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This  section  of  the  FEDERAL  REGISTER 
contains  regulatory  docunrrants  having  general 
applicability  and  legal  effect,  most  of  which 
are  keyed  to  and  codified  in  the  Code  of 
Federal  Regulations,  which  is  published  under 
50  titles  pursuant  to  44  U.S.C.  1510. 

The  Code  of  Federal  Regulations  is  sold  by 
the  Superintendent  of  Documents.  Prices  of 
new  bodks  are  listed  in  the  first  FEDERAL 
REGISTER  issue  of  each  week. 


DEPARTMENT  OF  AGRICULTURE 
Federal  Crop  Insurance  Corporation 
7  CFR  Part  457 
RIN  0563-AC03 

Common  Crop  Insurance  Regulations; 
Mint  Crop  Insurance  Provisions 

agency:  Federal  Crop  Insurance 
Corporation,  USDA. 

ACTION:  Final  rule. 

summary:  The  Federal  Crop  Insurance 
('.orporation  (FCIC)  finalizes  the 
Common  Crop  Insurance  Regulations; 
Mint  Crop  Insurance  Provisions  to 
convert  the  mint  pilot  crop  insurance 
program  to  a  permanent  insurance 
program  for  the  2008  and  succeeding 
crop  years. 

EFFECTIVE  DATE:  June  4,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 
Linda  Williams,  Risk  Management 
Specialist,  Product  Management, 
Product  Administration  and  Standards 
Division,  Risk  Management  Agency, 
United  States  Department  of 
Agriculture,  6501  Beacon  Drive,  Stop 
0812,  Room  421,  Kansas  City,  MO, 
64133-4676,  telephone  (816)  926-7730. 
SUPPLEMENTARY  INFORMATION: 

Executive  Order  12866 

The  Office  of  Management  and  Budget 
(OMB)  has  determined  that  this  rule  is 
non-signiflcant  for  the  purposes  of 
Executive  Order  12866  and,  therefore,  it 
has  not  been  reviewed  by  OMB. 

Paperwork  Reduction  Act  of  1995 

Pursuant  to  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  chapter  35),  the  collections  of 
information  in  this  rule  have  been 
approved  by  OMB  under  control 
number  0563-0053  through  November 
30,  2007. 


E-Government  Act  Compliance 

FCIC  is  committed  to  complying  with 
the  E-Govemment  Act,  to  promote  the 
use  of  the  Internet  and  other 
information  technologies  to  provide 
increased  opportunities  for  citizen 
access  to  Government  information  and 
services,  and  for  other  purposes. 

Unfunded  Mandates  Reform  Act  of 
1995 

Title  II  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (UMRA)  establishes 
requirements  for  Federal  agencies  to 
assess  the  effects  of  their  regulatory 
actions  on  State',' local,  and  tribal 
governments  and  the  private  sector. 

This  rule  contains  no  Federal  mandates 
(under  the  regulatory  provisions  of  title 
II  of  the  UMRA)  for  State,  local,  and 
tribal  governments  or  the  private  sector. 
Therefore,  this  rule  is  not  subject  to  the 
requirements  of  sections  202  and  205  of 
UMRA. 

Executive  Order  13132 

It  has  been  determined  under  section 
1(a)  of  Executive  Order  13132, 
Federalism,  that  this  rule  does  not  have 
sufficient  implications  to  warrant 
consultation  with  the  States.  The 
provisions  contained  in  this  rule  will 
not  have  a  substantial  direct  effect  on 
States,  or  on  the  relationship  between 
the  national  government  and  the  States, 
or  on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government. 

Reglilatory  Flexibility  Act 

FCIC  certifies  that  this  regulation  will 
not  have  a  significant  economic  impact 
on  a  substantial  number  of  small 
entities.  Program  requirements  for  the 
Federal  crop  insurance  program  are  the 
same  for  all  producers  regardless  of  the 
size  of  their  farming  operation.  For 
instance,  all  producers  are  required  to 
submit  an  application  and  acreage 
report  to  establish  their  insurance 
guarantees  and  compute  premium 
amounts,  and  all  producers  are  required 
to  submit  a  notice  of  loss  and 
production  information  to  determine  the 
amount  of  an  indemnity  payment  in  the 
event  of  an  insured  cause  of  crop  loss. 
Whether  a  producer  has  10  acres  or 
1000  acres,  there  is  no  difference  in  the 
kind  of  information  collected.  To  ensure 
crop  insurance  is  available  to  small 
entities,  the  Federal  Crop  Insurance  Act 
authorizes  FCIC  to  waive  collection  of 


administrative  fees  from  limited 
resource  farmers.  FCIC  believes  this 
waiver  helps  to  ensure  that  small 
entities  are  given  the  same  opportunities 
as  large  entities  to  manage  their  risks 
through  the  use  of  crop  insurance.  A 
Regulatory  Flexibility  Analysis  has  not 
been  prepared  since  this  regulation  does 
not  have  an  impact  on  small  entities, 
and,  therefore,  this  regulation  is  exempt 
from  the  provisions  of  the  Regulatory 
Flexibility  Act  (5  U.S.C.  505). 

Federal  Assistance  Program 

This  program  is  listed  in  the  Catalog 
of  Federal  Domestic  Assistance  under 
No.  10.450. 

Executive  Order  12372 

This  program  is  not  subject  to  the 
provisions  of  Executive  Order  12372, 
which  require  intergovernmental 
consultation  with  State  and  local 
officials.  See  the  Notice  related  to  7  CFR 
part  3015,  subpart  V,  published  at  48  FR 
29115,  June  24,  1983. 

Executive  Order  12988 

This  rule  has  been  reviewed  in  ' 
accordance  with  Executive  Order  12988 
on  civil  justice  reform.  The  provisions 
of  this  rule  will  not  have  a  retroactive 
effect.  The  provisions  of  this  rule  will 
preempt  State  and  local  laws  to  the 
extent  such  State  and  local  laws  are 
inconsistent  herewith.  With  respect  to 
any  direct  action  taken  by  FCIC  or  to 
require  the  insurance  provider  to  take 
specific  action  under  the  terms  of  the 
crop  insurance  policy,  the 
administrative  appeal  provisions 
published  at  7  CFR  part  11  must  be 
exhausted  before  any  action  against 
FCIC  for  judicial  review  may  be  brought 

Environmental  Evaluation 

This  action  is  not  expected  to  have  a ' 
significant  economic  impact  on  the 
quality  of  the  human  environment, 
health,  or  safety.  Therefore,  neither  an 
Environmental  Assessment  nor  an 
Environmental  Impact  Statement  is 
needed. 

Background 

On  Monday,  February  6,  2006,  FCIC 
published  a  notice  of  proposed 
rulemaking  in  the  Federal  Register  at  71 
FR  6016-6021  to  add  7  CFR  457.169 
Mint  crop  insurance  provisions  effective 
for  the  2008  and  succeeding  crop  years. 

The  public  was  afforded  60  days  to 
submit  written  comments  and  opinions. 
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The  e-mail  address  listed  on  the 
proposed  rule  and  the  Federal 
eRulemaking  Portal  address  were  not 
operational  during  that  time  period, 
therefore,  FCIC  published  a  notice  in  the 
Federal  Register  at  71  FR  14828  on 
March  24,  2006,  extending  the  comment 
period  for  an  additional  30  days,  until 
April  24,  2006. 

A  total  of  20  comments  were  received 
from  3  commehters.  The  commenters 
were  an  insurance  services  organization 
and  2  approved  insurance  providers. 

The  comments  received  and  FClC’s 
responses  are  as  follows: 

Comment:  Two  commenters 
recommended  adding  a  definition  for 
“sales  closing  date”  to  these  provisions 
which  would  define  the  rules  when  a 
county  has  two  sales  closing  dates 
similar  to  what  has  been  done  in  the 
Small  Grains  Crop  Provisions.  The 
definition  in  the  Basic  Provisions 
assumes  a  single  sales  closing  date  for 
the  crop. 

Response:  Neither.the  Small  Grains 
Crop  Provisions  or  the  Mint  Crop 
Provisions  assume  a  single  sales  closing 
date.  With  respect  to  the  actual  sales 
closing  date,  both  state  that  it  is  the 
dates  contained  in  the  Special 
Provisions.  Therefore,  the  Special 
Provisions  can  have  separate  sales 
closing  dates  for  the  WinterCoverage 
Option  and  the  spring  insiuance  period. 
FCIC  agrees  that  there  is  some  confusion 
regarding  when  application  must  be 
made  and  is  adding  a  definition  of 
“sales  closing  date”  to  make  it  clear  that 
if  the  Winter  Coverage  Option  is 
selected,  applications  for  both  the 
Winter  Coverage  Option  and  the  spring 
insurance  period  must  be  submitted  by 
the  sales  closing  date  for  the  Winter 
Coverage  Option  and  coverage  may  not 
be  changed  between  the  winter  and  the 
spring  coverage  periods.  If  the  producer 
only  wants  coverage  for  the  spring 
insurance  period,  application  must  be 
made  by  the  spring  sales  closing  date 
and  changes  to  the  policy  can  be  made 
for  the  following  crop  year  by  the  next 
spring  sales  closing  date. 

Comment:  Two  commenters 
recommended  the  definition  of  “type” 
should  be  retained  in  the  provisions 
because  the  term  “type”  is  used 
frequently  in  the  policy.  Both 
commenters  recommended  revising  the 
definition  to  include  all  insurable  mint 
types.  One  commenter  questioned  if  a 
definition  of  “type”  would  also  have  an 
effect  on  the  definition  of  “mint,”  which 
refers  to  spearmint  or  peppermint. 

Response:  FCIC  agrees  with  the 
recommendation  to  include  the 
definition  of  “type.”  Section  1  of  the 
Crop  Provisions  has  been  revised 
accordingly.  It  is  not  appropriate  to 


include  all  the  insurable  mint  types  in 
the  definition  because  certain  types  may 
only  be  insurable  in  certain  counties. 

For  this  reason  the  definition  refers  to 
the  categories  of  mint  designated  as  a 
type  in  the  Special  Provisions.  The 
definition  of  “type”  does  not  have  any 
effect  on  the  definition  of  “mint.”  The 
definition  of  “type”  refers  to  the 
categories  of  mint  designated  as  types. 
Since  mint  is  defined  as  spearmint  or 
peppermint,  type  would  refer  to  the 
designation  of  different  types  of 
peppermint  and  spearmint.  No  change 
to  the  definition  of  “mint”  has  been 
made. 

Comment;  Two  commenters  stated  in 
regards  to  section  2,  producers  use 
“still”  records  to  separate  types  (basic 
units)  and  optional  units.  They  asked 
whether  pre-authorization  is  required 
for  commingled  production  as  with' 
other  crops  such  as  corn  and  soybeans. 

Response:  Section  2  of  the  Mint  Crop 
Provisions  states  basic  units  will  be 
established  for  each  mint  type  listed  in 
the  Special  Provisions.  As  provided  in 
the  Basic  Provisions,  producer’s 
verifiable  “still”  records  may  be  used  to 
establish  basic  units.  However,  oil 
derived  from  peppermint  and  spearmint 
types  would  not  be  commingled 
together.  Oil  ft'om  each  mint  type,  for 
example,  two  different  types  of 
spearmint,  are  not  supposed  to  be 
commingled  because  each  is  a  separate 
unit.  According  to  sectionTl(a)(2)  of  the 
Mint  Crop  Provisions,  if  production  is 
commingled  between  basic  units,  any 
commingled  production  will  be 
allocated  to  such  units  in  proportion  to 
the  liability  on  the  harvested  acreage  for 
the  units. 

Comment:  One  commenter  questioned 
whether  the  term  “stand  age”  belongs  in 
section  3(b)(2)  which  lists  various  things 
that  “*  *  *  may  reduce  the  expected 
yield  below  the.  yield  upon  which  the 
insurance  guarantee  is  based  *  *  *” 

The  commenter  recommended  the  term 
“stand  age”  could  be  combined  with  the 
reporting  of  the  planting  dates  for  new 
and  existing  mint  acreage  currently 
listed  in  sections  3(b)(3)  and  (4). 

Response:  FCIC  agrees  that  the  stand 
age  is  not  something  that  would 
necessarily  reduce  the  yield  below  the 
yield  upon  which  the  guarantee  is 
based.  Therefore,  FCIC  has  removed  the 
term  “stand  age”  from  section  3(b)(2). 
The  stand  age  reporting  requirement  is 
now  contained  in  section  3(b)(3). 

Comment:  One  commenter 
recommended  changing  “  *  *  ‘deemed 
to  not  have  attached  *  *  *”  in  section 
5to“*  *  *  deemed  not  to  have 
attached  *  *  *.” 


Response:  FCIC  agrees  with  the 
commenter  and  has  made  the  revision 
accordingly. 

Comment;  Two  commenters 
expressed  concerns  regarding  the  added 
language  in  sections  6(a)(4)(i)  and  (ii) 
that  indicates  an  inspection  is  required 
not  only  the  initial  year  insured  but  also 
any  “subsequent  crqp  year  following  an 
indemnified  loss”  or  when  “an 
indemnity  was  paid  the  previous  crop 
year.”  The  commenters  questioned  if 
mint  is  the  second  crop  on  the  acreage, 
and  a  loss  is  incurred  but  the  producer 
elects  not  to  accept  the  loss  payment  on 
the  mint  whether  an  inspection  is 
necessary  the  subsequent  crop  year. 
They  also  stated  if  a  claim  was  filed  the 
preceding  crop  year  and  it  was 
determined  there  was  an  adequate  stand 
as  a  result,  another  inspection  should 
not  be  necessary  because  there  was  not 
a  payable  loss.  One  commenter 
indicated  with  this  additional 
requirement,  approved  insurance 
providers  would  have  to  do  what  they  . 
could  to  complete  claims  and 
inspections  for  acreage  insured  under 
the  Winter  Coverage  Option  before  the 
mint  was  plowed  down  for  the  winter. 

Response:  The  provisions  contained 
in  section  6(a)(4)(i)  and  (ii)  were  added 
to  the  crop  provisions  as  a  result  of  the 
FCIC  Board  of  Directors’  (Board) 
approval  to  convert  the  mint  pilot  crop 
insurance  program  to  a  permanent 
program.  The  Board’s  decision  was 
based  on  an  independent  contractor’s 
recommendation  to  modifjrthe  self- 
certification  program  to  reduce  the 
program  integrity  problem  caused  by 
insuring  acreage  that  did  not  have  an 
adequate  stand  at  the  time  insurance 
attached.  The  Board’s  Final  Resolution 
specified  that  when  an  indemnity  was 
paid  the  previous  year’s  approved 
insurance  providers  must  conduct  a 
crop  inspection  to  determine  if  the  crop 
has  an  adequate  stand. 

However,  in  response  to  the 
commenters,  FCIC  has  revised  the 
■provisions  in  sections  6(a)(4)  and  13(e) 
to  not  require  an  inspection  for  the 
following  year  in  situations  where  a 
notice  of  loss  has  been  filed,  but  it  is 
determined  that  there  is  an  adequate 
star.d  on  the  mint  acreage.  If  there  has 
been  an  indemnity  paid  or  a  notice  of 
loss  filed  and  the  approved  insurance 
provider  determined  there  was  not  an 
adequate  stand,  the  acreage  muSt  be 
inspected  before  insurance  will  attach 
for  the  next  insurance  period.  For 
example,  in  those  cases  where  a 
producer  receives  an  indemnity 
payment  for  spring  mint,  or  claims  a 
loss  and  the  approved  insurance 
provider  determines  there  is  not  an 
adequate  stand,  an  inspection  of  the 
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acreage  insured  under  the  Winter 
Coverage  Option  must  be  conducted 
before  coverage  begins  in  October  or 
November. 

Comment:  One  commenter 
recommended  rewording  the  phrase  in 
section  6(c)  “*  *  *  which  provides 
coverage  for  mint  that  is  damaged  after 
the  date  coverage  ends  in  the  fall  and 
before  the  date  coverage  begins  in  the 
spring  *  *  *”  The  phrase  could  be 
misleading  to  new  producers  since  they 
had  no  previous  coverage  that  ended  in 
the  fall. 

Response:  The  provision  in  section 
6(c)  merely  notifies  producers  that 
winter  coverage  for  mint  is  available. 
However,  the  provision  referred  to  is 
duplicative  of  the  provisions  in  section 
13.  Therefore,  to  avoid  any  potential 
conflicts  or  ambiguity  between  sections 
6(c)  and  section  13,  FCIC  is  revising 
section  6(c)  to  state  that  winter  coverage 
is  available  in  accordance  with  section 
13.  Section  13  states  when  coverage  is 
provided  under  the  Winter  Coverage 
Option. 

Comment:  Two  commenters 
recommended  the  reference  to  actuarial 
documents  in  sections  7(b)(1)  and  (2)  be 
changed  back  to  refer  to  the  Special 
Provisions  as  this  is  where  the  rotation 
and  age  limitation  statements  are 
located.  One  commenter  suggested  since 
mint  will  no  longer  be  a  pilot  program, 
exceptions  to  the  provisions  should  be 
made  to  allow  coverage  by  written 
agreement. 

Response:  FCIC  agrees  section  7(b)(1) 
and  (2)  should  reference  the  Special 
Provisions.  FCIC  also  agrees  with  the 
comment  and  has  revised  the  provisions 
to  allow  rotation  requirements  and  age 
limitations  to  be  modified  by  written 
agreement. 

Comment:  Two  commenters 
questioned  whether  a  two-week  period 
is  sufficient  to  complete  inspections  on 
all  new  mint  policies  as  required  in 
section  8(b).  Both  commenters 
recommended  changing  it  to  a  30-day 
period  to*provide  adequate  time  to  do 
the  inspection.  This  would  be  consistent 
with  the  30-day  period  for  many  other 
crops  (i.e.  Nursery).  One  commenter 
que.stioned  whether  the  inspection  time 
period  in  section  8(b)  also  applies  to  the 
subsequent  crop  year  following  an 
indemnified  loss  and  should  it  be 
referenced  in  this  provision  as  well.  One 
commenter  also  expressed  concerns  that 
the  second  sentence  in  section  8(b) 
could  be  confusing  and  lead  to  the 
impression  that  coverage  starts  after  the 
application  is  received  in  the  local 
office. 

Response:  Mint  is  similar  to  other 
perennial  crops  and  must  be  inspected 
to  determine  if  the  mint  stand  is  capable 


of  producing  the  yield  used  to  establish 
the  production  guarantee. 

Unfortunately,  it  is  not  possible  to 
change  the  period  for  a  crop  inspection 
for  the  spring  insurance  period  because 
the  mint  plants  will  not  be  out  of 
dormancy  30  days  before  the  start  of  the 
insurance  period.  Therefore,  it  cannot 
be  determined  if  there'is  an  adequate 
stand  earlier  than  two  weeks  before  the 
start  of  the  insurance  period. 

FCIC  agrees  the  provisions  should 
include  the  requirement  that  an 
inspection  must  be  made  before  the  next 
insurance  period  following  a  notice  of 
loss  for  which  an  indemnity  was  paid  or 
the  approved  insurance  provider 
determined  there  was  not  an  adequate 
stand  to  determine  if  the  mint  acreage 
has  an  adequate  stand  for  the  next 
insurance  period.  FCIC  also  agrees  the  , 
second  sentence  in  section  8(b)  could  be 
confusing.  Therefore,  section  8(b)  has 
been  revised  to  specify  that  for  the  year 
of  application  and  for  the  crop  year 
following  a  loss,  insurance  will  attach 
on  the  date  coverage  begins  unless 
insurability  requirements  are  not  met. 

Comment:  Truree  commenters  stated 
section  8(c)(3)  references  that  coverage 
ends  at  the  harvest  for  each  cutting.  The 
reference  should  be  revised  since  mint 
has  multiple  cuttings  each  crop  year, 
and  coverage  does  not  end  until  the 
final  cutting  of  the  crop  year,  as  was 
done  in  the  pilot  program. 

Response:  FCIC  agrees  and  has 
revised  section  8(c)(3)  to  specify 
coverage  ends  at  final  cutting  of  the  crop 
for  the  crop  year. 

Comment.  Two  commenters  suggested 
revising  section  9(a)(2)  to  state  “Fire, 
due  to  natural  causes”  would  clarify 
when  fire  is  an  insured  cause  of  loss 
consistent  with  the  Federal  Crop 
insurknee  Act  and  the  Crop  Insurance 
Handbook. 

Response:  In  addition  to  the  Mint 
Crop  Provisions,  the  Common  Crop 
Insurance  Policy,  Basic  Provisions  are 
applicable  for  mint.  Section  12  of  the 
Basic  Provisions  states  all  specified 
causes  of  loss  must  be  due  to  a  naturally 
occurring  event.  Adding  the  suggested 
language  would  be  redundant  and  could 
cause  confusion  by  suggesting  that  the 
other  listed  causes  of  loss  do  not  have 
to  be  due  to  natural  causes.  Therefore, 
no  change  has  been  made. 

Comment:  One  commenter  sugge.sted 
“marketable”  should  be  added  to 
section  11(d)(2).  For  example,  a  sample 
was  distilled  on  a  7  acre  unit  that  was 
cut  but  not  distilled  because  of  rain  over 
a  3—4  day  period.  The  sample  distilled 
was  a  bronze  color  when  it  should  have 
been  clear.  It  was  determined  the  oil 
from  the  sample  was  not  a  marketable 
product  and  thus  had  no  value.  Mint  oil 


is  either  marketable  or  not,  there  is  no 
middle  ground. 

Response;  Adding  “marketable”  to 
section  11(d)(2)  would  effectively  add 
quality  adjustment  to  the  policy.  Quality 
adjustment  can  only  be  added  to  the 
policy  if  there  is  an  objective  grading 
standard  upon  which  to  base  the 
quality.  There  are  no  objective  grading 
standards  for  mint  oil.  In  many 
instances  different  qualities  of  mint  oil 
(such  as  smell  and  taste)  are  blended  by 
buyers  for  varying  uses  such  as  gum, 
toothpaste,  etc.  This  means  it  would  be 
up  to  the  buyer  to  determine  what  is 
“marketable,”  which  would  add  a 
significant  vulnerability  to  the  policy 
because  the  buyer  could  elect  not  to 
purchase  the  mint  for  reasons  other-  than 
the  quality  and  shift  the  loss  to  the 
government.  Further,  without  a 
consistent  standard,  it  would  be 
possible  for  some  producers  to  be 
indemnified  under  the  policy  while 
others  are  not  based  on  the  subjective 
decision  of  the  buyer.  No  change  has 
been  made. 

Comment:  One  commenter  suggested 
for  section  13(a),  deleting  the  comma 
before”*  *  *  if ’. 

Response:  FCIC  agrees  with  the 
suggestion  and  has  revised  section  13(a). 

Comment:  Two  commenters  asked  if 
any  new  mint  acreage  planted  after  the 
applicable  acreage  reporting  date  as 
stated  in  section  13(d)  is  to  be  reported 
as  insurable  or  uninsurable.  A  final 
planting  date  for  mint  covered  under  the 
Winter  Coverage  Option  cannot  be 
found  in  the  actuarial  documents.  The 
commenters  questioned  whether  there  is 
any  time  between  the  fall  acreage 
reporting  date  and  the  spring  fina^ 
planting  date  that  mint  should  not  be 
planted  for  insurance.  The  commenter 
also  questioned  if  they  should  be 
providing  the  Winter  Coverage  Option 
for  mint  planted  past  a  certain  date. 

Response:  Mint  is  a  perennial  crop 
and  producers  will  plant  it,  depending 
upon  the  region  and  weather  conditions, 
during  late  fall,  winter,  or  early  spring. 
Therefore,  there  is  no  final  planting  date 
because  FCIC  does  not  want  to  dictate 
to  the  producer  when  the  crop  must  be 
planted.  However,  all  acreage  of  mint  in 
the  county  must  be  reported  on  the 
acreage  report.  Therefore,  mint  planted 
after  the  acreage  reporting  date  must  be 
reported  within  two  weeks  of  planting. 
FCIC  recognizes  that,  depending  on 
when  it  is  planted,  newly  planted  mint 
may  not  have  attained  an  adequate 
stand  by  the  date  coverage  begins.  FCIC 
is  revising  the  provisions  to  clarify  that 
all  mint  must  have  attained  an  adequate 
stand  by  the  date  coverage  begins  before 
it  can  be  reported  as  insurable.  Mint  that 
does  not  have  an  adequate  stand  on  the 
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date  coverage  began,  or  that  was  planted 
after  coverage  began,  must  be  reported 
as  uninsured. 

Comment:  Two  commenters  stated 
section  13(e)(4)  of  the  proposed  rule 
referenced  new  mint  acreage  that  is 
planted  dining  the  Winter  Coverage 
Option  insurance  period  but  a  final 
planting  date  could  not  he  found  for  the 
Winter  Coverage  Option. 

Response:  It  is  not  practical  to  specify 
a  final  planting  date  under  the  Winter 
Coverage  Option  for  new  mint  acreage 
because  mint  is  usually  planted  at  any 
time  throughout  the  Winter  Coverage 
Option  insurance  period,  depending  on 
conditions.  However,  as  stated  above,  . 
FCIC  has  revised  the  provisions  to  make 
it  clear  that  before  it  is  insured,  the  new 
mint  acreage  must  have  attained  an 
adequate  stand.  Therefore,  mint  acreage 
planted  during  the  Winter  Coverage 
Option  insurance  period  must  be 
reported  as  uninsured. 

•Comment:  Two  comments  were 
received  regarding  the  provisions 
contained  in  section  l3(e)(4)(i),  which 
requires  that  new  mint  acreage  planted 
during  the  Winter  Coverage  Option  be 
inspected  and  accepted  for  the  first  crop 
year.  Insurance  providers  must  notify 
the  producer  of  acceptance  or  rejection 
of  the  application  no  later  than 
November  15  adding  that  failure  to 
notify  by  then  will  indicate  acceptance. 
They  questioned  how  the  November  15 
deadline  fits  with  the  December  15 
acreage  reporting  date  for  acreage 
insured  under  the  Wfinter  Coverage 
Option.  They  also  questioned  how  it 
works  for  new  mint  acreage  planted 
after  the  Winter  Coverage  Option 
acreage  reporting  date.  They  asked 
whether  it  is  covered  by  section 
13(e)(4)(iv),  allowing  certification  by  the 
producer  in  place  of  the  insurance 
provider’s  inspection  for  any  mint 
acreage  planted  after  the  initial 
inspection.  They  asked  what  happens  if 
additional  acreage  is  planted  after  the 
inspection  as  there  does  not  seem  to  be 
a  final  plant  date  for  mint  under  the 
option. 

Response:  There  were  no  sub- 
paragraphs  (i)  and  (iv)  in  section 
13(e)(4)  of  the  proposed  rule  as 
indicated  hy  the  commenters.  FCIC 
believes  the  commenters 
unintentionally  combined  proposed 
section  13(e)(4)  with  sub-paragraphs  (i) 
and  (iv)  from  proposed  section  13(e)(5). 
Section  13(e)(4)  pertained  to  new  mint 
planted  after  the  acreage  reporting  date, 
and  section  13(e)(5)(i)  and  (iv)  pertained 
to  all  mint,  including  newly  planted  and 
established,  for  which  a  premium  rate  is 
provided  for  the  Winter  Coverage 
Option.  As  stated  above,  FCIC  has 
revised  section  13(e)  to  require  that  all 


mint  have  an  adequate  stand  at  the  time 
coverage  begins  to  be  insured.  Mint 
planted  during  the  Winter  Coverage 
Option  insurance  period  cannot  meet 
this  requirement  and,  therefore,  must  be 
reported  as  uninsured.  This  will 
eliminate  any  confusion  regarding  the 
insurability  of  mint  planted  after  the 
date  coverage  begins  and  no  additional 
inspection  will  be  required  of  such 
acreage  until  the  start  of  the  next 
insurance  period.  However,  FCIC  has 
added  provisions  to  section  8(b) 
requiring  that  mint  acreage  reported  as 
being  planted  during  the  Winter 
Coverage  Option  insurance  period  be 
inspected  to  determine  whether  it  has 
attained  an  adequate  stand  before  the 
date  coverage  begins  for  the  spring 
insurance  period. 

Comment;  Two  commenters  stated 
sections  13(e)(4)(ii)  and  (iii)  do  not 
appear  to  apply  to  “new  mint  acreage” 
since  they  address  inspection  or 
certification  in  subsequent  crop  years. 
These  should  remain  separate 
subparagraphs  (5)  and  (6)  as  in  the 
current  pilot  Crop  Provisions. 

Response:  Section  13(e)(4)  of  the 
proposed  rule  did  not  contain  sub- 
paragraphs  (ii)  and  (iii)  as  indicated  by 
the  commenters.  FCIC  believes  the 
commenters  unintentionally  combined 
proposed  section  13(e)(4)  with  sub- 
paragraphs  (ii)  and  (iii)  from  proposed 
section  13(e)(5).  The  requirement  that 
mint  acreage  must  be  inspected  and 
accepted  for  the  crop  year  following  a 
loss  that  caused  an  inadequate  stand  or 
certified  as  having  an  adequate  stand 
after  the  first  year  of  coverage  was 
contained  in  section  13(e)(5),  which 
pertains  to  all  mint  types  in  the  county. 
As  stated  above,  FCIC  has  clarified  that 
all  mint  must  have  an  adequate  stand  to 
be  insured  and  mint  planted  during  the 
Winter  Coverage  Option  insurance 
period  must  be  reported  as  uninsured. 
Therefore,  section  13(e)  was  correct  in 
not  making  paragraph  (5)  applicable  to 
new  mint  acreage.  No  change  has  been 
made  in  response  to  this  comment. 

Comment:  One  commenter  questioned 
if  the  “after”  should  be  deleted  from, 
section  13(e)(5)(iii)  so  it  would  read  ' 

“*  *  *  on  the  date  coverage  begins  the 
first  crop  year  *  * 

Response:  Section  13(e)(5)(i)  of  the 
proposed  rule  required  all  mint  types  to 
be  inspected  and  accepted  the  first  crop 
year  of  insurance.  Therefore,  there  is  no 
need  for  the  producer  to  provide  such 
a  certification  in  the  first  year  and  the 
provisions  have  been  so  revised.  In 
addition,  as  stated  above,  the  provision 
has  been  revised  to  require  inspection 
the  year  after  a  reported  loss  that  has 
caused  an  inadequate  stand.  Therefore, 
section  13(e)(4)(iii)  will  now  require 


producers  to  certify  to  an  adequate 
stand  each  crop  year  unless  there  was  a 
reported  loss  that  has  caused  an 
inadequate  stand. 

Comment:  One  commenter  stated 
section  13(e)(5)(iv)  seems  to  indicate  the 
producer  could  plant  throughout  the 
winter  coverage  insurance  period  and 
obtain  coverage  on  new  mint  acreage 
provided  the  two  week  notice  of 
planting  was  met. 

Response:  As  stated  above,  because 
mint  is  a  perennial  crop,  producers  will 
plant,  depending  upon  the  region  and 
weather  conditions,  during  late  fall, 
winter,  or  early  spring.  However,  the 
requirement  that  mint  must  have  an 
adequate  stand  at  the  time  coverage 
begins  to  be  insurable  applies  to  mint 
under  the  Winter  Coverage  Option. 

Since  mint  planted  during  the  Winter 
'Coverage  Option  insurance  period  could 
never  have  an  adequate  stand  before 
coverage  begins,  it  must  be  reported  as 
uninsurable.  Therefore,  FCIC  has 
removed  section  13(e)(5)(iv)  because  it 
suggests  that  mint  planted  during  the 
Winter  Coverage  Option  insurance 
period  is  insurable  as  long  as  it  is 
certified  on  the  acreage  report  and  this 
is  not  correct.  ^ 

Comment:  Regarding  section  13(ij, 
three  commenters  asked  if  since  this 
provision  is  only  applicable  to  the 
Winter  Coverage  Option,  should  the 
correct  production  to  count  be  60 
percent  of  the  production  guarantee  as 
indicated  in  sections  13(b)  and  (1)(1). 

Response:  Section  13(i)  was  added  to 
address  those  instances  when  a 
producer  wishes  to  destroy  a  portion  of 
mint  acreage  during  the  Winter 
Coverage  Option  insurance  period  and 
before  it  can  be  determined  if  there  is  an 
adequate  stand  on  the  acreage.  The 
producer  must  agree  in  writing  that  no 
indemnity  will  be  paid  for  the  acreage 
destroyed  with  consent.  The  total 
production  to  be  counted  for  those  acres 
destroyed  with  consent  will  not  be  less 
than  the  approved  yield.  Section  13(b) 
states  the  guarantee  under  the  Winter 
Coverage  Option  is  “equal  to  60  percent 
of  the  guarantee  determined  under 
section  3  of  the  Crop  Provisions.” 

In  addition  to  the  changes  described 
above,  FCIC  has  modified  section  11(c) 
to  clarify  the  claim  for  indemnity 
calculation  when  more  than  one  mint 
type  is  insured. 

List  of  Subjects  in  7  CFR  Part  457 

Crop  insurance.  Mint,  Reporting  and 
recordkeeping  requirements. 

Final  Rule 

■  Accordingly,  as  set  forth  in  the 
preamble,  the  Federal  Crop  Insurance 
Corporation  amends  7  CFR  part  457  for 
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the  2008  and  succeeding  crop  years  as 
follows: 

PART  457— COMMON  CROP 
INSURANCE  REGULATIONS 

■  1.  The  authority  citation  for  7  CFR 
part  457  continues  to  read  as  follows: 

Authority:  ^  U.S.C.  1506(1),  1506(p). 

■  2.  Section  457.169  is  added  to  read  as 
follows: 

§457.169  Mint  crop  insurance  provisions. 

The  Mint  Crop  Insurance  Provisions 
for  the  2008  and  succeeding  crop  years 
are  as  follows: 

FCIC  policies: 

United  States  Department  of  Agriculture 
Federal  Crop  Insurance  Corporation 

Reinsured  policies: 

[Appropriate  title  for  insurance 
provider) 

Both  FCIC  and  reinsured  policies: 
Mint  Crop  Insurance  Provisions 

1.  Definitions 

Adequate  Stand.  A  population  of  live 
mint  plants  that  equals  or  exceeds  the 
minimum  required  number  of  plants  or 
percentage  of  ground  cover,  as  specified 
in  the  Special  Provisions. 

Appraisal.  A  method  of  determining 
potential  production  by  harvesting  and 
distilling  a  representative  sample  of  the 
mint  crop. 

Cover  crop.  A  small  grain  crop  seeded 
into  mint  acreage  to  reduce  soil  erosioq 
and  wind  damage. 

Cutting.  Severance  of  the  upper  part 
of  the  mint  plant  from  its  stalk  and 
roots. 

Distillation.  A  process  of  extracting 
mint  oil  from  harvested  mint  plants  by 
heating  and  condensing. 

Existing  mint.  Mint  planted  for 
harvest  during  a  previous  crop  year. 

Ground  cover.  Mint  plants,  including 
mint  foliage  and  stolons,  grown  on 
insured  acreage. 

Harvest.  Removal  of  mint  from  the 
windrow. 

Mint.  A  perennial  spearmint  or 
peppermint  plant  of  the  family  Labiatae 
and  the  genus  Mentha  grown  for 
distillation  of  mint  oil. 

Mint  oil.  Oil  produced  by  the 
distillation  of  harvested  mint  plants. 

*  New  mint.  Mint  planted  for  harvest 
for  the  first  time. 

Planted  acreage.  In  addition  to  the 
definition  in  the  Basic  Provisions,  land 
in  which  mint  stolons  have  been  placed 
in  a  mcmner  appropriate  for  the  planting 
method  and  at  the  correct  depth  into  a 
seedbed  that  has  been  properly 
prepared. 

Pound.  16  ounces  avoirdupois. 


Sales  closing  date.  In  lieu  of  the 
definition  contained  in  the  Basic 
Provisions,  if  you  select  the  Winter 
Coverage  Option,  application  for  the 
Winter  Coverage  Option  will  include 
application  for  the  spring  insurance 
period  and  must  be  submitted  by  the 
sales  closing  date  for  the  Winter 
Coverage  Option  contained  in  the 
Special  Provisions.  Coverage  may  not  be 
changed  between  the  end  of  the  Winter 
Coverage  Option  insurance  period  and 
the  beginning  of  the  spring  insmance 
period.  If  you  do  not  elect  the  Winter 
Coverage  Option,  application  must  be 
made  by  the  spring  sales  closing  date 
contained  in  the  Special  Provisions  and 
all  policy  changes  must  be  made  by  that 
date.  If  you  later  elect  the  Winter 
Coverage  Option,  you  may  select  your 
coverage  under  the  Winter  Coverage 
Option. 

Stolon.  A  stem  at  or  just  below  the 
surface  of  the  ground  that  produces  new 
mint  plants  at  its  tips  or  nodes. 

Type.  A  category  of  mint  identified  as 
a  type  in  the  Special  Provisions. 

Windrow.  Mint  that  is  cut  and  placed 
in  a  row. 

2.  Unit  Division  ' 

A  basic  unit,  as  defined  in  section  1 
of  the  Basic  Provisions,  will  be  divided 
into  additional  basic  units  by  each  mint 
type  designated  in  the  Special 
Provisions. 

3.  Insurance  Guarantees,  Coverage 
Levels,  and  Prices  for  Determining 
Indemnities 

(a)  In  addition  to  the  requirements  of 
section  3  of  the  Basic  Provisions,  you 
may  only  select  one  price  election  for  all 
the  mint  in  the  county  insured  under 
thi^  policy  unless  the  actuarial 
documents  provide  different  price 
elections  by  type,  in  which  case  you 
may  only  select  one  price  election  for 
each  type  designated  in  the  actuarial 
documents.  The  price  elections  you 
choose  for  each  type  must  have  the 
same  percentage  relationship  to  the 
maximum  price  election  offered  by  us 
for  each  type.  For  example,  if  you 
choose  100  percent  of  the  maximum 
price  election  for  one  specific  type,  you 
must  also  choose  100  percent  of  the 
maximum  price  election  for  other  types. 

(b)  In  addition  to  the  provisions  in 
section  3  of  the  Basic  Provisions,  you 
must  report: 

(1)  The  total  amount  of  mint  oil 
produced  fi'om  insurable  acreage  for  all 
cuttings  for  each  unit; 

(2)  Any  damage  to  or  removal  of  mint 
plants  or  stolons;  any  change  in 
practices;  or  any  other  circumstance  that 
may  reduce  the  expected  yield  below 
the  yield  upon  which  the  production 


guarantee  is  based,  and  the  number  of 
affected  acres; 

(3)  The  stand  age; 

(4)  The  date  existing  mint  acreage  was 
planted; 

(5)  The  date  new  mint  acreage  was 
initially  planted;  and 

(6)  The  type  of  mint. 

(c)  If  you  fail  to  notify  us  of  any 
circumstance  that  may  reduce  your 
yields  or  insurable  acres  from  previous 
levels,  we  will  reduce  your  production 
guarantee  and  insurable  acres  at  any 
time  we  become  aware  of  the 
circumstance  based  on  our  estimate  of 
the  effect  of  damage  to  or  removal  of 
mint  plants  or  stolons;  stand  age;  change 
in  practices;  and  any  other  circumstance 
that  may  affect  the  yield  potential  or 
insurable  acres  of  the  insured  crop. 

4.  Contract  Changes 

In  accordance  with  section  4  of  the 
Basic  Provisions,  the  contract  change 
date  is  Jime  30  preceding  the 
cancellation  date. 

5.  Cancellation  and  Termination  Dates 

In  accordance  with  section  2  of  the 
Basic  Provisions,  the  cancellation  date 
is  September  30  and  the  termination 
date  is  November  30.  If  your  policy  is 
terminated  after  insurance  has  attached 
for  the  subsequent  crop  yeeu’,  coverage 
will  be  deemed  not  to  have  attached  to 
the  acreage  for  the  subsequent  crop  year. 

6.  Insured  Crop 

(a)  In  accordance  with  the  provisions 
of  section  8  of  the  Basic  Provisions,  the 
crop  insured  will  be  all  mint  types  in 
the  county  for  which  a  premium  rate  is 
provided  by  the  actuarial  documents; 

(1)  In  which  you  have  a  share; 

(2)  That  are  planted  for  harvest  and 
distillation  for  mint  oil; 

(3)  That  have  an  adequate  stand  by 
the  date  coverage  begins;  and 

(4)  That  have  been; 

(i)  Inspected  and  accepted  by  us  for 
the  first  crop  year  you  are  insured;  or- 

(ii)  Certified  by  you  as  having  an 
adequate  stand  on  the  date  coverage 
begins  after  the  first  crop  year  you  are 
insured  unless  an  inspection  is  required 
under  section  8(b). 

(b)  In  lieu  of  the  provisions  of  section 
8  of  the  Basic  Provisions  that  prohibit 
insurance  of  a  second  crop  harvested 
following  the  same  crop  in  the  same 
crop  year,  multiple  harvests  of  mint  on 
the  same  acreage  will  be  considered  as 
one  mint  crop. 

(c)  In  addition  to  the  coverages 
provided  in  these  Crop  Provisions,  you 
may  also  elect  the  Winter  Coverage 
Option  in  accordance  with  section  13. 
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9.  Causes  of  Loss 


7.  Insurable  Acreage 

(a)  Mint  interplanted  with  a  cover 
crop  will  not  be  considered  interplanted 
for  the  purposes  of  section  9  of  the  Basic 
Provisions  if  the  cover  crop  is  destroyed 
prior  to  its  maturity  and  is  not  harvested 
as  grain. 

(b)  In  addition  to  the  provisions  of 
section  9  of  the  Basic  Provisions,  unless 
allowed  by  written  agreement,  we  will 
not  insure  any  acreage  that:. 

(1)  Does  not  meet  rotation 
requirements  contained  in  the  Special 
Provisions:  or 

(2)  Exceeds  existing  mint  age 
limitations  contained  in  the  Special 
Provisions. 

8.  Insurance  Period 

In  lieu  of  the  provisions  of  section  11 
of  the  Basic  Provisions: 

(a)  Coverage  begins  on  each  unit  or 
part  of  a  unit  for  acreage  with  an 
adequate  stand  on  the  following 
calendar  dates: 

(1)  June  16  in  Indiana,  Montana,  and 
Wisconsin; 

(2)  May  16  in  Washington:  and 

(3)  For  all  other  states,  the  date  as 
provided  in  the  Special  Provisions. 

(b)  For  the  year  of  application,  for 
when  you  have  reported  planting  mint 
during  the  Winter  Coverage  Option 
insurance  period,  or  for  any  insurance 
period  following  the  payment  of  an 
indemnity  or  a  reported  loss  where  the 
crop  was  determined  to  not  have  an 
adequate  stand,  we  will  inspect  all  mint 
acreage  within  the  two-week  period 
before  coverage  begins  (If  you  have 
elected  the  Winter  Coverage  Option, 
such  inspection  will  occvu  not  later  than 
November  15). 

(1)  Insurance  will  attach  on  the  date 
coverage  begins,  as  specified  in  section 
8(a),  unless  we  inspect  the  acreage 
during  the  two-week  period  and 
determine  it  does  not  meet  insurability 
requirements  as  specified  in  section  2  of 
the  Basic  Provisions,  the  application,  or 
these  Crop  Provisions. 

(2)  You  must  provide  any  information 
we  require  for  the  crop  or  to  determine 
the  condition  of  the  crop. 

(c)  Coverage  ends  for  each  unit  or  part 
of  a  unit  at  the  earliest  of: 

(1)  Total  destruction  of  the  insured 
crop  on  the  unit; 

(2)  Final  adjustment  of  a  loss; 

(3)  The  final  cutting  for  the  crop  year; 

(4)  Abandonment  of  the  crop;  or 

(5)  The  following  calendar  date; 

(i)  September  30  in  Indiana  and 
Wisconsin; 

(ii)  October  15  in  Montana; 

(iii)  October  31  in  Washington;  and 

(iv)  For  all  other  states,  the  date  as 
provided  in  the  Special  Provisions. 


(a)  In  accordance  with  the  provisions 
of  section  12  of  the  Basic  Provisions, 
insurance  is  provided  only  against  the 
following  causes  of  loss  that  occur 
during  the  insurance  period: 

(1)  Adverse  weather  conditions; 

(2)  Fire; 

(3)  Insects  or  plant  disease  (except 
Verticillium  Wilt  disease),  but  not 
damage  due  to  insufficient  or  improper 
application  of  control  measures; 

(4)  Wildlife; 

(5)  Earthquake; 

(6)  Volcanic  eruption;  or 

(7)  Failure  of  the  irrigation  water 
supply,  if  caused  by  an  insured  cause  of 
loss  listed  in  sections  9(a)(1)  through  (6) 
that  occurs  during  the  insurance  period. 

(b)  In  addition  to  the  causes  of  loss 
excluded  in  section  12  of  the  Basic 
Provisions,  we  will  not  insure  against 
any  loss  of  production  that: 

(1)  Occurs  after  harvest; 

(2)  Is  due  to  your  failure  to  distill  the 
crop,  unless  such  failure  is  due  to  actual 
physical  damage  to  the  crop  caused  by 
an  insured  cause  of  loss  that  occurs 
during  the  insurance  period;  or 

(3)  Is  due  to  Verticillium  Wilt  disease. 

10.  Duties  In  The  Event  of  Damage  or 
Loss 

In  addition  to  your  duties  contained 
in  section  14  of  the  Basic  Provisions,  if 
you  discover  that  any  insured  mint  is 
damaged,  or  if  you  intend  to  claim  an 
indemnity  on  any  unit; 

(a)  You  must  give  us  notice  of 
probable  loss  at  least  15  days  before  the 
beginning  of  any  cutting  or  immediately 
if  probable  loss  is  discovered  after 
cutting  has  begun  or  when  cutting 
should  have  begun;  and 

(b)  You  must  timely  harvest  and 
completely  distill  a  sample  of  the  crop 
on  any  acreage  you  do  not  intend  to 
harvest,  as  designated  by  us,  to 
determine  if  an  indemnity  is  due. 

11.  Settlement  of  Claim 

(a)  We  will  determine  your  loss  on  a 
unit  basis.  In  the  event  you  are  unable 
to  provide  separate,  acceptable 
production  records: 

(1)  For  any  optional  units,  we  will 
combine  all  optional  units  for  which 
such  production  records  were  not 
provided:  or 

(2)  For  any  basic  units,  we  will 
allocate  any  commingled  production  to 
such  units  in  proportion  to  our  liability 
on  the  harvested  acreage  for  the  units. 

(b)  We  may  defer  appraisals  until  the 
crop  reaches  maturity  or  the  date  mint 
harvest  is  general  in  the  area. 

(c)  In  the  event  of  loss  or  deunage 
covered  by  this  policy,  we  will  settle 
your  claim  by: 


(1)  Multiplying  the  insured  acreage 
for  each  type,  if  applicable,  by  its 
respective  production  guarantee; 

(2)  Multiplying  the  result  of  section 
11(c)(1)  by  the  respective  price  election 
for  each  type,  if  applicable; 

(3)  Totaling  the  results  of  section 
11(c)(2); 

(4)  Multiplying  the  total  production  to 
be  counted  (see  section  11(d))  of  each 
type,  if  applicable,  by  its  respective 
price  election; 

(5)  Totaling  the  results  of  section 
11(c)(4): 

(6)  Subtracting  the  result  in  section 
11(c)(5)  from  the  result  of  section 
11(c)(3);  and 

(7)  Multiplying  the  result  in  section 
11(c)(6)  by  your  share. 

For  example: 

Assume  that  you  have  a  100  percent 
share  in  100  acres  of  peppermint  in  the 
unit,  with  a  production  guarantee  of  50 
pounds  of  oil  per  acre  and  a  price 
election  of  $12  per  pound.  Because  an 
insured  cause  of  loss  has  reduced 
production,  you  only  harvest  and  distill 
2,500  pounds  of  peppermint  oil.  Your 
indemnity  would  be  calculated  as 
follows: 

(1)  100  acres  x  50  pounds  =  5,000 
pound  production  guarantee: 

(2)  5,000  pound  production  guarantee 
X  $12  price  election  =  $60,000  value  of 
production  guarantee; 

(3)  2,500  pounds  production  to  count 

X  $12  price  election  =  $30,000  value  of 
production  to  count;  .  , 

(4)  $60,000  -  $30,000  =  $30,000  loss; 
and 

(5)  $30,000  X  100  percent  share  = 
$30,000  indemnity  payment. 

(d)  The  total  production  to  count  (in 
pounds  of  oil)  from  all  insurable  acreage 
on  the  unit  will  include: 

(1)  All  appraised  production  as 
follows: 

(i)  Not  less  than  the  production 
guarantee  per  acre  for  acreage: 

(A)  That  is  abandoned; 

(B)  That  is  put  to  another  use  without 
our  consent: 

(C)  For  which  you  fail  to  meet  the 
requirements  contained  in  section  10  of 
these  Crop  Provisions; 

(D)  That  is  damaged  solely  by 
uninsured  causes;  or 

(E)  For  which  you  fail  to  provide 
production  records  that  are  acceptable 
to  us; 

(ii)  All  production  lost  due  to 
uninsured  causes; 

(iii)  All  unharvested  production; 

(iv)  All  potential  production  on 
insured  acreage  that  you  intend  to  put 
to  another  use  or  abandon  with  our 
consent: 

(A)  If  you  do  not  elect  to  continue  to 
care  for  the  crop,  we  may  give  you  our 
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consent  to  put  the  acreage  to  another 
use  if  you  agree  to  leave  intact  and 
provide  sufficient  care  for  representative 
samples  of  the  crop  in  locations 
acceptable  to  us  (The  amount  of 
production  to  count  for  such  acreage 
will  be  based  on  the  harvested 
production  or  appraisals  from  the 
samples  at  the  time  harvest  should  have 
occurred.  If  you  do  not  leave  the 
required  samples  intact,  or  fail  to 
provide  sufficient  care  for  the  samples, 
the  amount  of  production  to  count  will 
be  not  less  than  the  production 
guarantee  per  acre);  or 

(B)  If  you  elect  to  continue  to  care  for 
the  crop,  the  amount  of  production  to 
count  for  the  acreage  will  be  the 
harvested  production,  or  the  appraised 
production  at  the  time  the  crop  reaches 
maturity. 

(2)  All  harvested  production  from  the 
insurable  acreage. 

(e)  Harvested  production  must  be 
distilled  to  determine  production  to 
count. 

(f)  Any  oil  distilled  from  plants 
growing  in  the  mint  will  be  counted  as 
mint  oil  on  a  weight  basis. 

(g)  You  are  responsible  for  the  cost  of 

distilling  samples  for  loss  adjustment 
purposes.  i 

12.  Late  and  Prevented  Planting. 

The  late  and  prevented  planting 
provisions  of  the  Basic  Provisions  cne 
not  applicable. 

13.  Winter  Coverage  Option 

(a)  The  provisions  of  this  option  are 
continuous  and  will  be  attached  to  and 
made  part  of  your  insurance  policy  if: 

(1)  You  elect  the  Winter  Coverage 
Option  on  your  application,  or  on  a 
form  approved  by  us,  on  or  before  the 
fall  sales  closing  date  for  the  crop  year 
in  which  you  wish  to  insure  mint  under 
this  option,  and  pay  the  additional 
premium  indicated  in  the  actuarial 
documents  for  this  optional  coverage; 
and 

(2)  You  have  not  elected  coverage 
under  the  Catastrophic  Risk  Protection 
Endorsement. 

(b)  This  option  provides  a  production 
guarantee  equal  to  60  percent  of  the 
production  guarantee  determined  under 
section  3  of  these  Crop  Provisions. 

(c)  If  you  elect  this  option,  all  of  the 
Insurable  acreage  in  the  county  will  be 
insured  by  this  option. 

(d)  In  addition  to  the  requirements  of 
section  6  of  the  Basic  Provisions,  any 
acreage  of  new  mint  planted  after  the 
applicable  acreage  reporting  date  must 
be  certified  by  you  and  reported  to  us 
within  two  weeks  of  planting. 

(e)  In  lieu  of  section  6(a)  of  these  Crop 
Provisions,  the  crop  insured  will  be  all 


mint  types  in  the  county  for  which  a 
premium  rate  i§  provided  by  the 
actuarial  documents: 

(1)  In  which  you  have  a  share; 

(2)  That  are  planted  for  harvest  and 
distillation  as  mint  oil; 

(3)  That  have  an  adequate  stand  on 
the  date  coverage  begins  (newly  planted 
mint  types  must  be.  reported  in 
accordance  with  section  8(d)  but  they 
must  be  reported  as  uninsured  unless 
they  have  an  adequate  stand  by  the  date 
coverage  begins);  and 

(4)  That  has  been: 

(i)  Inspected  and  accepted  by  us  for 
the  first  crop  year  you  are  insured  (We 
will  inspect  all  mint  acreage  and  will 
notify  you  of  the  acceptance  or  rejection 
of  your  application  not  later  than 
November  15.  If  we  fail  to  notify  you  by 
that  date,  your  application  will  be 
accepted  unless  other  grounds  exist  to 
reject  the  application,  as  specified  in  the 
Basic  Provisions,  the  application,  or 
these  Crop  Provisions); 

(ii)  Inspected  and  accepted  by  us  not 
later  than  November  15  for  the  crop  year 
following  the  payment  of  an  indemnity 
or  a  reported  loss  unless  the  crop  was 
determined  to  have  an  adequate  stand 
(If  we  determined  there  was  an  adequate 
stand  after  the  loss  was  reported,  no 
inspection  is  necessary);  or 

(iii)  Certified  by  you  as  having  an 
adequate  stand  on  the  date  coverage 
begins  unless  an  inspection  is  required 
under  section  13(e)(4)(ii). 

(f)  Coverage  under  this  option  begins: 

(1)  On  existing  mint  acreage  with  an 

adequate  stand  at  12:01  a.m.  on  the 
calendar  date  listed  below: 

(1)  October  1  in  Indiana  and 
Wisconsin; 

(ii)  October  16  in  Montana; 

(iii)  November  1  in  Washington;  and 

*(iv)  For  all  other  states,  the  date  as 

provided  in  the  Special  Provisions. 

(2)  On  new  mint  acreage,  that  has  an 
adequate  stand  by  the  date  coverage 
begins  as  specified  in  section  13(f)(1). 

(g)  Coverage  under  this  option  ends 
on  the  unit  or  part  of  the  unit  at  1 1 :59 
p.m.  on  the  calendar  date  listed  below: 

(1)  June  15  in  Indiana,  Montana,  and 
Wisconsin; 

(2)  May  15  in  Washington;  and 

(3)  For  all  other  states,  the  date  as 
provided  in  the  Special  Provisions. 

(h)  In  lieu  of  section  10(a)  of  these 
Crop  Provisions,  you  must  give  notice  of 
probable  loss  within  72  hours  after  you 
discover  any  insured  mint  is  damaged 
and  does  not  have  an  adequate  stand, 
but  no  later  than  the  date  coverage  ends 
for  this  option. 

(i)  In  addition  to  the  requirements  of 
section  10  of  these  Crop  Provisions,  you 
must  give  us  notice  if  you  want  our 
consent  to  put  any  mint  acreage  to 


another  use  before  a  determination  can 
be  made  if  there  is  an  adequate  stand  on 
the  acreage.  We  will  inspect  the  acreage 
and  you  must  agree  in  writing  no 
payment  or  indenmity  will  be  made  for 
the  acreage  put  to  another  use.  The  total 
production  to  be  counted  for  acreage  put 
to  another  use  with  our  consent  in 
accordance  with  this  section  will  not  be 
less  than  the  approved  yield. 

(j)  In  addition  to  section  11(a)  of  these 
Crop  Provisions  we  will  make  a  Winter 
Coverage  Option  payment  only  on 
acreage  that  had  an  adequate  stand  on 
the  date  that  insurance  attached  if  the 
adequate  stand  was  lost  due  to  an 
insured  cause  of  loss  occurring  within 
the  Winter  Coverage  Option  insurance 
period  and  the  acreage  consists  of  at 
least  20  acres  or  20  percent  of  the 
insurable  planted  acres  in  the  unit. 

(k)  In  lieu  of  section  11(b)  of  these 
Crop  Provisions,  we  may  defer 
appraisals  until  the  date  coverage  ends 
under  this  option. 

(l)  In  lieu  of  section  11(c)  of  these 
Crop  Provisions,  in  the  event  of  loss  or 
damage  covered  by  this  policy,  we  will 
settle  your  claim  by: 

(1)  Multiplying  60  percent  by  your 
production  guarantee  per  acre; 

(2)  Multiplying  the  result  in  section 
13(1)(1)  by  the  number  of  acres  that  do 
not  have  an  adequate  stand; 

(3)  Multiplying  the  result  in  section 
13(1)(2)  by  the  price  election;  and 

(4)  Multiplying  the  result  in  section 
13(1)(3)  by  your  share. 

For  example: 

Assume  that  you  have  a  100  percent 
share  in  100  acres  of  mint  with  a 
production  guarantee  of  50  pounds  of 
oil  per  acre  and  a  price  election  of  $12 
per  pound.  Also  assume  that  you  do  not 
have  an  adequate  stand  on  50  acres  by 
the  date  coverage  ends  for  this  option 
because  an  insured  cause  has  damaged 
the  stand.  Your  Winter  Coverage  Option 
payment  would  be  calculated  as 
follows: 

(1)  60  percent  x  50  pound  production 
guarantee  =  30  pound  production 
guarantee  per  acre; 

(2)  30  pound  production  guarantee 
per  acre  x  50  acres  without  an  adequate 
stand  =  1,500  pounds; 

(3)  1,500  pounds  x  $12  price  election 
=  $18,000;  and 

(4)  $18,000  X  100  percent  share  = 
$18,000  Winter  Coverage  Option 
payment. 

(m)  In  lieu  of  section  11(d)  of  these 
Crop  Provisions,  the  population  of  live 
mint  plants  to  be  counted  from 
insurable  acreage  on  the  unit  will  be  not 
less  than  the  population  of  live  mint 
plants  in  an  adequate  stand  for  acreage: 

(1)  That  is  abandoned: 

(2)  That  is  put  to  another  use  without 
our  consent: 
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(3)  For  which  you  fail  to  meet  the 
requirements  contained  in  section  13(h); 
or 

(4)  That  is  damaged  solely  by 
uninsured  causes. 

(n)  Acreage  for  which  a  Winter 
Coverage  Option  payment  has  been 
made  is  no  longer  insurable  under  the 
Crop  Provisions  for  the  current  crop 
year.  Any  mint  production  subsequently 
harvested  from  uninsured  acreage  for 
the  crop  year  and  not  kept  separate  from 
production  from  insured  acreage  will  be 
considered  production  to  count. 

(o)  Acreage  for  which  a  Winter 
Coverage  Option  payment  has  been  • 
made  will  receive  an  amount  of 
production  of  zero  when  computing 
subsequent  year’s  approved  yield. 

(p)  Sections  11(e),  (f),  and  (g)  of  these 
Crop  Provisions  do  not  apply  to  this 
option. 

Signed  in  Washington,  DC,  on  April  25, 
2g07. 

Eldon  Gould, 

Manager,  Federal  Crop  Insurance 
Corporation. 

[FR  Doc.  E7-8340  Filed  5-2-07;  8:45  am] 
BILLING  CODE  3410-Oa-P 


DEPARTMENT  OF  AGRICULTURE 
Agricultural  Marketing  Service 
7  CFR  Part  966 

[Docket  No.  AMS-FV-06-0208;  FV07-966- 
1  FIR] 

Tomatoes  Grown  in  Fiorida;  Change  in 
Handling  Requirements 

agency:  Agricultural  Marketing  Service, 
USD  A. 

ACTION:  Final  rule. 

SUMMARY:  The  Department  of 
Agriculture  (USDA)  is  adopting,  as  a 
final  rule,  without  change,  an  interim 
final  rule  changing  the  handling 
requirements  currently  prescribed  under 
the  Florida  Tomato  marketing  order 
(order).  The  order  regulates  the  handling 
of  tomatoes  grown  in  Florida,  and  is 
administered  locally  by  the  Florida 
Tomato  Committee  (Committee).  This 
rule  continues  in  effect  the  action  that 
limited  the  use  of  inverted  lids  on 
tomato  containers  to  the  handler  whose 
information  initially  appeared  on  the 
lid.  This  rule  helps  ensure  that  lids  do 
not  contain  the  information  for  more 
than  one  active  handler  and  aids  in 
maintaining  the  positive  identification 
and  traceability  of  Florida  tomatoes. 
EFFECTIVE  DATE:  June  4,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 
William  Pimental,  Marketing  Specialist; 


or  Christian  Nissen,  Regional  Manager, 
Southeast  Marketing  Field  Office, 
Marketing  Order  Administration 
Branch,  Fruit  and  Vegetable  Programs, 
AMS,  USDA;  Telephone:  (863)  324- 
3375,  Fax;  (863)  325-8793,  or  E-mail: 
WiUiam.Pimental@usda.gov  or 
Christian.Nissen@usda.gov. 

Small  businesses  may  request 
information  on  complying  with  this 
regulation  by  contacting  Jay  Guerber, 
Marketing  Order  Administration 
Branch,  Fruit  and  Vegetable  Programs, 
AMS,  USDA,  1400  Independence 
Avenue  SW.,  STOP  0237,  Washington, 
DC  20250-0237;  Telephone:  (202)  720- 
2491,  Fax:  (202)  720-8938,  or  E-mail: 
fay.  Guerber@usda.gov. 

SUPPLEMENTARY  INFORMATION:  This  rule 
is  issued  under  Marketing  Agreement 
No.  125  and  Order  No.  966,  both  as 
amended  (7  CFR  part  966),  regulating 
the  handling  of  tomatoes  grown  in 
Florida,  hereinafter  referred  to  as  the 
“order.”  The  order  is  effective  under  the 
Agricultural  Marketing  Agreement  Act 
of  1937,  as  amended  (7  U.S.C.  601-674), 
hereinafter  referred  to  as  the  “Act.” 

USDA  is  issuing  this  rule  in 
conformance  with  Executive  Order 
12866. 

This  rule  has  been  reviewed  under 
Executive  Order  12988,  Civil  Justice 
Reform.  This  rule  is  not  intended  to 
have  retroactive  effect.  This  rule  will 
not  preempt  any  State  or  local  laws, 
regulations,  or  policies,  unless  they 
present  an  irreconcilable  conflict  with 
this  rule. 

The  Act  provides  that  administrative 
proceedings  must  be  exhausted  before 
parties  may  file  suit  in  court.  Under 
section  608c(15)(A)  of  the  Act,  any 
handler  subject  to  an  order  may  file 
with  USDA  a  petition  stating  that  the 
order,  any  provision  of  the  order,  or  any 
obligation  imposed  in  connection  with 
the  order  is  not  in  accordance  with  law 
and  request  a  modification  of  the  order 
or  to  be  exempted  therefrom.  A  handler 
is  afforded  the  opportunity  for  a  hearing 
on  the  petition.  After  the  hearing  USDA 
would  rule  on  the  petition.  The  Act , 
provides  that  the  district  court  of  the 
United  States  in  any  district  in  which 
the  handler  is  an  inhabitant,  or  has  his 
or  her  principal  place  of  business,  has 
jurisdiction  to  review  USDA's  ruling  on 
the  petition,  provided  an  action  is  filed 
not  later  than  20  days  after  the  date  of 
the  entry  of  the  ruling. 

This  rule  continues  in  effect  the 
action  that  changed  the  handling 
requirements  currently  prescribed  under 
the  order.  This  rule  continues  to  limit 
the  use  of  inverted  lids  on  tomato 
containers  to  the  handler  whose 
information  initially  appeared  on  the 


lid.  This  rule  helps  ensure  that  lids  do 
not  contain  the  information  for  more 
than  one  active  handler  and  aids  in 
maintaining  the  positive  identification 
and  traceability  of  Florida  tomatoes. 

This  action  was  unanimously 
recommended  by  the  Committee  at  a 
meeting  on  October  4,  2006. 

Section  966.52  of  the  order  provides 
the  authority  to  establish  pack  and 
container  requirements  for  tomatoes 
grown  under  the  order.  This  includes 
fixing  the  size,  weight,  capacity, 
dimensions,  markings,  or  pack  of  the 
container  or  containers  which  may  be 
used  in  the  handling  of  tomatoes. 

Section  966.323  of  the  order’s 
administrative  rules  prescribes  the 
handling  regulations  for  Florida 
tomatoes.  Section  966.323(a)(3) 
delineates  the  requisite  container 
‘  requirements  for  weight,  markings,  and 
appearance.  The  section  specifies,  in 
part,  that  each  container  or  lid  must 
show  the  name  and  address  of  the 
registered  handler. 

The  majority  of  Florida  tomatoes  are 
packed  in  containers  that  have  a 
separate  lid.  Most  lids  are  preprinted 
with  the  handler’s  name  and  address.  In 
addition,  most  lids  can  be  inverted  by 
reversing  the  lid  so  the  blank  side  is  on 
the  outside,  and  the  preprinted 
information  is  flipped  to  the  underside 
of  the  lid.  This  is  done  so  new 
information  can  be  printed  on  the  lid. 
This  rule  amends  §  966.323(a)(3)  by 
limiting  the  use  of  inverted  lids  on 
tomato  containers  to  the  handler  whose 
information  first  appeared  on  the  lid. 

Inverted  lids  have  been  used  in 
minimal  quantities  in  past  seasons, 
usually  when  a  tomato  packing 
operation  was  purchased  by  another 
entity.  Any  containers  included  in  the 
purchase  could  be  used  by  the 
purchasing  handler  by  inverting  the  lids 
so  the  purchaser’s  information  could  be 
affixed  on  the  clean  side.  Usually  there 
were  not  many  containers  remaining,  so 
the  cpntainers  requiring  inverted  lids 
were  fairly  limited  in  quantity. 

Recently,  container  sales  companies 
have  started  offering  their  container 
overruns  at  discounted  prices  to  tomato 
handlers.  These  containers  usually  have 
preprinted  handler  and  product 
information  on  the  lids.  The  Committee 
is  concerned  this  could  significantly 
increase  the  number  of  inverted  lids 
being  used  by  the  industry  and  could 
pose  problems  with  the  positive 
identification  and  traceability  of 
tomatoes. 

In  their  discussion  of  this  issue,  the 
C.ommittee  agreed  the  ability  to 
positively  identify  product  is  a  necessity 
in  today’s  marketplace.  The  Committee 
expressed  concern  that  the  practice  of 
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inverting  lids  could  result  in 
misidentification  and  confusion  in  cases 
where  toihatoes  need  to  be  traced  back 
to  their  origin.  The  Committee 
recognized  that  in  the  past,  most  of  the 
containers  being  used  with  an  inverted 
lid  were  associated  with  a  handler 
purchasing  another  operation. 
Consequently,  the  original  owner  of  the 
lid  was  no  longer  in  business,  and  the 
container  was  only  printed  with  the 
information  for  one  active  handler. 

This  would  not  be  the  case  with 
handlers  using  overrun  containers.  The 
overrun  containers  being  made  available 
are  containers  produced  in  excess  of 
orders,  with  the  majority  preprinted 
with  handler  information.  Therefore, 
once  inverted,  the  lids  on  the  overrun 
containers  would  be  printed  with  the 
information  for  two  active  handlers.  The 
Committee  is  concerned  that  having 
multiple  handler  information  on  a 
container,  even  with  the  lid  inverted, 
could  pose  problems  when  trying  to 
track  tomatoes  back  to  the  original 
handler.  . 

The  Committee  believes  it  is  of 
critical  importance  that  Florida 
tomatoes  can  be  traced  from  the  farm  to 
the  end-user.  Proper  handler 
identification  on  a  container  is  an 
important  part  of  this  traceability. 
Allowing  the  use  of  containers  with  an 
active  registered  handler’s  information 
on  the  exterior  of  the  lid  and  another  on 
the  interior  could  allow  for 
misidentification  and  confusion  in 
product  identification.  The  Committee 
believes  by  limiting  the  use  of  inverted 
lids  to  the  handler  whose  name 
originally  appeared  on  the  lid,  positive 
identification  and  traceability  is  better 
maintained. 

In  addition,  in  cases  related  to 
marketing  order  compliance,  it  is  also 
important  to  be  able  to  identify  the 
original  source  of  tomatoes.  Allowing 
the  use  of  inverted  lids  could  result  in 
the  intentional  misrepresentation  of  the 
origin  of  the  tomatoes.  The  box  lids 
could  be  re-inverted  to  display  the 
handler  information  originally  printed 
on  the  box  without  that  handler’s 
knowledge.  Limiting  the  use  of  inverted 
lids  on  tomato  containers  by  anyone 
other  than  the  handler  whose 
information  first  appeared  on  the  lid 
helps  alleviate  any  misidentification  or 
'  uncertainty  in  product  identification. 

Section  8e  of  the  Act  provides  that 
when  certain  domestically  produced 
commodities,  including  tomatoes,  are 
regulated  under  a  Federal  marketing 
order,  imports  of  that  commodity  must 
meet  the  same  or  comparable  grade, 
size,  quality,  and  maturity  requirements. 
As  this  rule  changes  the  container 
requirements  under  the  domestic 


handling  regulations,  no  corresponding 
change  to  the  import  regulations  is 
required. 

Final  Regulatory  Flexibility  Analysis 

Pursuant  to  requirements  set  forth  in 
the  Regulatory  Flexibility  Act  (RFA),  the 
Agricultural  Marketing  Setvice  (AMS) 
has  considered  the  economic  impact  of 
this  action  on  small  entities. 
Accordingly,  AMS  has  prepared  this 
final  regulatory  flexibility  analysis. 

The  purpose  of  the  RFA  is  to  fit 
regulatory  actions  to  the  scale  of 
business  subject  to  such  actions  in  order 
that  small  businesses  will  not  be  unduly 
or  disproportionately  burdened. 
Marketing  orders  issued  pursuant  to  the 
Act,  and  the  rules  issued  thereunder,  are 
unique  in  that  they  are  brought  about 
through  group  action  of  essentially 
small  entities  acting  on  their  own 
behalf.  Thus,  both  statutes  have  small 
entity  orientation  and  compatibility. 

There  are  approximately  100 
producers  of  tomatoes  in  the  production 
area  and  approximately  70  handlers 
subject  to  regulation  under  the 
marketing  order.  Small  agricultural 
producers  are  defined  by  the  Small 
Business  Administration  (SBA)  as  those 
having  annual  receipts  less  than 
$750,000,  and  small  agricultural  service 
firms  are  defined  as  those  whose  annual 
receipts  are  less  than  $6,500,000  (13 
CFR  121.201). 

Based  on  industry  and  Committee 
data,  the  average  annual  price  for  fresh 
Florida  tomatoes  during  the  2005-06 
season  was  approximately  $10.27  per 
25-pound  container,  and  fresh 
shipments  totaled  47,880,303  25-pound 
cartons  of  tomatoes.  Committee  data 
indicates  approximately  27  percent  of 
the  handlers  handle  95  percent  of  the 
tofal  volume  shipped  outside  the 
regulated  area.  Based  on  the  average 
price,  about  75  percent  of  handlers 
could  be  considered  small  businesses 
under  SBA’s  definition.  In  addition, 
based  on  production,  grower  prices  as 
reported  by  the  National  Agricultural 
Statistics  Service,  and  the  total  number 
of  Florida  tomato  growers,  the  average 
annual  grower  revenue  is  below 
$750,000.  Thus,  the  majority  of  handlers 
and  producers  of  Florida  tomatoes  may 
be  classified  as  small  entities. 

This  rule  continues  in  effect  the 
action  that  changed  the  handling 
requirements  currently  prescribed  under 
the  order.  This  rule  continues  to  limit 
the  use  of  inverted  lids  on  tomato 
containers  to  the  handler  whose 
information  initially  appeared  on  the 
lid.  This  rule  helps  ensure  that  lids  do 
not  contain  the  information  for  more 
than  one  active  handler  and  aids  in 
maintaining  the  positive  identification 


and  traceability  of  Florida  tomatoes. 

This  rule  revises  §  966.323(a)(3),  which 
specifies  the  requisite  container 
requirements.  Authority  for  this  action 
is  provided  in  §  966.52  of  the  order.  The 
Committee  unanimously  recommended 
this  change  at  a  meeting  held  on 
October  4,  2006. 

At  the  meeting,  the  Committee 
discussed  the  impact  of  this  change  on 
handlers  in  terms  of  cost.  This  rule 
could  result  in  a  slight  increase  in  cost 
for  handlers  that  were  considering 
purchasing  the  container  overruns. 
However,  Committee  members  stated 
that  plain  containers  are  readily 
available  on  the  market  at  reasonable 
prices.  Consequently,  the  difference  in 
cost  between  a  discounted  overrun 
container  and  a  plain  blank  container 
should  be  minimal. 

In  addition,  last  season  the  industry 
packed  more  than  47  million  cartons  of 
tomatoes.  The  available  quantities  of 
overrun  containers  are  limited, 
confining  the  cost  benefit  to  those 
containers  available.  When  compared  to 
the  total  containers  needed,  the  overall 
cost  savings  associated  with  using 
overrun  cartons  would  be  negligible. 
Also,  in  previous  seasons,  overrun 
containers  were  not  available  for 
purchase.  Therefore,  container  cost  for 
all  handlers  should  be  similar  to  those 
in  previous  seasons. 

Further,  this  rule  provides  the  benefit 
of  helping  to  maintain  the  traceability 
and  proper  identification  of  Florida 
tomatoes,  which  outweighs  the  minor 
cost  savings  associated  with  using 
overrun  containers.  The  costs  and 
benefits  of  this  rule  are  not  expected  to 
be  disproportionately  different  for  small 
or  large  entities. 

One  alternative  to  this  action  was  to 
allow  the  use  of  inverted  lids.  However, 
Committee  members  agreed  that  having 
the  information  for  more  than  one  active 
handler  appear  on  a  carton  was 
confusing  and  could  make  traceability 
and  proper  identification  difficult. 
Therefore,  this  alternative  was  rejected. 

The  AMS  is  committed  to  complying 
with  the  E-Government  Act,  to  promote 
the  use  of  the  Internet  and  other 
information  technologies  to  provide 
increased  opportunities  for  citizen 
access  to  Government  information  and 
services,  and  for  other  purposes. 

This  action  will  not  impose  any 
additional  reporting  or  recordkeeping 
requirements  on  either  small  or  large 
tomato  handlers.  As  with  all  Federal 
marketing  order  programs,  reports  and 
forms  are  periodically  reviewed  to 
reduce  information  requirements  and 
duplication  by  industry  and  public 
sector  agencies.  In  addition,  as  noted  in 
the  initial  regulatory  flexibility  analysis. 
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USDA  has  not  identified  any  relevant 
Federal  rules  that  duplicate,  overlap  or 
conflict  with  this  rule. 

Further,  the  Committee’s  meeting  was 
widely  publicized  throughout  the 
Florida  tomato  industry  and  all 
interested  persons  were  invited  to 
attend  the  meeting  and  participate  in 
Committee  deliberations.  Like  ail 
Committee  meetings,  the  October  4, 

2006,  meeting  was  a  public  meeting  and 
all  entities,  both  large  and  small,  were 
able  to  express  views  on  this  issue. 

An  interim  final  rule  concerning  this 
action  was  published  in  the  Federal 
Register  on  February  6,  2007.  Copies  of 
the  rule  were  mailed  by  the  Committee’s 
staff  to  all  Committee  members  and 
tomato  handlers.  In  addition,  the  rule 
was  made  available  through  the  Internet 
by  USDA  and  the  Office  of  the  Federal 
Register.  That  rule  provided  for  a  60- 
d^y  comment  period  which  ended  April 
9,  2007.  No  comments  were  received. 

A  small  business  guide  on  complying 
with  ftuit,  vegetable,  and  specialty  crop 
marketing  agreements  and  orders  may 
be  viewed  at:  http://www.ams.usda.gov/ 
fv/moab.html.  Any  questions  about  the 
compliance  guide  should  be  sent  to  Jay 
Guerber  at  the  previously  mentioned 
address  in  the  FOR  FURTHER  INFORMATION 
CONTACT  section. 

After  consideration  of  all  relevant 
material  presented,  including  the 
Committee’s  recommendation,  and 
other  information,  it  is  found  that 
finalizing  the  interim  final  rule,  without 
change,  as  published  in  the  Federal 
Register  (72  FR  5327,  February  6,  2007) 
will  tend  to  effectuate  the  declared 
policy  of  the  Act. 

List  of  Subjects  in  7  CFR  Part  966 

Marketing  agreements,  Reporting  and 
recordkeeping  requirements,  Tomatoes. 

PART  966— TOMATOES  GROWN  IN 
FLORIDA 

■  Accordingly,  the  interim  final  rule 
amending  7  CFR  part  966  which  was 
published  at  72  FR  5327  on  February  6, 

2007,  is  adopted  as  a  final  rule  without 
change. 

Dated:  April  27,  2007. 

Lloyd  C.  Day, 

Administrator,  Agricultural  Marketing 
Service. 

(FR  Doc.  E7-8459  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  3410-02-P 


DEPARTMENT  OF  JUSTICE 
Drug  Enforcement  Administration 

21  CFR  Part  1308 

[Docket  No.  DEA-301F] 

Schedules  of  Controlled  Substances: 
Placement  of  Lisdexamfetamine  Into 
Schedule  11 

AGENCY:  Drug  Enforcement 
Administration,  Department  of  Justice. 
ACTION:  Final  Rule. 

SUMMARY:  With  the  issuance  of  this  final 
rule,  the  Deputy  Administrator  of  the 
Drug  Enforcement  Administration 
(DEA)  places  the  substance 
lisdexamfetamine,  including  its  salts, 
isomers  and  salts  of  isomers  into 
schedule  II  of  the  Controlled  Substances 
Act  (CSA).  As  a  result  of  this  rule,  the 
regulatory  controls  and  criminal 
sanctions  of  schedule  II  will  be 
applicable  to  the  manufacture, 
distribution,  dispensing,  importation 
and  exportation  of  lisdexamfetamine 
and  products  containing 
li  sdexamfetamine . 

EFFECTIVE  DATE:  June  4,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 

Christine  A.  Sannerud,  PhD,  Chief,  Drug 
and  Chemical  Evaluation  Section,  Office 
of  Diversion  Control,  Drug  Enforcement 
Administration,  Washington,  DC  20537, 
(202) 307-7183. 

SUPPLEMENTARY  INFORMATION: 
Lisdexamfetamine  is  a  central  nervous 
system  stimulant  drug.  On  February  23, 
2007,  the  Food  and  Drug  Administration 
(FDA)  approved  lisdexamfetamine  for 
marketing  under  the  trade  name 
Vyvanse™.  Lisdexamfetamine  will  be 
marketed  as  a  prescription  drug  product 
for  the  treatment  of  Attention  Deficit 
Hyperactivity  Disorder  (ADHD). 

Lisdexamfetamine  is  an  amide  ester 
conjugate  comprised  of  the  amino  acid 
L-lysine  covalently  bound  to  the  amino 
group  of  d-amphetamine.  The  chemical 
name  of  its  dimesylate  salt  form  is  (2S)- 
2,6-diamino-N-((lS)-l-methyI-2- 
phenethyljhexanamide 
dimethanesulfonate  (CAS  number 
608137-32-3).  Lisdexamfetamine  per  se 
is  pharmacologically  inactive  and  its 
effects  are  due  to  its  in  vivo  metabolic 
conversion  to  d-amphetamine. 

Lisdexamfetamine  is  a  new  molecular 
entity  and  has  not  been  marketed  in  the 
United  States  or  other  countries. 
Therefore,  there  has  been  no  evidence  of 
diversion,  abuse,  or  law  enforcement 
encounters  involving  lisdexamfetamine. 

On  November  14,  2006,  the  Assistant 
Secretary  for  Health,  Department  of 
Health  and  Human  Services  (DHHS), 


sent  the  Deputy  Administrator  of  DEA  a 
scientific  and  medical  evaluation  and  a 
letter  recommending  that 
lisdexamfetamine  be  placed  into 
schedule  II  of  the  CSA.  Enclosed  with 
the  November  14,  2006,  letter  was  a 
document  prepared  by  the  FDA  entitled, 
“Basis  for  the  Recommendation  for 
Control  of  Lisdexamfetamine  in 
Schedule  II  of  the  Controlled  Substances 
Act  (CSA).’’  The  document  contained  a 
review  of  the  factors  which  the  CSA 
requires  the  Secretary  to  consider  (21 
U.S.C.  811(b)). 

After  a  review  of  the  available  data, 
including  the  scientific  and  medical 
evaluation  and  the  scheduling 
recommendation  received  from  DHHS, 
the  Deputy  Administrator  of  the  DEA,  in 
a  February  22,  2007,  Notice  of  Proposed 
Rulemaking  (72  FR  7945),  proposed 
'  placement  of  lisdexamfetamine  into 
schedule  II  of  the  CSA.  The  proposed 
rule  provided  an  opportunity  for  all 
interested  persons  to  submit  their 
written  comments  to  be  postmarked  and 
electronic  comments  be  sent  on  or 
before  March  26,  2007. 

Comments  Received 

The  DEA  received  two  comments  in 
response  to  the  Notice  of  Proposed 
Rulemaking.  One  commenter  stated  that 
monthly  visits  to  obtain  refills  for 
Concerta  ® — like  drugs  used  in  children 
are  very  expensive  and  the  law  needs  to 
be  changed.  DEA  notes  that  statutory 
requirements  for  schedule  II  drugs  do 
not  permit  prescription  refills.  DEA 
does  not  regulate  the  size  of  each 
prescription  or  the  frequency  of  medical 
visits;  these  matters  are  within  the 
purview  of  prescribing  physician.  DEA 
has  no  authority  regarding  either  the 
cost  of  medical  care  or  the  cost  of  the 
medications  a  prescribing  practitioner 
may  prescribe.  Another  commenter 
requested  the  name  of  the  company  that 
filed  the  New  Drug  Application  for 
lisdexamfetamine  in  order  to  obtain 
standard  analytical  reference  material 
and/or  analytical  data  from  the 
company.  This  comment  is  not  relevant 
to  the  present  scheduling  action. 

Scheduling  of  Lisdexamfetamine 

Relying  on  the  scientific  and  medical 
evaluation  and  the  recommendation  of 
the  Acting  Assistant  Secretary  for 
Health,  received  in  accordance  with 
section  201(b)  of  the  Act  (21  U.S.C. 
811(b)),  and  the  independent  review  of 
the  available  data  by  DEA,  and  after  a 
review  of  the  comments  received  in 
response  to  the  Notice  of  Proposed 
Rulemaking,  the  Deputy  Administrator 
of  DEA,  pursuant  to  sections  201(a)  and 
201(b)  of  the  Act  (21  U.S.C.  811(a)  and 
811(b)),  finds  that: 
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(1)  Lisdexami'etamine  has  a  high 
potential  for  abuse; 

(2)  Lisdexamfetamine  has  a  currently 
accepted  medical  use  in  treatment  in  the 
United  States;  and 

(3)  Abuse  of  lisdexamfetamine  may 
lead  to  severe  psychological  or  physical 
dependence. 

Based  on  these  findings,  the  Deputy 
Administrator  of  DEA  concludes  that 
lisdexamfetamine,  including  its  salts, 
isomers,  and  salts  of  isomers,  warrants 
control  in  schedule  II  of  the  CSA.  The 
licable  regulations  are  as  follows: 
egistration.  Any  person  who 
manufactures,  distributes,  dispenses, 
imports,  exports,  engages  in  research  or 
conducts  instructional  activities  with 
lisdexamfetamine,  or  who  desires  to 
manufacture,  distribute,  dispense, 
import,  export,  engage  in  instructional 
activities  or  conduct  research  with 
lisdexamfetamine,  must  be  registered  to 
conduct  such  activities  in  accordance 
with  Part  1301  of  Title  21  of  the  Code 
of  Federal  Regulations.  Any  person  who 
is  currently  engaged  in  any  of  the  above 
activities  and  is  not  registered  with  DEA 
must  submit  an  application  for 
registration  on  or  before  June  4,  2007 
and  may  continue  their  activities  until 
DEA  has  approved  or  denied  that 
application. 

Security.  Lisdexamfetamine  is  subject 
to  schedule  II  security  requirements  and 
must  be  manufactured,  distributed  and 
stored  in  accordance  with  §§  1301.71, 
1301.72(a),  (c),  and  (d),  1301.73, 

1301.74, 1301.75(b)  and  (c),  1301.76  and 
1301.77  of  Title  21  of  the  Code  of 
Federal  Regulations  on  or  after  June  4, 
2007. 

Labelirtg  and  Packaging.  All  labels 
and  labeling  for  commercial  containers 
of  lisdexamfetamine  must  comply  with 
requirements  of  §§  1302.03-1302.07  of 
Title  21  of  the  Code  bf  Federal 
Regulations  on  or  after  June  4,  2007. 

Quotas.  Quotas  for  lisdexamfetamine 
must  be  established  pursuant  to  part 
1303  of  Title  21  of  the  Code  of  Federal 
Regulations. 

Inventory.  Every  registrant  required  to 
keep  records  and  who  possesses  any 
quantity  of  lisdexamfetamine  must  keep 
an  inventory  of  all  stocks  of 
lisdexamfetamine  on  hand  pursuant  to 
§§1304.03,  1304.04  and  1304.11  of  Title 
21  of  the  Code  of  Federal  Regulations  on 
‘or  after  June  4,  2007.  Every  registrant 
who  desires  registration  in  schedule  II 
for  lisdexamfetamine  must  conduct  an 
inventory  of  all  stocks  of  the  substance 
on  hand  at  the  time  of  registration. 

Records.  All  registrants  must  keep 
records  pursuant  to  §§1304.03,  1304.04, 
1304.21, 1304.22,  and  1304.23  of  Title 
21  of  the  Code  of  Federal  Regulations  on 
or  after  June  4,  2007. 


Reports.  All  registrants  required  to 
submit  reports  .to  the  Automation  of 
Reports  and  Consolidated  Order  System 
(ARCOS)  in  accordance  with  §  1304.33 
of  Title  21  of  the  Code  of  Federal 
Regulations  must  do  so  for 
lisdexamfetamine. 

Orders  for  Lisdexamfetamine.  All 
registrants  involved  in  the  distribution 
of  lisdexamfetamine  must  comply  with 
the  order  requirements  of  part  1305  of 
Title  21  of  the  Code  of  Federal 
Regulations  on  or  after  June  4,  2007. 

Prescriptions.  All  prescriptions  for 
lisdexamfetamine  or  prescriptions  for 
products  containing  lisdexamfetamine 
must  be  issued  pursuant  to  21  CFR 
1306.03-1306.06  and  1306.11-1306.15. 

Importation  and  Exportation.  All 
importation  and  exportation  of 
lisdexamfetamine  must  be  in 
compliance  with  part  1312  of  Title  21  of 
the  Code  of  Federal  Regulations  on  or 
after  June  4,  2007. 

Criminal  Liability.  Any  activity  with 
lisdexamfetamine  not  authorized  by,  or 
in  violation  of,  the  Controlled 
Substances  Act  or  the  Controlled 
Substances  Import  and  Export  Act  shall 
be  unlawful  on  or  after  June  4,  2007. 

Regulatory  Certifications 
Executive  Order  12866 

In  accordance  with  the  provisions  of 
the  CSA  (21  U.S.C.  811(a)),  this  action 
is  a  formal  rulemaking  “on  the  record 
after  opportunity  for  a  hearing.”  Such 
proceedings  are  conducted  pursuant  to 
the  provisions  of  5  U.S.C.  556  and  557 
and,  as  such,  are  exempt  from  review  by 
the  Office  of  Management  and  Budget 
pursuant  to  Executive  Order  12866, 
section  3(d)(1). 

Regulatory  Flexibility  Act 

The  Deputy  Administrator,  in  • 
accordance  with  the  Regulatory 
Flexibility  Act  (5  U.S.C.  605(b)),  has 
reviewed  this  final  rule  and  by 
approving  it  certifies  that  it  will  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
Lisdexamfetamine  products  will  be 
prescription  drugs  used  for  the 
treatment  of  Attention  Deficit 
Hyperactivity  Disorder  (ADHD). 
Handlers  of  lisdexamfetamine  also 
handle  other  controlled  substances  used 
to  treat  ADHD  which  are  already  subject 
to  the  regulatory  requirements  of  the' 
CSA. 

Executive  Order  12988 

This  regulation  meets  the  applicable 
standards  set  forth  in  sections  3(a)  and 
3(b)(2)  of  Executive  Order  12988  Civil 
Justice  Reform. 


Executive  Order  13132 

This  rulemaking  does  not  preempt  or 
modify  any  provision  of  state  law;  nor 
does  it  impose  enforcement 
responsibilities  on  any  state;  nor  does  it 
diminish  the  power  of  any  state  to 
enforce  its  own  laws.  Accordingly,  this 
rulemaking  does  not  have  federalism 
implications  warranting  the  application 
of  Executive  Order  13132. 

Unfunded  Mandates  Reform  Act  of  1995 

This  rule  will  not  result  in  the 
expenditure  by  State,  local  and  tribal 
governments,  in  the  aggregate,  or  by  the 
private  sector,  of  $120,000,000  or  more 
in  any  one  year,  and  will  not 
significantly  or  uniquely  affect  small 
governments.  Therefore,  no  actions  were 
deemed  necessary  under  provisions  of 
the  Unfunded  Mandates  Reform  Act  of 
1995. 

Congressional  Review  Act 

This  rule  is  not  a  major  rule  as 
defined  by  section  804  of  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  of  1996  (Congressional 
Review  Act).  This  rule  will  not  result  in 
an  annual  effect  on  the  economy  of 
$100,000,000  or  more;  a  major  increase 
in  costs  or  prices;  or  significant  adverse 
effects  on  competition,  employment, 
investment,  productivity,  innovation,  or 
on  the  ability  of  United  States-based 
companies  to  compete  with  foreign- 
based  companies  in  domestic  and 
export  markets. 

List  of  Subjects  in  21  CFR  Part  1308 

Administrative  practice  and 
procedure,  Drug  traffic/ coiitrol. 
Narcotics,  Prescription  dnlgs. 

■  Under  the  authority  vested  in  the 
Attorney  General  by  section  201(a)  of 
the  CSA  (21  U.S.C.  811(a)),  and 
delegated  to  the  Administrator  of  DEA 
by  Department  of  Justice  regulations  (28 
CFR  0.100),  and  redelegated  to  the 
Deputy  Administrator  pursuant  to  28 
CFR  0.104,  the  Deputy  Administrator 
hereby  amends  21  CFR  part  1308  as 
follows: 

PART  1308— SCHEDULES  OF 
CONTROLLED  SUBSTANCES 

■  1.  The  authority  citation  for  21  CFR 
part  1308  continues  to  read  as  follows: 

Authority:  21  U.S.C.  811,  812,  871(b) 
unless  otherwise  noted. 

■  2.  Section  1308.12  is  amended  by 
adding  a  new  paragraph  (d)(5)  to  read  as 
follows: 

§1308.12  Schedule  II. 
***** 

(d)  *  *  * 
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(5)  Lisdexamfetamine,  its  salts, 
isomers,  and  salts  of  its  isomers — 1205. 
*  *  *  *  *  • 

Dated;  April  25,  2007. 

Michele  M.  Leonhart, 

Deputy  Administrator. 

[FR  Doc.  E7-8421  Filed  5-2-07;  8:45  am] 
BILUNG  COD€  4410-09-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Coast  Guard 

33  CFR  Part  117 

[CGD05-07-047] 

RIN  1625-AA-09 

Drawbridge  Operation  Regulations; 
Intracoastal  Waterway  (ICW);  Inside 
Thorofare.  Atlantic  City,  NJ 

AGENCY:  Coast  Guard,  DHS. 

ACTION:  Notice  of  temporary  deviation 
from  regulations. 

SUMMARY:  The  Commander,  Fifth  Coast 
Guard  District,  has  approved  a 
temporary  deviation  from  the 
regulations  governing  the  operation  of 
the  U.S.  40-322  (Albany  Avenue) 

Bridge,  at  ICW  mile  70.0,  across  Inside 
Thorofare  at  Atlantic  City,  New  Jersey. 
This  deviation  allows  the  drawbridge  to 
remain  closed-to-navigation  from  10 
a.m.  to  5  p.m.  on  August  15,  2007,  to 
facilitate  traffic  control  during  the 
Atlantic  City  Air  Show. 

DATES:  This  deviation  is  effective  from 
10  a.m.  to  5  p.m.  on  August  15,  2007. 
ADDRESSES:  Materials  referred  to  in  this 
document  are  available  for  inspection  or 
copying  at  Commander  (dpb).  Fifth 
Coast  Guard  District,  Federal  Building, 
1st  Floor,  431  Crawford  Street, 
Portsmouth,  VA  23704-5004  between  8 
a.m.  and  4  p.m.,  Monday  through 
Friday,  except  Federal  holidays.  The 
telephone  number  is  (757)  398-6222. 
Commander  (dpb).  Fifth  Coast  Guard 
District  maintains  the  public  docket  for 
this  temporary  deviation. 

FOR  FURTHER  INFORMATION  CONTACT: 
Waverly  W.  Gregory,  Jr.,  Bridge 
Administrator,  Fifth  Coast  Guard 
District,  at  (757)  398-6222. 
SUPPLEMENTARY  INFORMATION:  The  U.S. 
40-322  (Albany  Avenue)  Bridge,  a  lift 
drawbridge,  has  a  vertical  clearance  in 
the  closed  position  to  vessels  of  10  feet, 
above  mean  high  water. 

The  Atlantic  City  Regional  Mainland 
Chamber  of  Commerce,  on  behalf  of  the 
bridge  owner  the  New  Jersey 
Department  of  Transportation,  has 


requested  a  temporary  deviation  from 
the  current  operating  regulation  set  out 
in  33  CFR  117.733(f)  to  close  the 
drawbridge  to  navigation  for  the  sole 
purpose  of  traffic  control  during  the 
Atlantic  City  Air  Show  that  is  scheduled 
for  Wednesday,  August  15,  2007. 

To  facilitate  traffic  control  during  the 
Atlantic  City  Air  Show,  the  U.S.  40-322 
(Albany  Avenue)  Bridge  will  be 
maintained  in  the  closed-to-navigation 
position  from  10  a.m.  to  5  p.m.  on 
August  15,  2007. 

Tnis  deviation  from  the  operating 
regulations  is  authorized  under  33  CFR 
117.35. 

Dated:  April  24,  2007. 

Waverly  W,  Gregory,  Jr., 

Chief,  Bridge  Administration  Branch,  Fifth 
Coast  Guard  District. 

[FR  Doc.  E7-8493  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4910-15-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Coast  Guard 

33  CFR  Part  165 

[CGD08-07-010] 

RIN  1625-AA11 

Regulated  Navigation  Area; 
Cumberland  River,  Clarksville,  TN 

agency:  Coast  Guard,  DHS. 

ACTION:  Temporary  final  rule. 

SUMMARY:  The  Coast  Guard  is 
establishing  a  Regulated  Navigation 
Area  (RNA)  on  the  Cumberland  River 
(CMR)  mile  marker  (MM)  126  to  mile 
marker  MM  127.  All  vessel  traffic 
transiting  beneath  the  R.J.  Corman 
Railroad  Bridge  at  MM  126.5  is 
restricted  to  the  right  descending  bank 
(RDB)  on  the  CMR  and  tows  transiting 
this  RNA  cannot  be  wider  than  80  feet 
or  longer  than  800  feet,  excluding  the 
length  of  the  tow  boat. 

DATES:  This  temporary  rule  is  effective 
from  4:40  p.m.  on  March  31,  2007 
through  11:30  a.m.  August  2,  2007. 
ADDRESSES:  The  Coast  Guard  is  not 
soliciting  comments  on  this  temporary 
RNA.  However,  you  may  mail 
comments  and  related  material  to  Coast 
Guard  Sector  Ohio  Valley,  600  Martin 
Luther  King  Drive,  Louisville,  KY 
40202,  attention:  Prevention 
Department.  Comments  and  material 
received  from  the  public,  as  well  as 
documents  indicated  in  this  preamble  as 
being  available  in  the  docket,  will 
become  part  of  this  docket  and  will  be 
available  for  inspection  or  copying  at 
Coast  Guard  Sector  Ohio  Valley  between 


8  a.m.  and  4  p.m.,  Monday  through 
Friday,  except  Federal  holidays. 

FOR  FURTHER  INFORMATION  CONTACT:  CDR 

Greg  Howard,  Coast  Guard  Sector  Ohio 
Valley,  telephone  (502)  779-5422. 

SUPPLEMENTARY  INFORMATION: 

Regulatory  Information 

We  did  not  publish  a  notice  of 
proposed  rulemaking  (NPRM)  for  this 
regulation.  Under  5  United  States  Code 
(USC)  553(b)(B),  the  Coast  Guard  finds 
that  good  cause  exists  for  not  publishing 
a  NPRM  and  under  5  U.S.C.  553(d)(3), 
good  cause  exists  for  making  this  rule 
effective  immediately.  The  R.J.  Corman 
Railroad  Bridge  on  the  Cumberland 
River  was  struck  by  a  barge  and  was 
severely  damaged.  This  RNA  is  needed 
to  prevent  further  damage  to  the  bridge 
and  to  protect  vessels  transiting  under 
the  bridge. 

Background  and  Purpose 

On  March  29,  2007  at  approximately 
11:15  p.m.,  the  R.J.  Corman  Railroad 
Bridge,  located  at  MM  126.5  on  the 
Cumberland  River  (CMR)  was  struck  by 
a  barge  being  pushed  by  a  towing  vessel. 
The  bridge  sustained  extensive  damage. 
The  Coast  Guard  set  a  safety  zone  at  7 
p.m.  on  March  30,  2007  on  the  CMR 
from  MM  126  through  MM  127  halting 
all  vessel  trafi'ic  until  the  structural 
integrity  of  the  bridge  was  evaluated. 
The  operator  of  the  bridge  reported  to 
the  Coast  Guard  that  the  bridge  damage 
was  isolated  to  the  left  descending  bank 
(LDB)  bridge  pier  of  the  bridge  above  the 
waterline.  The  bridge  operator  also 
informed  the  Coast  Guard  that  vessels 
could  safely  transit  under  the  bridge  on 
the  right  descending  bank  (RDB)  of  the 
CMR.  The  Coast  Guard  is  restricting 
vessel  movements  to  the  RDB  and  is 
limiting  tow  sizes  to  ensure  that  vessels 
pass  safely  under  the  bridge  and  do  not 
cause  additional  damage  to  the  bridge. 

Discussion  of  Rule 

The  Coast  Guard  is  establishing  a 
Regulated  Navigation  Area  (RNA)  on  the 
CMR  mile  marker  (MM)  126  to  mile 
marker  MM  127.  All  vessel  traffic 
transiting  beneath  the  R.J.  Corman 
Railroad  Bridge  at  MM  126.5  is 
restricted  to  the  RDB  on  the  CMR  and 
tows  transiting  this  RNA  cannot  be 
wider  than  80  feet  or  longer  than  800 
feet,  excluding  the  length  of  the  tow 
boat.  This  RNA  is  effective  from  4:40 
p.m.  on  March  31,  2007  through  11:30 
a.m.  August  2,  2007.  This  RNA  may  be 
cancelled  earlier  if  the  Coast  Guard 
determines  that  it  is  safe  for  vessel 
traffic  to  transit  under  the  bridge  span 
adjacent  to  the  LDB. 
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Regulatory  Evaluation 

This  rule  is  not  a  “significant 
regulatory  action”  under  section  3(f)  of 
Executive  Order  12866  and  does  not 
require  an  assessment  of  potential  costs 
and  benefits  under  section  6(a)(3)  of  that 
Order.  The  Office  of  Management  and 
Budget  has  not  reviewed  it  under  that 
Order.  We  expect  the  economic  impact 
of  this  rule  to  be  so  minimal  that  a  full 
regulatory  evaluation  is  unnecessary. 
Commercial  vessel  traffic  including  tow 
and  barge  traffic  is  being  allowed  to 
move  through  this  RNA  and  this  RNA 
will  be  cancelled  when  the  Coast  Guard 
determines  that  it  is  safe  to  open  traffic 
to  both  sides  of  the  R.J.  Corman  Railroad 
Bridge. 

Small  Entities 

Under  the  Regulatory  Flexibility  Act 
(5  U.S.C.  601-612),  we  have  considered 
whether  this  rule  would  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities. 

The  term  “small  entities”  comprises 
small  businesses,  not-for-profit 
organizations  that  are  independently 
owned  and  operated  and  are  not 
dominant  in  their  fields,  and 
governmental  jurisdictions  with 
populations  of  less  than  50,000. 

The  Coast  Guard  certifies  under  5 
U.S.C.  605(b)  that  this  rule  would  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
This  RNA  will  not  have  an  impact  on 
a  substantial  number  of  small  entities 
because  this  rule  will  not  significantly" 
impact  the  regular  flow  of  commercial 
vessel  traffic  conducting  business 
within  the  RNA.  Further,  the  RNA  will 
not  have  a  significant  impact  because  it 
will  be  in  place  for  a  limited  period  of 
time. 

If  you  think  that  your  business, 
organization,  or  governmental 
jurisdiction  qualifies  as  a  small  entity 
and  that  this  rule  would  have  a 
significant  economic  impact  on  it, 
please  submit  a  comment  to  Coast 
Guard  Sector  Ohio  Valley  at  the  address 
listed  under  ADDRESSES  explaining  why 
you  think  it  qualifies  and  how  and  to 
what  degree  this  rule  would 
economically  affect  it. 

Assistance  for  Small  Entities 

•  Under  section  213(a)  of  the  Small 
Business  Regulatory'  Enforcement 
Fairness  Act  of  1996  (Pub.  L.  104-121), 
we  want  to  assist  small  entities  in 
understanding  this  rule  so  that  they  can 
better  evaluate  its  effects  on  them  and 
participate  in  the  rulemaking.  If  the  rule 
would  affect  your  small  business, 
organization,  or  governmental 
jurisdiction  and  you  have  questions 


concerning  its  provisions  or  options  for 
compliance:  please  contact  Sector  Ohio 
Valley  at  (502)  779-5412. 

Collection  of  Information 

This  rule  calls  for  no  new  collection 
of  information  under  the  Paperwork 
Reduction  Act  of  1995  (44  U.S.C.  3501- 
3520). 

Federalism 

A  rule  has  implications  for  federalism 
under  Executive  Order  13132, 
Federalism,  if  it  has  a  substantial  direct 
effect  on  State  or  local  governments  and 
would  either  preempt  State  law  or 
impose  a  substantial  direct  cost  of 
compliance  on  them.  We  have  analyzed 
this  rule  under  that  Order  and  have 
determined  that  it  does  not  have 
implications  for  federalism. 

Unfunded  Mandates  Reform  Act 

The  Unfunded  Mandates  Reform  Act 
of  1995  (2  U.S.C.  1531-1538)  requires 
Federal  agencies  to  assess  the  effects  of 
their  discretionary  regulatory  actions.  In 
particular,  the  Act  addresses  actions 
that  may  result  in  the  expenditure  by  a 
State,  local,  or  tribal  government,  in  the 
aggregate,  or  by  the  private  sector  of 
$100,000,000  or  more  in  any  one  year. 
Though  this  rule  would  not  result  in 
such  an  expenditure,  we  do  discuss  the 
effects  of  this  rule  elsewhere  in  this 
preamble. 

Taking  of  Private  Property 

This  rule  does  not  effect  a  taking  of 
private  property  or  otherwise  have 
taking  implications  under  Executive 
Order  12630,  Governmental  Actions  and 
Interference  with  Constitutionally 
Protected  Property  Rights. 

Civil  Justice  Reform 

This  rule  meets  applicable  standards 
in  sections  3(a)  and  3(b)(2)  of  Executive 
Order  12988,  Civil  Justice  Reform,  to 
minimize  litigation,  eliminate 
ambiguity,  and  reduce  burden. 

Protection  of  .Children 

We  have  analyzed  this  rule  under 
Executive  Order  13045,  Protection  of 
Children  from  Environmental  Health 
Risks  and  Safety  Risks.  This  rule  is  not 
an  economically  significant  rule  and 
does  not  create  an  environmental  risk  to 
health  or  risk  to  safety  that  might 
disproportionately  affect  children. 

Indian  Tribal  Governments 

This  rule  does  not  have  tribal 
implications  under  Executive  Order 
13175,  Consultation  and  Coordination 
with  Indian  Tribal  Governments, 
because  it  does  not  have  a  substantial 
direct  effect  on  one  or  more  Indian 


tribes,  on  the  relationship  between  the 
Federal  Government  and  Indian  tribes, 
or  on  the  distribution  of  power  and 
responsibilities  between  the  Federal 
Government  and  Indian  tribes. 

Energy  Effects 

We  have  analyzed  this  rule  under 
Executive  Order  13211,  Actions 
Concerning  Regulations  That 
Significantly  Affect  Energy  Supply, 
Distribution,  or  Use.  We  have 
determined  that  it  is  not  a  “significant 
energy  action”  under  that  order  because 
it  is  not  a  “significant  regulatory  action” 
under  Executive  Order  12866  and  is  not 
likely  to  have  a  significant  adverse  effect 
on  the  supply,  distribution,  or  use  of 
energy.  It  has  not  been  designated  by  the 
Administrator  of  the  Office  of 
Information  and  Regulatory  Affairs  as  a 
significant  energy  action.  Therefore,  it 
does  not  require  a  Statement  of  Energy 
Effects  under  Executive  Order  13211. 

Technical  Standards 

The  National  Technology  Transfer 
and  Advancement  Act  (NTTAA)  (15 
U.S.C.  272  note)  directs  agencies  to  use 
voluntary  consensus  standards  in  their 
regulatory  activities  unless  the  agency 
provides  Congress,  through  the  Office  of 
Management  and  Budget,  with  an 
explanation  of  why  using  these 
standards  would  be  inconsistent.with 
applicable  law  or  otherwise  impractical. 
Voluntary  consensus  standards  are 
technical  standards  (e.g.,  specifications 
of  materials,  performance,  design,  or 
operation;  test  methods;  sampling 
procedures;  and  related  management  ' 
systems  practices)  that  are  developed  or 
adopted  by  voluntary  consensus 
standards  bodies. 

This  rule  does  not  use  technical 
standards.  Therefore,  we  did  not 
consider  the  use  of  voluntary  consensus 
standards. 

Environment 

We  have  analyzed  this  rule  under 
Commandant  Instruction  M16475.1D 
and  Department  of  Homeland  Security 
Management  Directive  5100.1,  which 
guide  the  Coast  Guard  in  complying 
with  the  National  Environmental  Policy 
Act  of  1969  (NEPA)  (42  U.S.C.  4321- 
4370f),  and  have  made  a  preliminary 
determination  that  there  are  no  factors 
in  this  case  that  would  limit  the  use  of 
a  categorical  exclusion  under  section 
2.B.2  of  the  Instruction.  Therefore,  we 
believe  that  this  rule  should  be 
categorically  excluded,  under  figure  2- 
1,  paragraph  (34)(g),  of  the  Instruction, 
from  further  environmental 
documentation.  This  rule  fits  in 
paragraph  (34)(g)  because  it  is  a 
regulated  navigation  area.  A  preliminary 
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“Environmental  Analysis  Check  List”  is 
available  in  the  docket  where  indicated 
under  ADDRESSES. 

List  of  Subjects  in  33  CFR  Part  165 

Harbors,  Marine  safety.  Navigation 
(water).  Reporting  and  recordkeeping  ' 
requirements,  Security  measures. 
Waterways. 

■  For  the  reasons  discussed  in  the 
preamble,  the  Coast  Guard  amends  33 
CFR  part  165  as  follows: 

PART  165— REGULATED  NAVIGATION 
AREAS  AND  LIMITED  ACCESS  AREAS 

■  1.  The  authority  citation  for  part  165 
continues  to  read  as  follows: 

Authority:  33  U.S.C.  1226,  1231;  46  U.S.C. 
Chapter  701;  50  U.S.C.  191, 195;  33  CFR 

1.05-l(g),  6.04-1,  6.04-6,  and  160.5;  Pub.  L. 
107-295, 116  Stat.  2064;  Department  of 
Homeland  Security  Delegation  No.  0170.1. 

■  2.  Add  §  165.T08-826  to  read  as 
follows: 

§  1 65.T08-826  Cumberland  River,  TN- 
regulated  navigation  area. 

(a)  The  following  is  a  Regulated 
Navigation  Area  (RNA):  all  waters  of  the 
Cumberland  River  (CMR)  from  MM  126 
CMR  to  MM  127  CMR. 

(b)  Within  the  RNA  described  in 
paragraph  (a),  vessels  are  restricted  to 
the  right  descending  bank  (RDB)  of  the 
Cumberland  River  and  tows  cannot  be 
wider  than  80  feet  or  longer  than  800 
feet,  excluding  the  length  of  the  tow 
boat. 

(c)  This  rule  is  effective  from  4:40 
p.m.  on  March  31,  2007  through  11:30 
a.m.  August  2,  2007. 

Dated:  17  April,  2007. 

).R.  Whitehead, 

Rear  Admiral,  U.S.  Coast  Guard,  Commander, 
Eighth  Coast  Guard  District. 

[FR  Doc.  E7-7951  Filed  5-2-07;  8:45  am] 
BiLUNG  CODE  4910-15-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

48  CFR  Parts  3001,  3002  and  3033 

[Docket  No.  DHS-2007-0001] 

RIN  1601-AA42 

Department  of  Homeland  Security 
Acquisition  Regulation:  Board  of 
Contract  Appeals  Change 

AGENCY:  Department  of  Homeland 
Security. 

ACTION:  Final  rule. 

SUMMARY:  The  Department  of  Homeland 
Security  (DHS)  has  adopted  as  final, 
without  change,  an  interim  rule 


amending  the  Homeland  Security 
Acquisition  Regulation  (HSAR)  to 
reflect  a  statutorily-mandated 
jurisdictional  change  for  the  agency 
Board  of  Contract  Appeals  (BCA). 
Specifically,  BCA  jurisdiction  for  DHS 
has  transferred  from  the  U.S. 

Department  of  Transportation  Board  of 
Contract  Appeals  to  the  Civilian  Board 
of  Contract  Appeals.  This  rule  also 
adopts  as  flnal,  without  change,  several 
non-substantive  amendments  to  DHS 
acquisition  regulations  in  order  to 
reflect  organizational  changes. 

DATES:  This  rule  is  effective  May  3, 

2007. 

FOR  FURTHER  INFORMATION  CONTACT: 

Anne  Terry,  Department  of  Homeland 
Security,  Office  of  the  Chief 
Procurement  Officer,  Acquisition 
Policy,  (202)  447-5253. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

II.  Discussion  of  Public  Comments 

III.  Regulatory  Analyses 

A.  Executive  Order  12866  Assessment 

B.  Regulatory  Flexibility  Act 

I.  Background 

DHS  published  an  interim  rule  at  72 
FR  1296  on  January  11,  2007.  to  provide 
notice  of  HSAR  changes  that  reflect  a 
statutorily-mandated  jurisdictional 
change  for  the  agency  Board  of  Contract 
Appeals  (BCA).  Specifically,  BCA 
jurisdiction  for  DHS  transferred  from 
the  U.S.  Department  of  Transportation 
Board  of  Contract  Appeals  to  the  newly 
established  Civilian  Board  of  Contract 
Appeals  (CBCA).  In  the  National 
Defense  Authorization  Act  for  Fiscal 
Year  2006,  Congress  established  the 
CBCA  and  terminated  every  agency 
BCA.,  except  for  those  within  the  armed 
services,  the  Tennessee  Valley 
Authority,  and  the  U.S.  Postal  Service. 
See  Public  Law  109-163,  section  847. 
Through  January  5,  2007,  the  U.S. 
Department  of  Transportation’s  BCA 
handled  DHS  contract  appeals.  As  of 
January  6,  2007,  the  CBCA  handles  DHS 
contract  appeals.  This  rule  also  provides 
technical  amendments  to  correct 
organizational  information  reflected  in 
the  HSAR. 

II.  Discussion  of  Public  Comments 

DHS  received  one  public  comment  on 
the  interim  rule.  The  comment, 
however,  did  not  address  matters  within 
the  scope  of  the  interim  rule.  DHS  has 
adopted  the  interim  rule  as  a  Final  nilc 
without  change. 

III.  Regulatory  Analyses 

A.  Executive  Order  12866  Assessment 
DHS  has  determined  that  this  final 
rule  is  neither  a  major  rule  under  5 


U.S.C.  804  nor  a  significant  regulatory 
action  under  Executive  Order  12866, 
Regulatory  Planning  and  Review.  It 
therefore  does  not  require  an  assessment 
of  potential  costs  and  benefits  under 
section  6(a)(3)  of  that  Order,  and  the 
Office  of  Management  and  Budget  has 
not  reviewed  it. 

B.  Regulatory  Flexibility  Act 

Under  the  Regulatory  Flexibility  Act 
(5  U.S.C.  601-612),  the  term  “small 
entities”  comprises  small  businesses, 
not-for-profit  organizations  that  are 
independently  owned  and  operated  and 
are  not  dominant  in  their  Helds,  and 
governmental  jurisdictions  with 
populations  of  less  than  50,000.  This 
final  rule  is  not  expected  to  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities 
within  the  meaning  of  the  Regulatory 
Flexibility  Act. 

List  of  Subjects  in  48  CFR  Parts  3001, 
3002,  and  3033 

Government  procurement. 

Authority  and  Issuance 

■  Accordingly,  for  the  reasons  stated  in 
the  preamble,  the  interim  rule  amending 
48  CFR  parts  3001,  3002,  and  3033  that 
was  published  at  72  FR  1296  on  January 
11,  2007,  is  adopted  as  a  final  rule 
without  change. 

Dated:  April  25,  2007. 

Elaine  C.  Duke, 

Chief  Procurement  Officer. 

(FR  Doc.  E7-8420  Filed  5-2-07;  8:45  am) 
BILLING  CODE  4410-10-P  '  ^ 


DEPARTMENT  OF  TRANSPORTATION 

Pipeline  and  Hazardous  Materials 
Safety  Administration 

49  CFR  Part  107 

[Docket  No.  PHMSA-2006-25589  (HM- 
20810] 

RIN2137-AE11 

Hazardous  Materials  Transportation; 
Miscellaneous  Revisions  to 
Registration  and  Fee  Assessment 
Program 

agency:  Pipeline  and  Hazardous 
Materials  Safety  Administration 
(PHMSA),  DOT. 

ACTION:  Final  rule. 

SUMMARY:  PHMSA  is  amending  the 
statutorily  mandated  registration  and  fee 
assessment  program  for  persons  who 
transport  or  offer  for  transportation 
certain  categories  and  quantities  of 
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hazardous  materials.  In  this  final  rule, 
we  are  eliminating  the  24-hour,  seven- 
days-per-week  telephonic  expedited 
registration  option  because  it  is  no 
longer  necessary  now  that  there  is  an 
internet  option.  In  addition,  we  are 
adopting  an  explicit  exception  from 
registration  requirements  for  Indian 
Tribes.  We  are  not  increasing 
registration  fees  in  this  hnal  rule. 

DATES:  This  final  rule  is  effective  June 
30,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 

Deborah  Boothe,  Office  of  Hazardous 
Materials  Standards,  (202)  366-8553,  or 
David  Donaldson,  Office  of  Hazardous 
Materials  Planning  and  Analysis,  (202) 
366-4484,  Pipeline  and  Hazardous 
Materials  Safety  Administration,  U.S. 
Department  of  Transportation. 
SUPPLEMENTARY  INFORMATION: 

I.  Background 

On  August  15,  2006,  the  Pipeline  and 
Hazardous  Materials  Safety 
Administration  (PHMSA)  published  a 
notice  of  proposed  rulemaking  (NPRM) 
to  amend  the  statutorily  mandated 
registration  and  fee  assessment  program 
for  persons  who  transport  or  offer  for 
transportation  certain  categories  and 
quantities  of  hazardous  materials.  (71 
FR  46884)  In  the  NPRM.  PHMSA 
proposed  to: 

— Increase  the  fee  to  $1,975  (plus  a  $25 
administrative  fee)  for  registration 
year  2007-2008  for.those  registrants 
not  qualifying  as  a  small  business  or, 
not  for  profit  organizations; 

— Increase  the  fee  to  $2,975  (plus  a  $25 
administrative  fee)  for  registration 
year  2008-2009  and  following  for 
those  registrants  not  qualilying  as 
small  businesses  or  not  for  profit 
organizations; 

— Eliminate  the  24-hour,  seven-days- 
per-week  telephonic  expedited 
registration  option; 

— Incorporate  Indian  Tribes  into  the  list 
of  entities  specifically  excepted  from 
the  registration  requirements;  and 
— Raise  the  current  $1,000  baseline 
penalty  assessment  for  offerors  and 
carriers  of  hazardous  materials  (other 
than  small  businesses)  that  fail  to 
register  and  pay  a  registration  fee. 

II.  Registration  Fee  Increase 

•  The  Hazardous  Materials  and 
Emergency  Preparedness  (HMEP)  grants 
program,  as  mandated  by  49  U.S.C. 

5116,  provides  Federal  financial  and 
technical  assistance  to  States  and  Indian 
tribes  to  “develop,  improve,  and  carry 
out  emergency  plans”  within  the 
National  Response  System  and  the 
Emergency  Planning  and  Community 
Right-To-Know  Act  of  1986  (Title  III),  42 


U.S.C.  11001  et  seq.  The  grants  are  used 
to  develop,  improve,  and  implement 
emergency  plans;  to  train  public  sector 
hazardous  materials  emergency 
response  employees  to  respond  to 
accidents  and  incidents  involving 
hazardous  materials;  to  determine  flow 
patterns  of  hazardous  materials  within  a 
State  and  between  States;  and  to 
determine  the  need  within  a  State  for 
regional  hazardous  materials  emergency 
response  teams.  The  HMEP  grants 
program  is  funded  by  registration  fees 
collected  from  persons  who  offer  for 
transportation  or  transport  certain 
hazardous  materials  in  intrastate, 
interstate,  or  foreign  commerce. 

Congress  reauthorized  the  Federal 
hazardous  materials  transportation  law 
(Federal  hazmat  law;  49  U.S.C.  5101  et 
seq.)  in  2005  through  the  “Hazardous 
Materials  Transportation  Safety  and 
Security  Reauthorization  Act  of  2005” 
(Title  VII  of  the  Safe,  Accountable, 
Flexible,  Efficient  Transportation  Equity 
Act — A  Legacy  for  Users  (SAFETEA- 
LU),  Public  Law  109-59,  119  Stat.  1144, 
August  10,  2005).  The  Act  made 
available  $28.3  million  for  the  HMEP 
grants  program  and  lowered  the 
maximum  registration  fee  from  $5,000 
to  $3,000.  Consistent  with  SAFETEA- 
LU,  the  Administration’s  Fiscal  Year 
2007  budget  proposal  to  Congress 
requested  $28,000,000  in  support  of 
HMEP  activity.  The  August  2006  NPRM 
proposed  to  increase  registration  fees  to 
meet  the  Administration’s  FY  2007 
request  for  funding  the  HMEP. 

Section  2  of  the  Continuing 
Appropriations  Resolution,  2007  (Pub. 

L.  109-289,  division  B),  as  amended  by 
Public  Laws  109-369  and  109-383, 
(“Revi.sed  Continuing  Appropriation 
Resolution,  2007”),  limited  obligations 
for  "the  HMEP  grants  program  to  the  FY 
2006  level  of  $14.3  million.  Therefore, 
we  are  not  adopting  the  proposed  fee 
increase  in  this  final  rule.  The 
Administration’s  FY  2008  budget 
requested  $28.3  million  to  fund  the 
HMEP  grants  program.  Depending  on 
available  and  appropriated  funding  for 
the  FY  2008  program,  we  may  initiate  a 
future  rulemaking  to  adjust  the 
registration  fee  for  FY  2008. 

III.  Discussion  of  Comments  and 
Regulatory  Changes 

PHMSA  received  more  than  900 
written  comments  to  the  NPRM  from 
emergency  response  organizations,  state 
and  local  emergency  planning 
organizations,  industry  associations 
representing  a  broad  spectrum  of 
businesses  that  offer  or  transport 
hazardous  materials,  and. individuals 
engaged  in  agricultural  retailing, 
petroleum  distribution,  and  petroleum 


marketing.  Most  of  these  comments 
addressed  the  proposed  increase  in 
registration  fees.  Only  one  commenter 
addressed  the  proposal  to  raise  the 
baseline  penalty  assessment.  One 
commenter  addressed  the  proposal  in 
the  NPRM  to  eliminate  the  expedited 
registration  option;  no  commenters 
addressed  the  proposed  exception  from 
registration  for  Indian  tribes. 

A.  Baseline  Penalty  Assessment  • 

We  considered  raising  the  current 
$1,000  baseline  penalty  assessment  for 
offerors  and  carriers  of  hazardous 
materials  (other  than  small  businesses) 
that  fail  to  register  and  pay  a  registration 
fee.  We  proposed  to  adjust  the  baseline 
penalty  assessment  to  keep  it 
proportional  to  the  increased 
registration  fee.  Only  one  commenter. 
National  Tank  Truck  Carriers  (NTTC), 
addressed  this  proposal.  NTTC  urged 
the  agency  not  to  distinguish  among 
violators  on  the  basis  of  size. 

PHMSA  decided  to  not  adjust  the 
civil  penalty  in  this  proceeding.  We  may 
revisit  this  issue  in  a  later  rulemaking 
proceeding. 

B.  Expedited  Registration  Process 

Since  the  beginning  of  the  registration 

program  in  1992,  we  have  provided  a 
24-hour,  seven-days-a-week  expedited 
telephonic  registration  option.  Persons 
using  this  option  are  provided  a 
temporary  registration  number  and  must 
pay  an  additional  $50  expedited 
processing  fee.  With  the  addition  of  the 
Internet  registration  option  in  2000,  the 
number  of  registrants  using  the 
expedited  registration  option  has 
steadily  decreased.  Only  194  persons, 
out  of  a  total  of  35,005  registrants,  used 
the  expedited  telephonic  registration 
option  during  calendar  year  2006.  In  the 
NPRM,  we  proposed  to  discontinue  the 
expedited  registration  option. 

PHMSA  received  one  comment  on  the 
proposal.  The  Petroleum  Transportation 
and  Storage  Association  (PTSA) 
suggested  that  expedited  telephonic 
registration  should  be  retained  as  an 
option  in  case  the  on-line  capability  is 
unavailable,  as  has  sometimes 
happened. 

Tne  addition  of  the  internet 
registration  option  has  made  the 
telephonic  expedited  registration  option 
obsolete.  The  internet  registration 
option  is  faster  and  more  efficient.  It  is 
no  longer  cost-effective  for  PHMSA  to 
continue  maintaining  a  registration 
option  so  few  persons  use.  Moreover, 
the  Internet  option  is  more  cost-effective 
for  registrants  since  there  is  no 
additional  fee  for  the  Internet  service. 
We  understand  PTSA’s  concern  about 
possible  system  down  times  and 
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consequent  unavailability  of  the  system 
to  registrants;  however,  we  do  not  agree 
that  this  infrequent  occurrence  warrants 
retaining  the  24-hour,  seven  days-per- 
week  expedited  telephonic  registration 
option.  Further,  we  have  enhanced  the 
internet  pajmient  procedures  to 
minimize  the  difficulties  previously 
encountered  in  verifying  payments. 
Therefore,  we  are  adopting  the  proposal 
to  eliminate  the  expedited  telephonic 
registration  option  for  those  required  to 
register  and  pay  a  registration  fee. 

C.  Indian  Tribes  Exception 

Section  107.606(a)  of  the  Hazardous 
Materials  Regulations  (HMR)  lists  the 
entities  excepted  from  the  registration 
requirements  set  out  in  section  5108  of 
the  Federal  hazmat  law.  SAFETEA-LU 
amended  section  5108(i)(2)(B)  to  add 
Indian  tribes  to  the  list  of  entities 
specifically  excepted  from  the 
registration  requirements.  In  the  NPRM, 
,we  proposed  to  incorporate  this  specific 
exception  into  the  HMR.  As  a  matter  of 
policy,  PHMSA  has  not  been  enforcing 
the  registration  requirements  against 
Indian  tribes.  We  did  not  receive  any 
comments  on  this  proposal;  therefore, 
we  are  adopting  it  as  proposed. 

rv.  Rulemaking  Analyses  and  Notices 

A.  Statutory/Ijegal  Authority  for  This 
Rulemaking 

This  final  rule  is  published  under  the 
authority  of  the  Federal  hazardous 
materials  transportation  law  (Federal 
hazmat  law;  49  U.S.C.  5101  et  seq.,  as 
amended  by  Pub.  L.  109-59)  and  49 
U.S.C.  44701.  Section  5108  of  the 
Federal  hazmat  law  authorizes  the 
Secretary  of  Transportation  to  establish 
a  registration  program  to  collect  fees  to 
fund  HMEP  grants. 

B.  Executive  Order  12866  and  DOT 
Regulatory  Policies  and  Procedures 

This  final  rule  is  not  a  significant 
regulatory  action  under  section  3(f)  of 
Executive  Order  12866  and,  therefore, 
was  not  subject  to  review  by  the  Office 
of  Management  and  Budget.  This  final 
rule  is  considered  non-significant  under 
the  Regulatory  Policies  and  Procedures 
of  the  Department  of  Transportation  (44 
FR  11034).  Neither  of  the  provisions 
adopted  in  this  final  rule  will  result  in 
additional  costs  to  the  regulated 
community. 

C.  Executive  Order  13132 

This  final  rule  has  been  analyzed  in 
accordance  with  the  principles  and 
criteria  established  in  Executive  Order 
13132  (“Federalism”).  This  final  rule 
does  not  preempt  State,  local,  and 
Indian  tribe  requirements,  and  it  does 
not  have  substantial  direct  effects  on  the 


States,  the  relationship  between  the 
national  government  and  the  States,  or 
the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  the 
consultation  and  funding  requirements 
of  Executive  Order  13132  do  not  apply. 

D.  Executive  Order  13175 

This  final  rule  has  been  analyzed  in 
accordance  with  the  principles  and 
criteria  established  in  Executive  Order 
13175  (“Consultation  and  Coordination 
with  Indian  Tribal  Governments”). 
Because  this  final  rule  does  not  have 
adverse  tribal  implications  and  does  not 
impose  direct  compliance  costs,  the 
funding  and  consultation  requirements 
of  Executive  Order  13175  do  not  apply. 

E.  Regulatory  Flexibility  Act,  Executive 
Order  13272,  and  DOT  Procedures  and  ' 
Policies 

The  Regulatory  Flexibility  Act  (5 
U.S.C.  601-611)  requires  each  agency  to 
analyze  regulations  and  assess  their 
impact  on  small  businesses  and  other 
small  entities  to  determine  whether  the 
rule  is  expected  to  have  a  significant 
impact  on  a  substantial  number  of  small 
entities.  Although  the  entities  affected 
by  this  rule  are  mostly  small  businesses, 
neither  of  the  provisions  adopted  in  this 
final  rule  will  result  in  additional  costs 
to  the  regulated  community.  PHMSA 
certifies  this  rule  will  not  have  a 
significant  economic  impact  oh  a 
substantial  number  of  small  entities. 

F.  Unfunded  Mandates  Reform  Act  of 
'  1995 

This  final  rule  does  not  impose 
unfunded  mandates  under  the 
Unfunded  Mandates  Reform  Act  of 
1995.  It  does  not  result  in  costs  of 
$120.7  million  or  more,  in  the  aggregate, 
to  any  of  the  following:  State,  local,  or 
Native  American  tribal  governments,  or 
the  private  sector. 

G.  Paperwork  Reduction  Act 

Under  49  U.S.C.  5108(i),  the 
information  management  requirements 
of  the  Paperwork  Reduction  Act  (44 
U.S.C.  3501  et  seq.)  do  not  apply  to  this 
final  rule. 

H.  Regulation  Identifier  Number  (RIN) 

A  regulation  identifier  number  (RIN) 
is  assigned  to  each  regulatory  action 
listed  in  the  Unified  Agenda  of  Federal 
Regulations.  The  Regulatory  Information 
Service  Center  publishes  the  Unified 
Agenda  in  April  and  October  of  each 
year.  The  RIN  number  contained  in  the 
heading  of  this  document  may  be  used 
to  cross-reference  this  action  with  the 
Unified  Agenda. 


I.  National  Environmental  Policy  Act 

The  National  Environmental  Policy 
Act  of  1969  (NEPA),  as  amended  (42 
U.S.C.  4321—4347),  requires  Federal 
agencies  to  evaluate  the  consequences  of 
their  actions  on  the  environment. 
PHMSA  has  concluded  there  are  no 
significant  environmental  impacts 
associated  with  this  finaf  rule.  This  rule 
makes  only  minor  revisions  to  the 
registration  fee  and  assessment  program, 
with  no  resulting  effects  on  the  human 
environment. 

/.  Privacy  Act 

Anyone  is  able  to  search  the 
electronic  form  of  all  comments 
received  into  any  of  our  dockets  by  the 
name  of  the  individual  submitting  the 
comments  (or  signing  the  comment,  if 
submitted  on  behalf  of  an  association, 
business,  labor  union,  etc.).  You  may 
review  DOT’s  complete  Privacy  Act 
Statement  in  the  Federal  Register 
published  on  April  11,  2000  (Volume 
65,  Number  70;  Pages  19477-78)  or  you 
may  visit  http://dms.dot.gov. 

List  of  Subjects  in  49  CFR  Part  107 

Administrative  practice  and 
procedure.  Hazardous  materials 
transportation.  Penalties,  Reporting  and 
recordkeeping  requirements. 

■  In  consideration  of  the  foregoing,  49 
CFR  part  107  is  amended  as  follows: 

PART  107— HAZARDOUS  MATERIALS 
PROGRAM  PROCEDURES 

■  1.  The  authority  citation  for  part  107 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  5101-5128,  44701; 
Pub.  L.  101^10  Section  4  (28  U.S.C.  2461 
note);  Pub.  L.  104-121  Sections  212-213; 

Pub.  L.  104-134  Section  30001;  49  CFR  1.45, 
1.53. 

■  2.  In  §  107.606,  redesignate 
paragraphs  (a)(4),  (a)(5),  and  (a)(6),  as 
{a)(5),  (a)(6),  and  (a)(7)  respectively,  add 
new  paragraph  (a)(4),  and  revise  newly 
redesignated  paragraph  (a)(5)  to  read  as 
follows: 

§107.606  Exceptions. 

(a)  *  *  * 

(4)  An  Indian  tribe. 

(5)  An  employee  of  any  of  those 
entities  in  paragraphs  (a)(1)  through 
(a)(4)  of  this  section  with  respect  to  the 
employee’s  official  duties. 
***** 

§107.616  [Amended] 

■  3.  In  §  107.616,  make  the  following 
changes: 

■  a.  Amend  the  first  sentence  in 
paragraph  (a)  by  removing  the  phrase 
“Except  as  provided  in  paragraph  (d)  of 
this  section,”. 
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■  b.  Remove  paragraph  (d). 

Issued  in  Washington,  DC  on  April  25, 
2007,  under  authority  delegated  in  49  CFR 
part  1. 

Thomas  J.  Barrett, 

Administrator. 

[FR  Doc.  E7-8394  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4910-60-P 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  660 

[Docket  No.070430095-7095-01;  I.D. 
042707D] 

RIN  0648-AV56 

Fisheries  Off  West  Coast  States  and  in 
the  Western  Pacific;  West  Coast 
Salmon  Fisheries;  2007  Management 
Measures 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Final  rule;  annual  management 
measures  for  the  ocean  salmon  fishery: 
request  for  comments. 

SUMMARY:  NMFS  establishes  fishery 
management  measures  for  the  2007 
ocean  salmon  fisheries  off  Washington, 
Oregon,  and  California  and  the  2008 
salmon  seasons  opening  earlier  than 
May  1,  2008.  Specific  fishery 
management  measures  vary  by  fishery 
and  by  area.  The  measures  establish 
fishing  areas,  seasons,  quotas,  legal  gear, 
recreational  fishing  days  and  catch 
limits,  possession  and  landing 
restrictions,  and  minimum  lengths  for 
salmon  taken  in  the  U.S.  exclusive 
economic  zone  {EEZ)(3-200  nm)  off 
Washington,  Oregon,  and  California. 

The  management  measures  are  intended 
to  prevent  overfishing  and  to  apportion 
the  ocean  harvest  equitably  among 
treaty  Indian,  non-treaty  commercial, 
and  recreational  fisheries.  The  measures 
are  also  intended  to  allow  a  portion  of 
the  salmon  runs  to  escape  the  ocean 
fisheries  in  order  to  provide  for 
spawning  escapement  and  to  provide  for 
inside  fisheries  (fisheries  occurring  in 
state  internal  waters). 

OATES:  Effective  from  0001  hours  Pacific 
Daylight  Time,  May  1,  2007,  until  the 
effective  date  of  the  2008  management 
measures,  as  published  in  the  Federal 
Register.  Comments  must  be  received  by 
May  18,  2007. 

ADDRESSES:  Comments  on  the 
management  measures  may  be  sent  to  D. 


Robert  Lohn,  Regional  Administrator, 
Northwest  Region,  NMFS,  7600  Sand 
Point  Way  N.E.,  Seattle,  WA  98115- 
0070,  fax:  206-526-6376;  or  to  Rod 
Mclnnis,  Regional  Administrator, 
Southwest  Region,  NMFS,  501  West 
Ocean  Boulevard,  Suite  4200,  Long 
Beach,  CA  90802-4213,  fax:  562-980- 
4018.  Comments  can  also  be  submitted 
via  e-mail  at  the 

2007oceansalmonregs.nwT@noaa.gov 
address,  or  through  the  internet  at  the 
Federal  eRulemaking  Portal:  http:// 
www.regulations.gov.  Follow  the 
instructions  for  submitting  comments, 
and  include  docket  number  and/or  RIN 
number  in  the  subject  line  of  the 
message. 

Copies  of  the  supplemental  Finding  of 
No  Significant  Impact  (FONSI)  and  its 
supporting  Environniental  Assessment 
and  other  document^  cited  in  this 
document  are  available  from  Dr.  Donald 
O.  Mclsaac,  Executive  Director,  Pacific 
Fishery  Management  Council,  7700  NE 
Ambassador  Place,  Suite  200,  Portland, 
OR  97220-1384,  and  are  posted  on  its 
website  (mvw.pcounci7.o/;g). 

Send  comments  regarding  the 
reporting  burden  estimate  or  any  other 
aspect  of  the  collection-of-information 
requirements  in  these  management 
measures,  including  suggestions  for 
reducing  the  burden,  to  one  of  the 
NMFS  addresses  listed  above  and  to 
David  Rostker,  Office  of  Management 
and  Budget  (OMB),  by  email  at 
David  RostkeT@omh.eop.gov,  or  by  fax 
at  (202)395-7285. 

FOR  FURTHER  INFORMATION  CONTACT: 
Sarah  McAvinchey  at  206-526-4323,  or 
Eric  Chavez  at  562-980-4064. 
SUPPLEMENTARY  INFORMATION: 
Background 

The  ocean  salmon  fisheries  in  the  EEZ 
off  Washington,  Oregon,  and  California 
are  managed  under  a  “framework” 
fishery  management  plan  entitled  the 
Pacific  Coast  Salmon  Fishery 
Management  Plan  (Salmon  FMP). 
Regulations  at  50  CFR  part  660,  subpart 
H,  provide  the  mechanism  for  making 
preseason  and  inseason  adjustments  to 
the  management  measures,  within  limits 
set  by  the  Salmon  FMP,  by  notification 
in  the  Federal  Register. 

These  management  measures  for  the 
2007  and  pre-May  2008  ocean  salmon 
fisheries  were  recommended  by  the 
Pacific  Fishery  Management  Council 
(Council)  at  its  April  2  to  6,  2007, 
meeting. 

Schedule  Used  to  Establish  2007 
Management  Measures 

The  Council  announced  its  annual 
preseason  management  process  for  the 


2007  ocean  salmon  fisheries  in  the 
Federal  Register  on  December  22,  2006 
(71  FR  76958)  and  on  their  website  at 
[www.pcouncil.org).  This  notice 
announced  the  availability  of  Council 
documents  as  well  as  the  dates  and 
locations  of  Council  meetings  and 
public  hearings  comprising  the 
Council's  complete  schedule  of  events 
for  determining  the  annual  proposed 
and  final  modifications  to  ocean  salmon 
fishery  management  measures.  The 
agendas  for  the  March  and  April 
Council  meetings  were  published  in  the 
Federal  Register  prior  to  the  actual 
meetings. 

In  accordance  with  the  Salmon  FMP, 
the  Council’s  Salmon  Technical  Team 
(STT)  and  staff  economist  prepared  a 
series  of  reports  for  the  Council,  its 
advisors,  and  the  public.  The  first  of  the 
reports  was  prepared  in  February  when 
the  scientific  information  necessary  for 
crafting  management  measures  for  the 
2007  and  pre-May  2008  ocean  salmon 
fishery  first  became  available.  The  first 
report,  “Review  of  2006  Ocean  Salmon 
Fisheries”  (REVIEW),  summarizes 
biological  and  socio-economic  data  for 
the  2006  ocean  salmon  fisheries  and 
assesses  how  well  the  Council's  2006 
management  objectives  were  met.  The 
second  report,  “Preseason  Report  I 
Stock  Abundance  Analysis  for  2007 
Ocean  Salmon  Fisheries”  (PRE  I),  ■ 
provides  the  2007  salmon  stock 
abundance  projections  and  analyzes  the 
impacts  on  the  stocks  and  Council 
management  goals  if  the  2006 
regulations  and  regulatory  procedures 
were  applied  to  the  projected  2007  stock 
abundances.  The  completion  of  PRE  I  is 
the  initial  step  in  evaluating  the  full 
suite  of  preseason  options. 

The  Council  met  in  Sacramento,  CA 
from  March  5  to  9,  2007,  to  develop 
2007  management  options  for  propo.sal 
to  the  public.  The  Council  proposed 
three  options  of  commercial  and 
recreational  fisheries  management  for 
analysis  and  public  comment.  These 
options  consisted  of  various 
combinations  of  management  measures 
designed  to  protect  weak  stocks  of  coho 
and  Chinook  salmon  and  to  provide  for 
ocean  harvests  of  more  abundant  stocks. 
After  the  March  Council  meeting,  the 
Council's  STT  and  staff  economist 
prepared  a  third  report,  “Preseason 
Report  II  Analysis  of  Proposed 
Regulatory  Options  for  2007  Ocean 
Salmon  Fisheries,”  which  analyzes  the 
effects  of  the  proposed  2007 
management  options.  This  report  was 
made  available  to  the  Council,  its 
advisors,  and  the  public. 

Public  hearings,  sponsored  by  the 
Council,  to  receive  testimony  on  the 
proposed  options  were  held  on  March 
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26,  2007,  in  Westport,  WA  and  Coos 
Bay,  OR;  eind  March  27,  2007,  in  Santa 
Rosa,  CA.  The  States  of  Washington, 
Oregon,  and  California  sponsored 
meetings  in  various  forums  that  also 
collected  public  testimony,  which  was 
then  presented  to  the  Council  by  each 
state's  Council  representative.  The 
Council  also  received  public  testimony 
at  both  the  March  and  April  meetings 
and  received  written  comments  at  the 
Coimcil  office. 

The  Council  met  from  April  2  to  6, 
2007,  in  Seatac,  WA  to  adopt  its  final 
2007  recommendations.  Following  the 
April  Council  meeting,  the  Council's 
STT  and  staff  economist  prepared  a 
fourth  report,  “Preseason  Report  III 
Analysis  of  Council-Adopted 
Management  Measures  for  2007  Ocean 
Salmon  Fisheries,”  which  analyzes  the 
environmental  and  socio-economic 
effects  of  the  Council's  final 
recommendations.  This  report  was  also 
made  available  to  the  Council,  its 
advisors,  and  the  public.  After  the 
Council  took  final  action  on  the  annual 
ocean  salmon  specifications  in  April,  it 
published  the  recommended 
management  measures  in  its  newsletter 
and  also  posted  them  on  the  Council 
website  [www.pcouncU.org). 

Resource  Status 

Since  1989,  NOAA  Fisheries  Service 
has  listed  under  the  Endangered  Species 
Act  (ESA)  27  evolutionarily  significant 
units  (ESUs)  of  salmonids  on  the  west 
coast.  As  the  listings  have  occurred, 
NOAA  Fisheries  Service  has  conducted 
formal  ESA  section  7  consultations  and 
issued  biological  opinions'(BOs),  and 
made  determinations  under  section  4(d) 
of  the  ESA,  that  consider  the  impacts  to 
listed  salmonid  species  resulting  from 
proposed  implementation  of  the  Salmon 
FMP,  or  in  som6  cases,  from  proposed 
implementation  of  the  annual 
management  measures.  Associated  with 
the  BOs  are  incidental  take  statements 
which  specify  the  level  of  take  that  is 
expected.  Some  of  the  BOs  have 
concluded  that  implementation  of  the 
Salmon  FMP  is  not  likely  to  jeopardize 
the  continued  existence  of  certain  listed 
ESUs  and  provided  incidental  take 
statements.  Other  BOs  have  found  the 
Salmon  FMP  is  likely  to  jeopardize 
certain  listed  ESUs  and  have  identified 
reasonable  and  prudent  alternatives 
(consultation  standards)  that  would 
avoid  the  likelihood  of  jeopardizing  the 
continued  existence  of  the  ESU  under 
consideration,  and  provided  an 
incidental  take  statement  for  the 
reasonable  and  prudent  alternative. 

Estimates  of  the  2006  spawning 
escapements  for  key  stocks  managed 
under  the  Salmon  FMP  and  preseason 


estimates  of  2007  ocean  abundance  are 
provided  in  the  Council's  REVIEW  and 
PRE  I  documents.  The  primary  resource 
and  management  concerns  are  for 
salmon  stocks  listed  under  the  ESA. 

At  the  start  of  the  preseason  planning 
process  for  the  2007  management 
season,  NOAA  Fisheries  Service 
provided  a  letter  to  the  Council,  dated 
March  1,  2007,  summarizing  its  ESA 
consultation  standards  for  listed  species 
as  required  by  the  Salmon  FMP.  The 
Council's  recommended  management 
measures  comply  with  NOAA  Fisheries 
Service's  ESA  consultation  standards 
and  guidance  for  those  listed  salmon 
species  which  may  be  affected  by 
Council  fisheries.  In  some  cases,  the 
recommended  measures  result  in 
impacts  that  are  more  restrictive  than 
NOAA  Fisheries  Service's  ESA 
requirements. 

NOAA  Fisheries  provided  new 
guidance  to  the  Council  and  a  new 
biological  opinion  regarding  the  effects 
of  the  2007  fisheries  on  Lower  Columbia 
River  (LCR)  coho  and  LCR  Chinook 
salmon.  This  will  be  the  second  year 
that  NOAA  Fisheries  has  consulted  on 
LCR  coho.  Since  the  listing  of  LCR  coho 
in  August,  2005  the  states  of  Oregon  and 
Washington  have  been  working  with 
NOAA  Fisheries  to  develop  and 
evaluate  a  management  plan  for  LCR 
coho  that  can  be  used  as  the  basis  for 
their  long-term  management.  The  states 
have  focused  on  use  of  a  harvpst  matrix 
similar  to  the  one  used  for  Oregon  Coast 
coho.  Under  the  matrix  the  harvest 
allowed  in  a  given  year  depends  on 
indicators  of  marine  survival  and  brood 
year  escapement.  Generally  speaking, 
NOAA  Fisheries  supports  use  of 
management  planning  tools  that  allow 
harvest  rates  to  vary  depending  on  the 
year-specific  circumstances. 

In  2007,  brood  year  and  marine 
siuvival  indicators  were  generally 
higher  than  they  were  in  2006.  Given 
the  circumstances  the  matrix  would 
have  allowed  for  a  total  exploitation  rate 
of  29.2  percent.  However,  uncertainties 
related  to  selection  of  a  particular  long¬ 
term  management  strategy  are  such  that 
it  is  still  prudent  to  take  a  conservative 
approach  to  management  until  those 
questions  can  be  resolved.  Based  on  the 
above  described  circumstances,  NOAA 
Fisheries'  guidance  to  the  Council  was 
that  ocean  salmon  fisheries,  and 
fisheries  in  the  mainstem  Columbia 
River  should  be  managed  subject  to  a 
total  exploitation  rate  limit  on  LCR  coho 
of  20  percent.  As  a  consequence  of  this 
guidance  the  Council  proposed  to  limit 
Council  area  fisheries  to  an  exploitation 
rate  of  13.0  percent  recognizing  that  this 
provided  for  additional  fishing 
opportunity  in  the  Columbia  River.  The 


resulting  coho  quota  for  the  area  north 
of  Cape  Falcon  in  2007  is  178,000 
compared  to  117,500  in  2006  and 
195,000  in  2005. 

NOAA  Fisheries  reinitiated 
consultation  on  an  earlier  biological 
opinion  related  to  the  effects  on  LCR 
Chinook.  Since  2002,  Council  fisheries 
have  been  managed  subject  to  a  total 
exploitation  rate  limit  of  49  percent  for 
the  “tule”  component  of  the  listed  ESU. 
NOAA  Fisheries  reviewed  the  prior 
consultation  standard  to  follow  up  on 
recommendations  included  in  the 
recently  completed  Interim  Recovery 
Plan,  and  as  a  routine  practice  of 
periodic  updating  and  review  of  key 
management  criteria.  In  the  guidance 
letter  to  the  Council  in  2006  NOAA 
Fisheries  indicated  that  it  would  be 
undertaking  this  review.  NOAA 
Fisheries  Northwest  Region  worked 
closely  with  the  Northwest  Fisheries 
Science  Center  and  Washington 
Department  of  Fish  and  Wildlife  when 
conducting  the  review.  The  49-percent 
standard  was  based  on  an  analysis  of  the 
Coweeman  River  population  that  was 
used  as  an  indicator  stock.  During  its 
review  NOAA  Fisheries  updated  the 
analysis  for  the  Coweeman,  and 
developed  similar  analyses  for  two 
additional  populations  from  the  Grays 
and  East  Fork  Lewis  rivers.  The  analysis 
led  to  a  reduction  in  the  exploitation 
rate  standard  to  42  percent,  which  was 
conveyed  to  the  Council  in  the  2007 
guidance  letter.  Lower  Columbia  River 
Chinook  were  already  a  stock  that 
tended  to  constrain  fishing  opportunity 
in  Council  and  lower  Columbia  River 
fisheries.  By  reducing  the  standard  to  42 
percent,  fishing  opportunity  in  the  areas 
off  the  Washington  and  Oregon  coast 
were  further  constrained.  Fishing 
opportunity  was  further  reduced  in 
2007  because  the  abundance  of  tule  fall 
Chinook  was  generally  lower  compared 
to  recent  years.  Based  on  the  guidance 
provided,  the  Council  proposed  to  limit 
Cauncil  fisheries  to  an  exploitation  rate 
of  20.3  percent.  Additional  mortality 
will  occur  in  Alaskan  and  Canadian 
fisheries  (16.9  percent)  which  will  still 
provide  for  some  limited  opportunity 
for  fisheries  in  the  Columbia  River.  The 
Chinook  catch  quota  for  the  area  north 
of  Cape  Falcon  in  2007  is  67,500, 
compared  to  107,000  and  135,000  in 
2006  and  2005. 

Snake  River  fall  Chinook  are  listed 
under  the  ESA  as  a  threatened  species 
and  sometimes  are  a  key  stock  that 
constrains  Council  area  fisheries.  Direct 
information  on  the  stock's  ocean 
distribution  and  on  fishery  impacts  is 
not  available.  The  Lyons  Ferry  stock  is 
widely  distributed  and  harvested  by 
ocean  fisheries  from  southern  California 
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to  Alaska.  NOAA  Fisheries  Service's 
ESA  consultation  standard  requires  that 
Council  fisheries  be  managed  to  ensure 
that  the  Adult  Equivalent  (AEQ) 
exploitation  rate  on  age  3  and  age  4 
adults  for  the  combined  Southeast 
Alaska,  Canadian,  and  Council  fisheries 
is  not  greater  than  70  percent  of  that 
observed  during  the  1988  1993  base 
period.  The  Council's  2007 
recommended  fisheries,  combined  with 
expected  impacts  in  Southeast  Alaska 
and  Canada  fisheries,  have  an  estimated 
age  3/4  AEQ  (adult  equivalent) 
exploitation  rate  that  is  68.5  percent  of 
that  observed  during  the  1988-1993 
base  period.  Meeting  the  Snake  River 
fall  Chinook  age  3/4  AEQ  exploitation 
rate  was  not  a  primary  constraint  on 
fisheries  north  of  Cape  Falcon  this  year. 

NOAA  Fisheries  Service's  guidance 
for  Puget  Sound  Chinook  stocks  is 
expressed  in  terms  of  total  or  southern 
U.S.  fishery  exploitation  rate  ceilings,  or 
terminal  escapement  objectives.  Under 
the  current  management  structure. 
Council  fisheries  are  included  as  part  of 
the  suite  of  fisheries  that  comprise  the 
fishing  regime  negotiated  each  year  by 
the  co-managers  under  U.S.  v. 
Washington  to  meet  management 
objectives  for  Puget  Sound  and 
Washington  Coastal  salmon  stocks. 
Because  these  management  objectives 
and  the  management  planning  structure 
address  fisheries  wherever  they  occur. 
Council  and  Puget  Sound  fisheries  are 
interconnected.  Therefore,  in  adopting 
its  regulations,  the  Council  recommends 
fisheries  in  the  ocean  that  when 
combined  With  Puget  Sound  fisheries 
meet  conservation  objectives  under 
Limit  6  of  the  Endangered  Species  Act 
(ESA)  4(d)  Rule.  NOAA  Fisheries 
Service  estimated  that  the  exploitation 
rates  from  Council-managed  fisheries  on 
Puget  Sound  Chinook  populations  will 
range  from  zero  to  seven  percent. 
Management  actions  taken  to  meet 
exploitation  rate  and  escapement  targets 
will,  therefore,  occur  primarily  in  the 
Puget  Sound  fisheries,  but  the  nature  of 
the  existing  process  is  such  that  ocean 
fishery  impacts  must  be  accounted  for 
as  part  of  meeting  comprehensive 
harvest  management  objectives. 

Fisheries  anecting  Puget  Sound 
Chinook  are  managed  subject  to 
provisions  of  a  Resource  Management 
Plan  (RMP)  developed  by  the 
Washington  Department  of  Fish  and 
Wildlife  and  the  Puget  Sound  Treaty 
tribes.  The  RMP  management  approach 
consists  of  a  two-tiered  harvest  regime 
(normal  and  minimum),  depending  on 
stock  status.  The  harvest  objectives  in 
the  RMP  are  a  mixture  of  total  and 
southern  U.S.  exploitation  rates  (termed 
in  the  RMP  Rebuilding  Exploitation 


Rates  or  RERs)  and  escapement  goals. 
When  a  particul^  management  unit  is 
(1)  not  expected  to  meet  its  low 
abundance  threshold,  or  (2)  if  the  total 
exploitation  rate  is  projected  to  exceed 
its  RER  under  a  proposed  set  of 
fisheries,  the  co-managers  will  constrain 
their  fisheries  such  that  either  the  RER 
is  not  exceeded,  or  the  Critical 
Exploitation  Rate  Ceiling  (CERC),  is  not 
exceeded.  The  Council's  proposed 
fisheries,  in  addition  to  anticipated 
inside  fisheries,  are  consistent  with  the 
consultation  standards  for  all  of  the 
Puget  Sound  indicator  stocks. 

ESA  consultations  for  California 
Coastal  Chinook  (CCC)  often  constrain 
fisheries  off  Oregon  and  California. 
Klamath  River  Fall  Chinook  (KRFC)  are 
used  as  an  indicator  stock  for  limiting 
harvest  impacts  to  CCC.  NOAA 
Fisheries  guidance  related  to  CCC 
requires  that  the  Pacific  ocean  salmon 
fisheries  be  managed  to  a  pre-season 
projected  KRFC  age  4  harvest  rate  of  16 
percent  or  less.  In  2006  the  abundance 
of  KRFC  was  very  low  and  constrained 
fisheries  even  beyond  those  related  to 
CCC.  In  2007,  the  abundance  of  KRFC 
is  much  improved  so  that  this  age-4 
ocean  harvest  rate  of  16  percent  is  again 
limiting.  The  Council's  proposed 
fisheries  satisfy  the  16-percent  harvest 
rate  constraint  for  CCC. 

Southern  resident  killer  whales  were 
listed  as  endangered  effective  February 
16,  2006.  NOAA  Fisheries  consulted  on 
the  effects  of  the  2006  fisheries  on  killer 
whales  and  concluded  that  the  fisheries 
were  not  likely  to  jeopardize  the 
continued  existence  of  the  species. 
NOAA  Fisheries  is  again  consulting 
regarding  the  effects  on  the  2007 
fisheries  on  killer  whales  through  a 
separate  biological  opinion.  NOAA 
Fisheries  expects  to  complete  the 
consultation  prior  to  May  1,  2007. 

NOAA  Fisheries  has  determined  that 
the  anticipated  fisheries  will  not  make 
any  irreversible  or  irretrievable 
commitment  of  resources  with  respect 
to  the  agency  action  which  has  the  effect 
of  foreclosing  the  formulation  or 
implementation  of  any  reasonable  and 
prudent  alternative  measures.  In  the 
event  that  the  review  suggests  that 
further  constraints  in  the  2007  fisheries 
are  necessary,  appropriate  corrections 
can  be  made  by  NOAA  Fisheries 
through  inseason  action. 

Management  Measures  for  2007 
Fisheries 

The  Council-recommended  ocean 
harvest  levels  and  management 
measures  for  2007  fisheries  are  designed 
to  apportion  the  burden  of  protecting 
the  weak  stocks  identified  and 
discussed  in  PRE  1  equitably  among 


ocean  fisheries  and  to  allow  maximum  | 

harvest  of  natural  and  hatchery  runs 
surplus  to  inside  fishery  and  spawning 
needs.  NMFS  finds  the  Council's  i 

recommendations  responsive  to  the  i 

goals  of  the  Salmon  FMP,  the  ■ 

requirements  of  the  resource,  and  the 
socio-economic  factors  affecting  ' 

resource  users.  The  recommendations 
are  consistent  with  ihe  requirements  of 
the  Magnuson-Stevens  Fishery 
Conservation  and  Management  Act  and 
U.S.  obligations  to  Indian  tribes  with 
federally  recognized  fishing  rights,  and 
U.S.  international  obligations  regarding 
Pacific  salmon.  Accordingly,  NMFS  has 
adopted  them. 

North  of  Cape  Falcon  the  2007 
management  measures  have  a 
substantially  lower  Chinook  quota  and  a 
higher  coho  quota  relative  to  the  2006 
season.  The  total  allowable  catch  for 
2007  is  32,500  Chinook  and  140,000 
marked  hatchery  coho;  these  fisheries 
are  restricted  to  protect  depressed 
Lower  Columbia  River  wild  coho, 

Washington  coastal  coho,  Puget  Sound 
coho,  Oregon  Coastal  Natural  (OCN) 
coho.  Interior  Fraser  River  coho,  Puget 
Sound  Chinook,  and  Snake  River  fall 
Chinook.  Washington  coastal  and  Puget 
Sound  Chinook  generally  migrate  to  the 
far  north  and  are  not  greatly  affected  by 
ocean  harvests  from  Cape  Falcon,  QR,  to 
the  U.S. -Canada  border.  Nevertheless, 
ocecm  fisheries  in  combination  with 
fisheries  inside  Puget  Sound  were 
restricted  in  order  to  meet  ESA  related 
conservation  objectives  for  Puget  Sound 
Chinook.  North  of  Cape  Alava,  WA,  the 
Council  recommends  a  provision 
prohibiting  retention  of  chum  salmon 
during  August  and  September  to  protect 
ESA  listed  Hood  Canal  summer  chum. 

The  Council  has  recommended  such  a 
prohibition  for  the  last  six  years. 

South  of  Cape  Falcon,  OR,  the 
retention  of  coho  is  prohibited,  except 
for  a  recreational  selective  fishery  off 
Oregon  with  a  50,000-fish  quota  of 
marked  hatchery  coho.  This  is  the 
fourth  year  the  selective  fishery 
includes  the  southern  coastal  area  of 
Oregon.  The  Council's 
recommendations  are  below  the  20- 
percent  exploitation  rate  permitted 
under  Amendment  1 3  to  protect  OCN 
coho  stocks,  with  an  expected  11.3- 
percent  OCN  coho  exploitation  rate.  The 
expected  ocean  exploitation  rate  for 
Rogue/Klamath  coho  is  5.8  percent,  and 
is  also  below  its  exploitation  rate  limit 
of  13.0  percent.  Chinook  fisheries  off 
Oregon  and  California  are  constrained  to 
meet  the  conservation  objective  of 
California  Coastal  Chinook  and  the  ESA 
consultation  standards  for  Sacramento 
River  winter  Chinook. 
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Treaty  Indian  Fisheries  for  2007 

The  treaty-Indian  commercial  troll 
fishery  quota  is  35,000  Chinook  in 
ocean  management  areas  and 
Washington  State  Statistical  Area  4B 
combined.  This  quota  is  slightly  higher 
than  the  22,700-Chinook  quota  in  2006. 
The  fisheries  include  a  Chinook- 
directed  fishery  in  May  and  June  (under 
a  quota  of  21,500  Chinook)  and  an  all¬ 
salmon  season  beginning  July  1  with  a 
13,500  Chinook  sub-quota.  The  coho 
quota  for  the  treaty-Indian  troll  fishery 
in  ocean  management  areas,  including 
Washington  State  Statistical  Area  4B  for 
the  July-September  period  is  38,000 
coho,  a  slight  increase  from  the  37,500- 
coho  quota  in  2006. 

Management  Measures  for  2008 
Fisheries 

The  timing  of  the  March  and  April 
Council  meetings  makes  it  impracticable 
for  the  Council  to  recommend  fishing 
seasons  that  begin  before  May  1  of  the 
same  year.  Therefore,  the  2008  fishing 
seasons  opening  earlier  than  May  1  are 
also  established  in  this  action.  The 
Council  recommended,  and  NMFS 
concurs,  that  the  recreational  seasons  off 
California  from  Horse  Mountain  to  the 
U.S.-Mexico  Border  and  off  Oregon  firom 
Cape  Falcon  to  Hiunbug  Mountain,  and 
the  commercial  troll  seasons  off 
California  from  Horse  Mountain  to  Point 
Arena  and  off  Oregon  fi'om  Cape  Falcon 
to  the  Oregon-Califomia  Border  and  will 
open  in  2008  as  indicated  in  the  Season 
Description  section.  At  the  March  2008 
meeting,  the  Council  may  consider 
inseason  recommendations  to  adjust  the 
commercial  season  prior  to  May  1  in  the 
areas  off  Oregon  and  California. 

Inseason  Actions 

The  following  sections  set  out  the 
management  regime  for  the  salmon 
fishery.  Open  seasons  and  days  are 
described  in  Sections  1,2,  and  3  of  the 
2007  management  measures.  Inseason 
closures  in  the  commercial  and 
recreational  fisheries  are  announced  on 
the  NMFS  hotline  and  through  the  U.S. 
Coast  Guarrl  Notice  to  Mariners  as 
described  in  Section  6.  Other  inseason 
adjustments  to  management  measures 
are  also  announced  on  the  hotline  and 
through  the  Notice  to  Mariners. 

Inseason  actions  will  also  be  published 
the  Federal  Register  as  soon  as 
practicable. 

The  following  are  the  management 
measures  recommended  by  the  Council 
and  approved  and  implemented  here  for 
2007  and,  as  specified,  for  2008. 


Section  1.  Commercial  Management 
Measures  for  2007  Ocean  Salmon 
Fisheries 

Note:  This  section  contains 
restrictions  in  parts  A,  B,  and  C  that 
must  be  followed  for  lawful 
participation  in  the  fishery.  Each  fishing 
area  identified  in  part  A  specifies  the 
fishing  area  by  geographic  boundaries 
firom  north  to  south,  the  open  seasons 
for  the  area,  the  salmon  species  allowed 
to  be  caught  during  the  seasons,  and  any 
other  special  restrictions  effective  in  the 
area.  Part  B  specifies  minimum  size 
limits.  Part  C  specifies  special 
requirements,  definitions,  restrictions 
and  exceptions. 

A.  Season  Description 

North  of  Cape  Falcon,  OR 
U.S./Canada  Border  to  Cape  Falcon  . 

May  1  through  earlier  of  June  30  or 
10,850  Chinook  quota.Open  May  1-2 
and  5-8  with  a  landing  and  possession 
limit  of  60  Chinook  per  vessel  for  each 
open  period  north  of  Leadbetter  Point 
and  40  Chinook  south  of  Leadbetter 
Point;  beginning  May  12,  open  Saturday 
through  Tuesday  with  a  landing  and 
possession  limit  of  60  Chinook  per 
vessel  for  each  four-day  open  period 
north  of  Leadbetter  Point  and  30 
Chinook  south  of  Leadbetter  Point.  All 
salmon  except  coho  {C.7).  Cape  Flattery, 
Mandatory  Yelloweye  Rockfish 
Conservation  Area,  and  Columbia 
Control  Zones  closed  (C.5).  See  gear 
restrictions  and  definitions  (C.2,  C.3). 
Oregon  State  regulations  require  that 
fishers  south  of  Cape  Falcon,  OR 
intending  to  fish  within  this  area  notify 
Oregon  Department  of  Fish  and  Wildlife 
before  transiting  the  Cape  Falcon,  OR 
line  (45°46'00''  N.  lat.)  at  the  following 
number:  541-867-0300  Ext.  271. 

Vessels  must  land  and  deliver  their  fish 
within  24  hours  of  any  closure  of  this 
fishery.  Under  state  law,  vessels  must 
report  their  catch  on  a  state  fish 
receiving  ticket.  Vessels  fishing  north  of 
Leadbetter  Point  must  land  and  deliver 
their  fish  within  the  area  and  north  of 
Leadbetter  Point.  Vessels  fishing  south 
of  Leadbetter  Point  must  land  and 
deliver  their  fish  within  the  area  and 
south  of  Leadbetter  Point,  except  that 
Oregon  permitted  vessels  may  also  land 
their  fish  in  Garibaldi,  Oregon.  Oregon 
State  regulations  require  all  fishers 
landing  salmon  into  Oregon  from  any 
fishery  between  Leadbetter  Point, 
Washington  and  Cape  Falcon,  Oregon 
must  notify  ODFW  within  one  hour  of 
delivery  or  prior  to  transport  away  from 
the  port  of  landing  by  calling  541-867- 
0300  Ext.  271.  Notification  shall  include 
vessel  name  and  number,  number  of 
salmon  by  species,  port  of  landing  and 


location  of  delivery,  and  estimated  time 
of  delivery.  Inseason  actions  may 
modify  harvest  guidelines  in  later 
fisheries  to  achieve  or  prevent 
exceeding  the  overall  allowable  troll 
harvest  impacts  (C.8). 

July  1  through  earlier  of  September  16 
or  5,400  preseason  Chinook  guideline 
(C.8)  or  a  22,400  marked  coho  quota 
(C.8.d).Open  Saturday  through  Tuesday. 
Landing  emd  possession  limit  of  40 
Chinook  per  vessel  per  open  period 
north  of  Leadbetter  Point  and  20 
Chinook  south  of  Leadbetter  Point  (C.2, 
C.3).  All  Salmon  except  no  chum 
retention  north  of  Cape  Alava, 
Washington  in  August  and  September.  If 
sufficient  coho  quota  remains  after  the 
Chinook  quota  is  projected  to  be 
reached,  the  area  south  of  Leadbetter 
Point  will  remain  open  to  all  salmon 
except  Chinook,  provided  adequate 
Chinook  quota  remains  to  account  for 
non-retention  mortality  (C.7).  All  coho 
must  have  a  healed  adipose  fin  clip, 
except  an  inseason  conference  call  may 
occur  to  consider  allowing  retention  of 
all  legal  sized  coho,  in  the  area  between 
Leadbetter  Point  and  Cape  Falcon,  no 
earlier  than  September  1  (C.8.d).  Cape 
Flattery,  Mandatory  Yelloweye  Rockfish 
Conservation  Area,  and  Columbia 
Control  Zones  closed  (C.5).  Oregon  State 
regulations  require  that  fishers  south  of 
Cape  Falcon,  OR  intending  to  fish 
within  this  area  notify  Oregon 
Department  of  Fish  and  Wildlife  before 
transiting  the  Cape  Falcon,  OR  line 
(45°46'00''  N.  lat.)  at  the  following 
number:  541-867-0300  Ext.  271. 

Vessels  must  land  and  deliver  their  fish 
within  24  hours  of  any  closure  of  this 
fishery.  Under  state  law,  vessels  must 
report  their  catch  on  a  state  fish 
receiving  ticket.  Vessels  fishing  north  of 
Leadbetter  Point  must  land  and  deliver 
their  fish  within  the  area  and  north  of 
Leadbetter  Point.  Vessels  fishing  south 
of  Leadbetter  Point  must  land  and 
deliver  their  fish  within  the  area  and 
south  of  Leadbetter  Point,  except  that 
Oregon  permitted  vessels  may  also  land 
their  fish  in  Garibaldi,  OR.  Oregon  State 
regulations  require  all  fishers  landing 
salmon  into  Oregon  from  any  fishery 
between  Leadbetter  Point,  Washington 
and  Cape  Falcon,  Oregon  must  notify 
ODFW  within  one  hour  of  delivery  or 
prior  to  transport  away  from  the  port  of 
landing  by  calling  541-867-0300  Ext. 
271.  Notification  shall  include  vessel 
name  and  number,  number  of  salmon  by 
species,  port  of  landing  and  location  of 
delivery,  and  estimated  time  of  delivery. 
Inseason  actions  may  modify  harvest 
guidelines  in  later  fisheries  to  achieve  or 
prevent  exceeding  the  overall  allowable 
troll  harvest  impacts  (C.8). 

South  of  Cape  Falcon 
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Cape  Falcon  to  Florence  South  Jetty, 

OR  (Newport/Tillamook) 

Except  as  provided  below  during  the 
non-selective  coho  fishery,  the  season 
will  be  open  Aprjl  10-29;  May  1 
through  June  30;  July  11-30;  August  4- 
28;  September  10-13;  and  October  1-31. 
There  will  be  a  landing  and  possession 
limit  of  100  Chinook  per  vessel  per 
calendar  week  in  April;  150  Chinook 
per  vessel  per  calendar  week  in 
September;  and  75  Chinook  per  vessel 
per  calendar  week  in  October  (C.9).  All 
salmon  except  coho  (C.7).  Chinook  28 
inch  (71.12  cm)  total  length  minimum 
size  (B).  All  vessels  fishing  in  the  area 
must  land  their  fish  in  the  State  of 
Oregon.  See  gear  restrictions  and 
definitions  (C.2,  C.3)  and  Oregon  State 
regulations  for  a  description  of  special 
regulations  at  the  mouth  of  Tillamook 
Bay. 

Non-selective  coho  fishery.  August  15 
through  the  earlier  of  September  1 3  or 
a  10,000  non-mark-selective  coho  quota. 
The  non-selective  coho  quota  of  10,000 
includes  the  entire  area  from  Cape 
Falcon  to  Humbug  Mt.  Open  August  15- 
28;  Sept.  10-13.  All  salmon;  no  coho 
mark  restriction;  landing  and  possession 
limit  of  50  coho  per  vessel  per  calendar 
week  in  August  and  September;  landing 
and  possession  limit  of  150  Chinook  per 
vessel  per  calendar  week  in  September 
{C.7).  The  all  salmon  except  coho  season 
reopens  the  earlier  of  October  1  or  • 
attainment  of  the  coho  quota,  subject  to 
the  open  dates  listed  abpve.  Chinook  28 
inch  (71.12)  total  length  minimum  size  . 
(B).  All  vessels  fishing  in  the  area  must 
land  their  fish  in  the  State  of  Oregon. 

See  gear  restrictions  and  definitions 
(C.2,  C.3)  and  Oregon  State  regulations 
for  a  description  of  special  regulations 
at  the  mouth  of  Tillamook  Bay. 

In  2008,  the  season  will  open  March 
15  for  all  salmon  except  coho.  This 
opening  could  be  modified  following 
Council  review  at  its  March  2008 
meeting. 

Florence  South  Jetty  to  Humbug 
Mountain,  OR  (Coos  Bay) 

Same  as  Cape  Falcon  to  Florence 
South  Jetty,  above,  except:  The  Bandon 
High  Spot  Control  Zone,  dehned  as  the 
area  west  of  a  line  between  43°07'00''  N. 
lat.;  124°37'00''  W.  long,  and  42‘’40'30'' 

N.  lat:  124°52'0''  W.  long,  (area 
approximately  outside  6  nm  from  the 
Bandon  south  jetty  to  Humbug  Mt.)  will 
be  closed  in  September  and  October 
(C.5.d).  If  Chinook  catch  in  the  area 
from  Florence  South  Jetty  to  Humbug 
Mountain,  OR  is  projected  to  reach 
15,000  in  August,  inseason  action  will 
be  taken  to  close  the  Bandon  High  Spot 
Control  Zone  through  August  31  (C.5.d). 
Humbug  Mountain  to  Oregon-California 
Border  (Oregon  KMZ) 


April  10-29;  May  1-31.  June  1 
through  earlier  of  June  30,  or  a  1,600- 
Chinook  quota.  July  11  through  earlier 
of  July  31,  or  a  1 ,600-Chinook  quota. 
Aug.  1  through  earlier  of  Aug.  29,  or  a 
1,800-Chinook  quota.  Sept.  6  through 
earlier  of  Sept.  30,  or  a  1 ,000-Chinook 
quota  {C.9).  All  salmon  except  coho. 
Chinook  28  inch  (71.12  cm)  total  length 
minimum  size  limit  (B).  Landing  dnd 
possession  limit  of  100  Chinook  per 
vessel  per  calendar  week  in  April;  30 
Chinook  per  vessel  per  day  and  90 
Chinook  per  vessel  per  calendar  week 
during  June,  July,  August,  and 
September.  See  gear  restrictions  and 
definitions  (C.2,  C.3).  Prior  to  June  1,  all 
vessels  fishing  in  the  area  must  land 
their  fish  in  the  State  of  Oregon.  June  1 
through  September  30,  vessels  must 
land  their  fish  in  Gold  Beach,  Port 
Orford,  or  Brookings,  Oregon,  and 
within  24  hours  of  closure.  State 
regulations  require  fishers  intending  to 
transport  and  deliver  their  catch  to  other 
locations  after  first  landing  in  one  of 
these  ports  to  notify  ODFW  prior  to 
transport  away  from  the  port  of  landing 
by  calling  541-867-0300  Ext.  271,  with 
vessel  name  and  number,  number  of 
salmon  by  species,  location  of  delivery, 
and  estimated  time  of  delivery. 

In  2008,  the  season  will  open  March 
15  for  all  salmon  except  coho,  with  a 
28-inch  (71.12  cm)  Chinook  minimum 
size  limit.  This  opening  could  be 
modified'following  Council  review  at  its 
March  2008  meeting. 

Oregon-Califomia  Border  to  Humboldt 
South  Jetty,  CA  (California  KMZ) 

September  10  through  earlier  of 
September  30,  or  6,000  Chinook  quota. 
All  salmon  except  coho.  Chinook 
minimum  size  limit  of  28  inches  (71.12 
cm)  total  length.  Landing  and 
possession  limit  of  30  fish  per  vessel  per 
day.  All  fish  caught  in  this  area  must  be 
landed  within  the  area.  See  compliance 
requirements  (C.l)  and  gear  restrictions 
and  definitions  (C.2,  C.3).  Klamath 
Control  Zone  closed  (C.5.e).  See 
California  State,  regulations  for 
additional  closures  adjacent  to  the 
Smith  and  Klamath  rivers.  When  the 
fishery  is  closed  between  the  OR/CA 
border  and  Humbug  Mt.  and  open  to  the 
south,  vessels  with  fish  on  board  caught 
in  the  open  area  off  California  may  seek 
temporary  mooring  in  Brookings, 

Oregon  prior  to  landing  in  California 
only  if  such  vessels  first  notify  the 
Chetco  River  Coast  Guard  Station  via 
VHF  channel  22A  between  the  hours  of 
0500  and  2200  and  provide  the  vessel 
name,  number  of  fish  on  board,  and 
estimated  time  of  arrival. 

Humboldt  South  Jetty  to  Horse 
Mountain,  CA 


Closed  (C.9). 

Horse  Mountain  to  Point  Arena,  CA 
(Fort  Bragg) 

April  9  through  the  earlier  of  April  27 
or  a  Chinook  quota  of  2,000;  open 
Monday  to  Friday.  August  1-29; 
September  1-30  (C.9).  All  salmon 
except  coho.  Chinook  minimum  size 
limit  of  27  inches  (68.58  cm)  total  length 
in  April  and  September;  28  inches 
(71.12  cm)  total  length  in  August  (B). 
Landing  and  possession  limit  of  20  fish 
per  vessel  per  day  in  April.  All  fish 
caught  in  the  area  must  be  landed 
within  the  area  in  April;  all  fish  must  be 
offloaded  within  24  hours  of  any  closure 
(Cl).  See  gear  restrictions  and 
definitions  (C.2,  C.3). 

In  2008,  the  season  will  open  April  7- 
25,  Monday  to  Friday  for  all  salmon 
except  coho,  with  a  27-inch  (68.58  cm) 
total  length  Chinook  minimum  size 
limit.  This  opening  could  be  modified 
following  Council  review  at  its  March 
2008  meeting.  , 

Point  Arena  to  Pigeon  Point,  CA  (San 
Francisco) 

May  9-31;  July  1  through  August  29; 
September  1-30.  (C.9).  All  salmon 
except  coho.  Chinook  minimum  size 
limit  of  27  inches  (68.58  cm)  total  length 
in  May  and  September;  28  inches  (71.12 
cm)  total  length  in  July  and  August  (B). 
All  fish  must  be  offloaded  within  24  * 

hours  of  the  August  29  closure  (C.l).  See 
gear  restrictions  and  definitions  (C.2, 
C.3). 

Point  Reyes  to  Point  San  Pedro,  CA 
(Fall  Area  Target  Zone) 

October  1-5;  8-12.  Open  Monday 
through  Friday.  All  salmon  except  coho 
(C.l).  Chinook  minimum  size  limit  of  27 
inches  (68.58  cm)  total  length  (B).  See 
gear  restrictions  and  definitions  (C.2, 
C.3). 

Pigeon  Point  to  Point  Sur,  CA 
(Monterey) 

May  1-31;  July  1  through  August  29; 
September  1-30.  (C.9).  All  salmon 
except  coho.  Chinook  minimum  size 
limit  of  27  inches  (68.58  cm)  total  length 
in  May  and  September;  28  inches  (71.12 
cm)  total  length  in  July  and  August  (B). 
All  fish  must  be  offloaded  within  24 
hours  of  the  August  29  closure  (C.l).  See 
gear  restrictions  and  definitions  (C.2, 
C.3). 

Point  Sur  to  U.S.-Mexico  Border 

May  1  through  September  30.  All 
salmon  except  coho.  Chinook  minimum 
size  limit  of  27  inches  (68.58  cm)  total 
length  in  May,  June,  and  September;  28 
inches  (71.12  cm)  total  length  in  July 
and  August.  See  gear  restrictions  and 
definitions  (C.2,  C.3). 

B.  Minimum  Size  (Inches)  (See  C.l) 
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Chinook 

Coho 

Area  (when  open)  and  Fishery 

Total  Length 

Head-off 

Total  Length 

Headoff 

Pink 

North  of  Cape  Falcon,  OR 

28.0 

21.5 

16.0 

12.0 

None 

Ceipe  Falcon  to  OR-CA  Border 

28.0 

21.5 

16.0 

12.0 

OR-CA  Border  to  Horse  Mountain, 
CA 

28.0 

21.5 

■ 

■ 

None 

Horse  Mountain  to  Point  Arena,  CA 

Pt.  Arena  to  US-Mexico  Border 

27.0 

20.5 

‘ 

None 

Prior  to  July  1  and  after  August  31 

27.0 

20.5 

- 

- 

None 

July  1  -  August  31 

28.0 

21.5 

- 

- 

None 

Metric  equivalents:  28.0  in=71.1  cm,  27.0  in=68.6  cm,  26.0  in=66.0  cm,  21.5  in=54.6  cm,  19.5  in=49.5  cm,  16.0in=40.6  cm,  and  12.0  in=30.5 
cm. 


C.  Special  Requirements,  Definitions, 
Restrictions,  or  Exceptions 

C.l .Compliance  with  Minimum  Size 
or  Other  Special  Restrictions:  All 
salmon  on  board  a  vessel  must  meet  the 
minimum  size,  landing/possession 
limit,  or  other  special  requirements  for 
the  area  being  fished  and  the  area  in 
which  they  are  landed  if  the  area  is 
open.  Salmon  may  be  landed  in  an  area 
that  has  been  closed  more  than  96  hours 
only  if  they  meet  the  minimum  size, 
landing/possession  limit,  or  other 
special  requirements  for  the  area  in 
which  they  were  caught.  Salmon  may  be 
landed  in  an  area  that  has  been  closed 
less  than  96  hours  only  if  they  meet  the 
minimum  size,  landing/possession 
limit,  or  other  special  requirements  for 
the  areas  in  which  they  were  caught  and 
landed. 

States  may  require  fish  landing/ 
receiving  tickets  be  kept  on  board  the 
vessel  for  90  days  after  landing  to 
account  for  all  previous  salmon 
landings. 

C.2. Gear  Restrictions:  Salmon  may  be 
taken  only  by  hook  and  line  using 
barbless  hooks. 

a.  Single  point,  single  shank,  barbless 
hooks  are  required  in  all  fisheries. 

b.  Cape  Falcon,  Oregon,  to  the  OR/CA 
border:  No  more  than  4  spreads  are 
allowed  per  line. 

c.  OR/CA  border  to  U.S. /Mexico 
border;  No  more  than  6  lines  are 
allowed  per  vessel,  and  harbless  circle 
hooks  are  required  when  fishing  with 
bait  by  any  means  other  than  trolling. 

C.S.Gear  Definitions: 

Trolling  defined:  Fishing  firom  a  boat 
or  floating  device  that  is  making  way  hy 
means  of  a  source  of  power,  other  than 
drifting  by  means  of  the  prevailing 
water  current  or  weather  conditions. 

Troll  fishing  gear  defined:  One  or 
more  lines  that  drag  hooks  behind  a 
moving  fishing  vessel.  In  that  portion  of 
the  fishery  management  area  (FMA)  off 
Oregon  and  Washington,  the  line  or 
lines  must  be  affixed  to  the  vessel  and 
must  not  be  intentionally  disengaged 
from  the  vessel  at  any  time  during  the 
fishing  operation. 


Spread  defined:  A  single  leader 
connected  to  an  individual  lure  or  bait. 

Circle  hook  defined:  A  hook  with  a 
generally  circular  shape  and  a  point 
which  turns  inward,  pointing  directly  to 
the  shank  at  a  90°angle. 

C.4.  Transit  Through  Closed  Areas  - 
with  Salmon  on  Board:  It  is  unlawful  for 
a  vessel  to  have  troll  or  recreational  gear 
in  the  water  while  transiting  any  area 
closed  to  fishing  for  a  certain  species  of 
salmon,  while  possessing  that  species  of 
salmon;  however,  fishing  for  species 
other  than  salmon  is  not  prohibited  if 
the  area  is  open  for  such  species,  and  no 
salmon  are  in  possession. 

C.S.Control  Zone  Definitions: 

a.  Cape  Flattery  Control  Zone:  The 
area  from  Cape  Flattery  (48°23'00"  N. 
lat.)  to  the  northern  boundary  of  the 
U.S.  EEZ;  and  the  area  from  Cape 
Flattery  south  to  Cape  Alava  (48°10'00" 
N.  lat.)  and  east  of  125°05'0d"  W.  long. 

b.  Mandatory  Yelloweye  Rockfish 
Conservation  Area:  The  area  in 
Washington  Marine  Catch  Area  3  from 
48°00.00'  N.  lat.;  125°14.00'  W.  long,  to 
48°02.00'N.  lat.;  125°14.00' W.  long,  to 
48°02.00'  N.  lat.;  125°16.50'  W.  long,  to 
48'’00.00'N.  lat.;  125‘’16.50' W.  long, 
and  connecting  back  to  48°00.00'  N.  lat.; 
125°14.00' W.  long. 

c.  Columbia  Control  Zone:  An  area  at 
the  Columbia  River  mouth,  bounded  on 
the  west  by  a  line  running  northeast/ 
southwest  between  the  red  lighted  Buoy 
#4  (46°(degree  symbols)! 3'35"  N.  lat., 
124#06'50"  W.  long.)  and  the  green 
lighted  Buoy  #7  (46°15'09'  N.  lat., 
124°06'16''  W.  long.);  on  the  east',-  by  the 
Buoy  #10  line  which  bears  north/south 
at  357°  true  fi-om  the  south  jetty  at 
46°14'00''  N.  lat.,124°03'07"  W.  long,  to 
its  intersection  with  the  north  jetty;  on 
the  north,  by  a  line  running  northeast/ 
southwest  between  the  green  lighted 
Buoy  #7  to  the  tip  of  the  north  jetty 
(46°15'48"  N.  lat.,  124°05'20"  W.  long.), 
and  then  along  the  north  jetty  to  the 
point  of  intersection  with  the  Buoy  #10 
line;  and,  on  the  south,  by  a  line 
running  northeast/southwest  between 
the  red  lighted  Buoy  #4  and  tip  of  the 
south  jetty  (46°14'03''  N.  lat,  124°04'05'' 


W.  long.),  and  then  along  the  south  jetty 
to  the  point  of  intersection  with  the 
Buoy  #10  line. 

d.  Bandon  High  Spot  Control  Zone: 
The  area  west  of  a  line  between 
43°07'00''  N.  lat;  124°37W'  W.  long, 
and  42°40'30"  N.  lat;  124°52'0"  W.  long, 
extending  to  the  western  edge  of  the 
exclusive  economic  zone  (EEZ). 

e.  Klamath  Control  Zone:  The  ocean 
area  at  the  Klamath  River  mouth 
bounded  on  the  north  by  41°38'48''  N. 
lat.  (approximately  six  nautical  miles 
north  of  the  Klamath  River  mouth);  on 
the  west,  by  124°23'00"  W.  long, 
(approximately  12  nautical  miles  off 
shore);  and  on  the  south,  by  41°26'48" 

N.  lat.  (approximately  six  nautical  miles 
south  of  the  Klamath  River  mouth). 

C.6.  Notification  When  Unsafe 
CoTiditions  Prevent  Compliance  with 
Regulations:  If  prevented  by  unsafe 
weather  conditions  or  mechanical, 
problems  from  meeting  special 
management  area  landing  restrictions, 
vessels  must  notify  the  UlS.  Coast  Guard 
and  receive  acknowledgment  of  such 
notification  prior  to  leaving  the  area. 
This  notification  shall  include  the  name 
of  the  vessel,  port  where  delivery  will 
be  made,  approximate  amount  of 
salmon  (by  species)  on  board,  and  the 
estimated  time  of  arrival. 

C.7.  Incidental  Halibut  Harvest: 
During  authorized  periods,  the  operator 
of  a  vessel  that  has  been  issued  an 
ihcidental  halibut  harvest  license  may 
retain  Pacific  halibut  caught 
incidentally  in  Area  2A  while  trolling 
for  salmon.  Halibut  retained  must  be  no 
less  than  32  inches  (81.28  cm)  in  total 
length.,  measured  from  the  tip  of  the 
lower  jaw  with  the  mouth  closed  to  the 
extreme  end  of  the  middle  of  the  tail, 
and  must  be  landed  with  the  head  on. 
License  applications  for  incidental 
harvest  must  be  obtained  from  the 
International  Pacific  Halibut 
Commission  (phone:  206-634-1838). 
Applicants  must  apply  prior  to  April  1 
of  each  year.  Incidental  harvest  is 
authorized  only  during  May  and  June 
troll  seasons  and  after  June  30  if  quota 
remains  and  if  announced  on  the  NMFS 
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hotline  (phone:  800-662-9825).  ODFW 
and  Washington  Department  of  Fish  and 
Wildlife  (WDFW)  will  monitor  landings. 
If  the  landings  are  projected  to  exceed 
the  40,227-lb  (18,246.66  Kg)  preseason 
allocation  or  the  total  Area  2A  non- 
Indian  commercial  halibut  allocation, 
NMFS  will  take  inseason  action  to  close 
the  incidental  halibut  fishery. 

Beginning  May  1,  license  holders  may 
land  no  more  than  one  Pacific  halibut 
per  each  three  Chinook,  except  one 
Pacific  halibut  may  be  landed  without 
meeting  the  ratio  requirement,  and  no 
more  than  35  halibut  may  be  landed  per 
trip.  Pacific  halibut  retained  must  be  no 
less  than  32  inches  (81.28  cm)  in  total 
length  (with  head  on). 

A  “C-shaped”  yelloweye  rockfish 
conservation  area  is  an  area  to  be 
voluntarily  avoided  for  salmon  trolling. 
NMFS  and  the  Council  request  salmon 
trailers  voluntarily  avoid  this  area  in 
order  to  protect  yelloweye  rockfish.  The 
area  is  defined  in  the  Pacific  Council 
Halibut  Catch  Sharing  Plan  in  the  North 
Coast  subarea  (Washington  marine  area 
3),  with  the  following  coordinates  in  the 
order  listed: 

48°18'N.  lat.;  125°18'W.  long.; 

48‘’18'  N.  lat.;  124°59'  W.  long.; 

48°11'N.  lat.;  124°59' W.  long.; 

48°11'N.  lat.;  125°11' W.  long.; 

48°04'N.  lat.;  125°11' W.  long.; 

48°04'N.  lat.;  124°59' W.  long.; 

48°00'  N.  lat.;  124°59'  W.  long.; 

48°00'  N.  lat.;  125°18'  W.  long.; 

and  connecting  back  to  48°18'  N.  lat.; 
125°18'  W.  long. 

C.8.Inseason  Management:  In 
addition  to  standard  inseason  actions  or 
modifications  already  noted  under  the 
season  description,  the  following 
inseason  guidance  is  provided  to  NMFS: 

a.  Chinook  remaining  from  the  May 
through  June  non-Indian  commercial 
troll  harvest  guideline  north  of  Cape 
Falcon  may  be  transferred  to  the  July 
through  September  harvest  guideline  on 
a  fishery  impact  equivalent  basis. 

b.  NOAA  Fisheries  may  transfer 
Chinook  and  coho  between  the 
recreational  and  commercial  fisheries 
north  of  Cape  Falcon  on  an  impact 
neutral  basis  if  there  is  agreement 
among  the  areas'  representatives  on  the 
SAS. 

c.  At  the  March  2008  meeting,  the 
Council  will  consider  inseason 
recommendations  for  special  regulations 
fot  any  experimental  fisheries 
(proposals  must  meet  Council  protocol 
and  be  received  in  November  2007). 

d.  If  retention  of  unmarked  coho  is 
permitted  in  the  area  from  the  U.S./ 
Canada  border  to  Cape  Falcon,  Oregon, 
by  inseason  action,  the  allowable  coho 
quota  will  be  adjusted  to  ensure 
preseason  projected  mortality  of  critical 
stocks  is  not  exceeded. 


C.9.  Consistent  with  Council 
management  objectives: 

a.  Tne  State  of  Oregon  may  establish 
additional  late-season  fisheries  in  state 
waters. 

b.  The  State  of  California  may 
establish  limited  fisheries  in  selected, 
state  waters.  Check  state  regulations  for 
details. 

C.IO.  For  the  purposes  of  California 
Department  of  Fish  and  Game  (CDFG) 
Code,  Section  8232.5,  the  definition  of 
the  KMZ  for  the  ocean  salmon  season 
shall  be  tliat  area  fi'om  Humbug  Mt., 
Oregon,  to  Horse  Mt.,  California. 

Section  2.  Recreational  Management 
Measures  for  2007  Ocean  Salmon 
Fisheries 

Note:  This  section  contains 
restrictions  in  parts  A,  B,  and  C  that 
must  be  followed  for  lawful 
participation  in  the  fishery.  Each  fishing 
area  identified  in  part  A  specifies  the 
fishing  area  by  geographic  boundaries 
fi"om  north  to  south,  the  open  seasons 
for  the  area,  the  salmon  species  allowed 
to  be  caught  during  the  seasons,  and  any 
other  special  restrictions  effective  in  the 
area.  Part  B  specifies  minimum  size 
limits.  Part  C  specifies  special 
requirements,  definitions,  restrictions 
and  exceptions. 

A.  Season  Description 

North  of  Cape  Falcon,  OR  (remove 
underline  here) 

U.S.-Canada  Border  to  Cape  Alava,  WA 
(Neah  Bay  Subarea) 

July  3  truough  earlier  of  September  15 
or  12,230  marked  coho  subarea  quota 
with  a  subarea  guideline  of  1,725 
Chinook.  Tuesday  through  Saturday.  All 
salmon,  except  no  chum  retention 
August  1  through  Sept.  15;  two  fish  per 
days  no  more  than  one  of  which  may  be 
a  Chinook,  plus  one  additional  pink 
salmon  beginning  August  1 .  Chinook 
24-inch  (60.96  cm)  total  length 
minimum  size  limit  (B).  All  retained 
coho  must  be  marked.  See  gear 
restrictions  (C.2).  Beginning  August  1, 
Chinook  non-retention  east  of  the 
Bonilla-Tatoosh  line  (C.4.a)  during 
Council  managed  ocean  fishery. 

Inseason  management  may  be  used  to 
sustain  season  length  and  keep  harvest 
within  the  overall  Chinook  recreational 
TAC  for  north  of  Cape  Falcon  (C.5). 

Cape  Alava  to  Queets  River,  WA  (La 
Push  Subarea) 

July  3  through  earlier  of  September  15 
or  2,960  marked  coho  subarea  quota  • 
with  a  subarea  guideline  of  725  Chinook 
(C.5).  September  22  through  October  7 
or  100  marked  coho  quota  or  100 
Chinook  quota  (C.5),  in  the.area  north  of 
47°50'00  N.  lat.  and  south  of  48°00'00'' 
N.  lat.  (C.6).  Tuesday  through  Saturday 


through  September  15;  seven  days  per 
week  beginning  September  22.  All 
salmon,  two  fish  per  day,  no  more  than 
one  of  which  may  be  a  Chinook,  plus 
one  additional  pink  salmon  beginning 
August  1.  Chinook  24-inch  (60.96  cm) 
total  length  minimum  size  limit  (B).  All 
retained  coho  must  be  marked.  See  gear 
restrictions  (C.2).  Inseason  management 
may  be  used  to  sustain  season  length 
and  keep  harvest  within  the  overall 
Chinook  recreational  TAC  for  north  of 
Cape  Falcon  (C.5). 

Queets  River  to  Leadbetter  Point,  WA 
(Westport  Subarea) 

July  1  through  earlier  of  September  16 
or  43,510  marked  coho  subarea  quota 
with  a  subarea  guideline  of  9,400 
Chinook  (C.6). Sunday  through 
Thursday.  All  salmon,  two  fish  per  day, 
no  more  than  one  of  which  may  be  a 
Chinook.  Chinook  24-inch  (60.96  cm) 
total  length  minimum  size  limit  (B).  All 
retained  coho  must  be  marked.  See  gear 
restrictions  and  definitions  (C.2,  C.3). 
Grays  Harbor  Control  Zone  closed 
beginning  August  1  (C.4.b).  Inseason 
management  may  be  used  to  sustain 
season  length  and  keep  harvest  within 
the  overall  Chinook  recreational  TAC 
for  north  of  Cape  Falcon  (C.5). 
Leadbetter  Point  to  Cape  Falcon,  OR 
(Columbia  River  Subarea) 

July  1  through  earlier  of  September  30 
or  58,800  marked  coho  subarea  quota 
with  a  subarea  guideline  of  4,300 
Chinook  (C.6). Seven  days  per  week.  All 
salmon,  two  fish  per  day,  no  more  than 
one  of  which  may  be  a  Chinook. 
Chinook  24-inch  (60.96  cm)  total  length 
minimum  size  limit  (B).  All  retained 
coho  must  be  marked.  See  gear 
restrictions  and  definitions  (C.2,  C.3). 
Columbia  Control  Zone  closed  (C.4.c). 
Inseason  management  may  be  used  to 
sustain  season  length  and  keep  harvest 
within  the  overall  Chinook  recreational 
TAC  for  north  of  Cape  Falcon  (C.5). 
South  of  Cape  Falcon,  OR 
Cape  Falcon  to  Humbug  Mountain,  OR 
Except  as  provided  below  during  the 
selective  fishery,  the  season  will  be 
March  15  through  October  31  (C.6).  All 
salmon  except  coho;  two  fish  per  day 
(C.l).  See  gear  restrictions  and 
definitions  (C.2,  C.3). 

Mark  selective  fishery:  Cape  Falcon  to 
OR/CA  Border:  June  23  through  earlier 
of  September  16  or  a  landed  catch  of 
50,000  marked  coho,  except  that  the 
area  south  of  Humbug  Mt.  will  close 
Sept.  4,  concurrent  with  the  KMZ 
season  listed  below.  The  all  salmon 
except  coho  seasons  reopen  the  earlier 
of  September  1 7  or  attainment  of  the 
coho  quota.  Open  seven  days  per  week, 
all  salmon,  except  coho,  two  fish  per 
day  (C.l).  All  retained  coho  must  be 
marked  with  a  healed  adipose  fin  clip. 
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Chinook  minimum  size  limit  of  24 
inches  (60.96  cm)  total  length.  Fishing 
in  the  Stonewall  Bank  groundhsh 
conservation  area  restricted  to  trolling 
only  on  days  the  all  depth  recreational 
halibut  fishery  is  open  (see  70  FR  20304, 
and  call  the  halibut  fishing  hotline  1- 
800-662-9825  for  additional  dates)  (C.3, 
C.4.d).  Open  days  may  be  adjusted 
inseason  to  utilize  the  available  quota 
(C.5).  All  salmon  except  coho  seasons 
reopen  the  day  following  the  closiue  of 
the  mark  selective  coho  fishery. 

In  2008,  the  season  will  open  March 
15  for  all  salmon  except  coho,  two  fish 
per  day  (C.l).  Chinook  minimum  size 
limit  of  24  inches  (60.96  cm)  total  length 
(B):  and  the  same  gear  restrictions  as  in 
2007  (C.2,  C.3). 

Humbug  Mountain  to  Oregon-Califomia 
Border,  CA  (Oregon  KMZ) 

Except  as  provided  above  during  the 
selective  fishery,  the  season  will  be  May 
5  through  September  4  (C.6).  All  salmon 
except  coho,  except  as  noted  above  in 
the  coho  mark  selective  fishery. 

Chinook  minimum  size  limit  of  24 
inches  (60.96  cm)  total  length  (B).  Seven 
days  per  week,  two  fish  per  day  (C.l). 


See  gear  restrictions  and  definitions 
(C.2.  C.3). 

Oregon-Califomia  Border  to  Horse 
Mountain,  CA(Califomia  KMZ) 

May  5  through  September  4  (C.6).  All 
salmon  except  coho.  Chinook  minimum 
size  limit  of  24  inches  (60.96  cm)  total 
length  (B).  Seven  days  per  week,  two 
fish  per  day  (C.l).  See  gear  restrictions 
and  definitions  (C.2,  C.3).  Klamath 
Control  Zone  closed  in  August  (C.4.e). 
See  California  State  regulations  for 
additional  closures  adjacent  to  the 
Smith,  Klamath,  and  Eel  rivers. 

Horse  Mountain  to  Point  Arena,  CA 
(Fort  Bragg) 

February  17  through  November  11. 

All  salmon  except  coho.  Two  fish  per 
day  (C.l).  Chinook  minimum  size  limit 
of  20  inches  (50.8  cm)  total  length  (B). 
See  gear  restrictions  and  definitions 
(C.2.  C.3). 

In  2008,  season  opens  February  16 
(nearest  Saturday  to  February  15)  for  all 
salmon  except  coho,  two  fish  per  day 
(C.l).  Chinook  minimum  size  limit  of  20 
inches  (50.8  cm)  total  length  (B);  and  the 
same  gear  restrictions  as  in  2007  (C.2, 
C.3). 

Point  Arena  to  Pigeon  Point,  CA  (San 
Francisco) 


April  7  through  November  11.  All 
salmon  except  coho.  Two  fish  per  day 
(C.l).  Chinook  minimum  size  limit  of  20 
inches  (50.8  cm)  total  length  (B).  See 
gear  restrictions  and  definitions  (C.2, 
C.3). 

In  2008,  the  season  will  open  April  5 
for  all  salmon  except  coho,  two  fish  per 
day  (C.l).  Chinook  minimum  size  limit 
of  20  inches  (50.8  cm)  total  length  (B); 
and  the  same  gear  restrictions  as  in  2007 
(C.2.  C.3). 

Pigeon  Point  to  U.S.-Mexico  Border 
(Monterey  South) 

April  7  through  October  7.  All  salmon 
except  coho.  Two  fish  per  day  (C.l). 
Chinook  minimum  size  limit  of  20 
inches  (50.8  cm)  total  length  (B).  See 
gear  restrictions  and  definitions  (C.2, 
C.3). 

In  2008,  the  season  will  open  April  5 
for  all  salmon  except  coho,  two  fish  per 
day  (C.l).  Chinook  minimum  size  limit 
of  20  inches  (50.8  cm)  total  length  (B); 
and  the  same  gear  restrictions  as  in  2007 
(C.2,  C.3). 

B.  Minimum  Size  (Total  Length  in 
Inches)  (See  C.l) 


Area  (when  open)  Chinook  Coho  Pink 


North  of  Cape  Falcon,  OR  . 

Cape  Falcon  to  OR-CA  Border  .... 
OR-CA  Border  to  Horse  Mountain 
Horse  Mt.  to  U.S.-Mexico  Border . 


24.0  16.0  None 

20.0  16.0  None 

24.0  .  20.0 

20.0  .  20.0 


Metric  equivalents:  26.0  in=66.0  cm,  24.0  in=61.0  cm,  20.0  in=50.8  cm,  16.0  in=40.6  cm. 


C.  Special  Requirements,  Definitions, 
Restrictions,  or  Exceptions 

C.l.  Compliance  with  Minimum  Size 
and  Other  Special  Restrictions:  All 
salmon  on  board  a  vessel  must  meet  the 
minimum  size  or  other  special 
requirements  for  the  area  being  fished 
and  the  area  in  which  they  are  landed 
if  that  area  is  open.  Salmon  may  be 
landed  in  an  area  that  is  closed  only  if 
they  meet  the  minimum  size  or  other 
special  requirements  for  the  area  in 
which  they  were  caught. 

Ocean  Boat  Limits:  Off  the  coast  of 
Washington,  Oregon,  and  California, 
each  fisher  aboard  a  vessel  may 
continue  to  use  angling  gear  until  the 
combined  daily  limits  of  salmon  for  all 
licensed  and  juvenile  anglers  aboard  has 
been  attained  (additional  state 
restrictions  may  apply). 

C.2.  Gear  Restrictions:  Salmon  may  be 
taken  only  by  hook  and  line  using 
barbless  hooks.  All  persons  fishing  for 
salmon,  and  all  persons  fishing  fi-om  a 
boat  with  salmon  on  board,  must  meet 
the  gear  restrictions  listed  below  for 
specific  areas  or  seasons. 


a.  U.S./Canada  Border  to  Point 
Conception,  California:  No  more  than 
one  rod  may  be  used  per  angler;  and  no 
more  than  two  single  point,  single  shank 
barbless  hooks  are  required  for  all 
fishing  gear.  [Note:  ODFW  regulations  in 
the  state-water  fishery  off  Tillamook  Bay 
may  allow  the  use  of  barbed  hooks  to  be 
consistent  with  inside  regulations.] 

b.  Cape  Falcon,  Oregon,  to  Point 
Conception,  California:  Anglers  must 
use  no  more  than  two  single  point, 
single  shank,  barbless  hooks. 

c.  Horse  Mt.,  California,  to  Point 
Conception,  California:  Single  point, 
single  shank,  barbless  circle  hooks 
(below)  are  required  when  fishing  with 
bait  by  any  means  other  than  trolling, 
and  no  more  than  two  such  hooks  shall 
be  used.  When  angling  with  two  hooks, 
the  distance  between  the  hooks  must 
not  exceed  5  inches  (12,7  cm)  when 
measured  from  the  top  of  the  eye  of  the 
top  hook  to  the  inner  base  of  the  curve 
of  the  lower  hook,  and  both  hooks  must 
be  permanently  tied  in  place  (hard  tied). 
Circle  hooks  are  not  required  when 
artificial  lures  are  used  without  bait. 


C.3.  Gear  Definitions: 

a.  Recreational  fishing  gear  defined: 
Angling  tackle  consisting  of  a  line  with 
no  more  than  one  artificial  lure  or 
natural  bait  attached.  Ofi  Oregon  and 
Washington,  the  line  must  be  attached 
to  a  rod  and  reel  held  by  hand  or  closely 
attended;  the  rod  and  reel  must  be  held 
by  hand  while  playing  a  hooked  fish.  No 
person  may  use  more  than  one  rod  and 
line  while  fishing  off  Oregon  or 
Washington.  Off  California,  the  line 
must  be  attached  to  a  rod  and  reel  held 
by  hand  or  closely  attended.  Weights 
directly  attached  to  a  line  may  not 
exceed  four  pounds  (1.8  kg).  While 
fishing  off  California  north  of  Point 
Conception,  no  person  fishing  for 
salmon,  and  no  person  fishing  from  a 
boat  with  salmon  on  board,  may  use 
more  than  one  rod  and  line.  Fishing 
includes  any  activity  which  can 
reasonably  be  expected  to  result  in  the 
catching,  taking,  or  harvesting  of  fish. 

b.  Trolling  defined:  Angling  firom  a 
boat  or  floating  device  that  is  making 
way  by  means  of  a  source  of  power, 
other  than  drifting  by  means  of  the 
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prevailing  water  current  or  weather 
conditions. 

c.  Circle  hook  defined:  A  hook  with  a 
generally  circular  shape  and  a  point 
which  turns  inward,  pointing  directly  to 
the  shank  at  a  90  angle. 

C.4.  Control  Zone  Definitions: 

a.  The  Bonilla-Tatoosh  Line:  A  line 
running  from  the  western  end  of  Cape 
Flattery  to  Tatoosh  Island  Lighthouse 
{48°23'30"  N.  lat.,  124°44'12'' W.  long.) 
to  the  huoy  adjacent  to  Duntze  Rock 
{48°28W'N.  lat,  124°45'00"  W.  long.), 
then  in  a  straight  line  to  Bonilla  Point 
(48°35'30''  N.  lat.,  124‘’43'00''  W.  long.) 
on  Vancouver  Island,  British  Columbia. 

b.  Grays  Harbor  Control  Zone:  The 
area  defined  by  a  line  drawn  from  the 
Westport  Lighthouse  (46°53'18''  N.  lat., 
124°07'01''  W.  long.)  to  Buoy  #2 
(46°52'42''  N.  lat,  124°12'42''  W.  long.) 
to  Buoy  #3  (46°55'00"  N.  lat.,  124°14'48'' 
W.  long.)  to  the  Grays  Harbor  north  jetty 
{46°36'00''  N.  lat.,  124°10'51''  W.  long.). 

c.  Columbia  Control  Zone:  An  area  at 
the  Columbia  River  mouth,  bounded  on 
the  west  by  a  line  running  northeast/ 
southwest  between  the  red  lighted  Buoy 
#4  (46°13'35'' N.  lat.,  124°06'50'' W. 
long.)  and  the  green  lighted  Buoy  #7 
(46°15'09'  N.  lat.,  124°06'16'' W.  long.); 
on  the  east,  by  the  Buoy  #10  line  which 
bears  north/south  at  357°true  from  the 
south  jetty  at  46°14'00''  N.  lat., 
124°03'07''  W.  long,  to  its  intersection 
with  the  north  jetty;  on  the  north,  by  a 
line  running  northeast/southwest 
between  the  green  lighted  Buoy  #7  to 
the  tip  of  the  north  jetty  {46°15'48''  N. 
lat.,  124°05'20''  W.  long,  and  then  along 
the  north  jetty  to  the  point  of 
intersection  with  the  Buoy  #10  line;  and 
on  the  south,  by  a  line  running 
northeast/southwest  between  the  red 
lighted  Buoy  #4  and  tip  of  the  south 
jetty  (46°14'03''  N.  lat.,  124°04'05''  W. 
long.),  and  then  along  the  south  jetty  to 
the  point  of  intersection  with  the  Buoy 
#10  line. 


d.  Stonewall  Bank  Groundfish 
Conservation  Area:  The  area  defined  by 
the  following  coordinates  in  the  order 
listed: 

44°37.46'  N.  lat.;  124°24.92'W.  long.; 

44°37.46'  N.  lat.;  124°23.63'  W.  long.; 

44°28.71'  N.  lat.;  124°21.80'  W.  long.; 

44°28.71'  N.  lat.;  124°24.10'  W.  long.; 

44°31.42'N.  lat.;  124‘’25.47' W.  long.; 

and  connecting  back  to  44°37.46'  N. 
lat.;  124°24.92'  W.  long. 

e.  Klamath  Control  Zone:  The  ocean 
area  at  the  Klamath  River  mouth 
bounded  on  the  north  by  41°38'48"  N. 
lat.  (approximately  six  nautical  miles 
north  of  the  Klamath  River  mouth);  on 
the  west,  by  124°23'00"  W.  long, 
(approximately  1 2  nautical  miles  off 
shore);  and,  on  the  south,  by  41°26'48'' 
N.  lat.  (approximately  6  nautical  miles 
south  of  the  Klamath  River  mouth). 

C.5.  Inseason  Management: 

Regulatory  modifications  may  become 
necessary  inseason  to  meet  preseason 
management  objectives  such  as  quotas, 
harvest  guidelines,  and  seasUn  duration. 
In  addition  to  stemdard  inseason  actions 
or  modifications  already  noted  under 
the  season  description,  the  following 
inseason  guidance  is  provided  to  NMFS: 

a.  Actions  could  include 
modifications  to  bag  limits,  or  days 
open  to  fishing,  and  extensions  or 
reductions  in  areas  open  to  fishing. 

b.  Coho  may  be  transferred  inseason 
among  recreational  subareas  -north  of 
Cape  Falcon  on  an  impact  neutral  basis 
to  help  meet  the  recreational  season 
duration  objectives  (for  each  subarea) 
after  conferring  with  representatives  of 
the  affected  ports  and  the  Council's  SAS 
recreational  representatives  north  of 
Cape  Falcon. 

c.  NOAA  Fisheries  may  transfer 
Chinook  and  coho  between  the 
resreational  and  commercial  fisheries 
north  of  Cape  Falcon  on  an  impact 
neutral  basis  if  there  is  agreement 
among  the  areas'  representatives  on  the 
SAS. 


d.  If  retention  of  unmarked  coho  is 
permitted  in  the  area  from  the  U.S./ 
Canada  border  to  Cape  Falcon,  Oregon, 
by  inseason  action,  the  allowable  coho 
quota  will  be  adjusted  to  ensure 
preseason  projected  mortality  of  critical 
stocks  is  not  exceeded. 

C.6.  Additional  Seasons  in  State 
Territorial  Waters:  Consistent  with 
Council  management  objectives,  the 
States  of  Washington,  Oregon,  and 
California  may  establish  limited  seasons 
in  state  waters.  Oregon  State- water 
fisheries  are  limited  to  Chinook  salmon. 
Check  state  regulations  for  details. 

Section  3.  Treaty  Indian  Management 
Measures  for  2007  Ocean  Salmon 
Fisheries 

Note;  This  section  contains 
restrictions  in  parts  A,  B,  and  C  which 
must  be  followed  for  lawful 
participation  in  the  fishery. 

A.  Season  Descriptions 

U.S.-Canada  Border  to  Cape  Falcon,  DR 

May  1  through  the  earlier  of  June  30 
or  21,500  Chinook  quota.  All  salmon 
except  coho.  If  the  Chinook  quota  for 
the  May-June  fishery  is  not  fully 
utilized,  inseason  action  may  be  taken 
to  transfer  up  to  5,714  Chinook  from  the 
May-Jime  quota  into  the  July  - 
September  all-salmon  season  at  a  ratio 
of  1.0  to  0.35,  resulting  in  a  maximum 
increase  of  2,000  Chinook  in  the  July- 
September  quota  (C.5).  If  the  May-June 
Chinook  quota  is  exceeded,  the  excess 
will  be  deducted  from  the  July- 
September  all-salmon  season  at  a  ratio 
of  1.0  to  1.0.  See  size  limit  (B)  and  other 
restrictions  (C). 

July  1  through  the  earlier  of 
September  15,  or  13,500  preseason 
Chinook  quota,  or  38,000  coho  quota 
(C.5). 

All  salmon.  See  size  limit  (B)  and 
other  restrictions  (C). 

B.  Minimum  Size  (Inches) 


Chinook  Coho 


Area  (when  open)  and  Fishery 

Total  Length 

Head-off 

Total  Length 

Head-off 

Pink 

North  of  Cape  Falcon,  OR 

Commercial 

24.0 

18.0 

16.0 

12.0 

None 

Ceremonial  and  Subsistence 

None 

None 

None 

None 

None 

Metric  equivalents:  24.0  in=61.0  cm,  18.0  in=45.7  cm,  16.0in=40.6  cm,  and  12.0  in=30.5  cm. 


C.  Special  Requirements,  Restrictions, 
and  Exceptions 

C.l. Tribe  and  Area  Boundaries:  All 
boundaries  may  be  changed  to  include 
such  other  areas  as  may  hereafter  be 
authorized  by  a  Federal  court  for  that 
tribe’s  treaty  fishery. 


S’KLALLAM  -  Washington  State 
Statistical  Area  4B  (All). 

MAKAH  -  Washington  State  Statistical 
Area  4B  and  that  portion  of  the  FMA 
north  of  48°02'15''  N.  lat.  (Norwegian 
Memorial)  and  east  of  125°44'00"  W. 
long. 

QUILEUTE  -  That  portion  of  the  FMA 
between  48°07'36''  N.  lat.  (Sand  Pt.)  and 


47°31'42''  N.  lat.  (Queets  River)  and  east 
of  125°44'00"  W.  long. 

HOH  -  That  portion  of  the  FMA 
between  47°54'18''  N.  lat.  (Quillayute 
River)  and  47°21'00''  N.  lat.  (Quinault 
River)  and  east  of  125°44'00''  W.  long. 

QUINAULT-That  portion  of  the  FMA 
between  47°40'06''  N.  lat.  (Destruction 
Island)  and  46°53'18"N.  lat.  (Point 
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Chehalis)  and  east  of  125°44'00''  W. 
long. 

C.2.Gear  restrictions 

a.  Single  point,  single  shank,  barbless 
hooks  are  required  in  all  fisheries. 

b.  No  more  than  eight  fixed  lines  per 
boat. 

c.  No  more  than  four  hand  held  lines 
per  person  in  the  Makah  area  fishery 
(Washington  State  Statistical  Area  4B 
and  that  portion  of  the  FMA  north  of 
48°02'15''  N.  lat.  (Norwegian  Memorial) 
and  east  of  125'’44'00"  W.  long.) 

C.S.Quotas 

a.  The  quotas  include  troll  catches  by 
the  S’Klallam  and  Makah  tribes  in 
Washington  State  Statistical  Area  4B 
from  May  1  through  September  15.' 

b.  The  Quileute  Tribe  will  continue  a 
ceremonial  and  subsistence  fishery 
during  the  time  frame  of  September  15 
through  October  1 5  in  the  same  manner 
as  in  2004,  2005,  and  2006.  Fish  taken 
during  this  fishery  are  to  be  counted 
against  treaty  troll  quotas  established  for 
the  2007  season  (estimated  harvest 
during  the  October  ceremonial  and 
subsistence  fishery:  100  Chinook;  200 
coho). 

C.4.  Area  Closures 

a.  The  area  within  a  6-nm  radius  of 
the  mouths  of  the  Queets  River  (47 
31'42''  N.  lat.)  and  the  Hoh  River  (47 
45'12''  N.  lat.)  will  be  closed  to 
commercial  fishing. 

b.  A  closure  within  2  nautical  miles 
of  the  mouth  of  the  Quinault  River 
(47°21'00"  N.  lat.)  may  be  enacted  by  the 
Quinault  Nation  and/or  the  State  of 
Washington  and  will  not  adversely 
affect  the  Secretary  of  Commerce’s 
management  regime. 

C.b.Inseason  Management:  In 
addition  to  standard  inseason  actions  or 
modifications  already  noted  under  the 
season  description,  the  following 
inseason  guidance  is  provided  to  NMFS: 

a.  Chinook  remaining  from  the  May 
through  June  treaty  Indian  commercial 
troll  harvest  guideline  north  of  Cape 


Falcon  may  be  transferred  to  the  July 
through  September  harvest  guideline 
Chinook  quota  on  a  fishery  impact 
equivalent  basis. 

Section  4.  Halibut  Retention 

Under  the  authority  of  the  Northern 
Pacific  Halibut  Act,  NMFS  promulgated 
regulations  governing  the  Pacific  halibut 
fishery  which  appear  at  50  CFR  part 
300,  subpart  E.  On  March  14,  2007, 
NMFS  published  a  final  rule  (72  FR 
11792)  to  implement  the  International 
Pacific  Halibut  Commission’s  (IPHC) 
recommendations,  to  announce  fishery 
regulations  for  U.S.  waters  off  Alaska 
and  fishery  regulations  for  treaty 
commercial  and  ceremonial  arid 
subsistence  fisheries,  some  regulations 
for  non-treaty  commercial  fisheries  for 
U.S.  waters  off  the  West  Coast,  and 
approval  of  and  implementation  of  the 
Area  2A  Pacific  halibut  Catch  Sharing 
Plan  and  the  Area  2A  management 
measures  for  2007.  The  regulations  and 
management  measures  provide  that 
vessels  participating  in  the  salmon  troll 
fishery  in  Area  2A  (all  waters  off  the 
States  of  Washington,  Oregon,  and 
California),  which  have  obtained  the 
appropriate  IPHC  license,  may  retain 
halibut  caught  incidentally  during 
authorized  periods  in  conformance  with 
provisions  published  with  the  annual 
salmon  management  measures.  A 
salmon  troller  may  participate  in  the 
halibut  incidental  catch  fishery  during 
the  salmon  troll  season  or  in ’the 
directed  commercial  fishery  targeting 
halibut,  but  not  both. 

The  following  measures  have  been 
approved  by  the  IPHC,  and 
implemented  by  NMFS.  During 
authorized  periods,  the  operator  of  a 
vessel  that  has  been  issued  an  incidental 
halibut  harvest  license  may  retain 
Pacific  halibut  caught  incidentally  in 
Area  2A  while  trolling  for  salmon. 
Halibut  retained  must  be  no  less  than  32 
inches  (81.28  cm)  in  total  length. 


measured  from  the  tip  of  the  lower  jaw 
with  the  mouth  closed  to  the  extreme 
end  of  the  middle  of  the  tail,  and  must 
be  landed  with  the  head  on.  License 
applications  for  incidental  harvest  must 
be  obtained  from  the  International 
Pacific  Halibut  Commission  (phone: 
206-634-1838).  Applicants  must  apply 
prior  to  April  1  of  each  year.  Incidental 
harvest  is  authorized  only  during  May 
and  June  troll  seasons  and  after-June  30 
if  quota  remains  and  if  announced  on 
the  NMFS  hotline  (phone:  800-662- ' 
9825).  ODFW  and  WDFW  will  monitor 
landings.  If  the  landings  are  projected  to 
exceed  the  40,227-lb  (18246.66  kg) 
preseason  allocation  or  the  total  Area 
2A  non-Indian  commercial  halibut 
allocation,  NMFS  will  take  inseason 
action  to  close  the  incidental  halibut 
fishery. 

Beginning  May  1,  license  holders  may 
land  no  more  than  one  Pacific  halibut 
per  each  3  Chinook,  except  one  Pacific 
halibut  may  be  landed  without  meeting 
the  ratio  requirement,  and  no  more  than 
35  halibut  may  be  landed  per  trip. 
Pacific  halibut  retained  must  be  no  less 
than  32  inches  (81.28  cm)  in  total  length 
(with  head  on). 

NMFS  and  the  Council  request  that 
salmon  trollers  voluntarily  avoid  a  “C- 
shaped”  YRCA  (North  Coast 
Recreational  YRCA)  in  order  to  protect 
yelloweye  rockfish.  The  area  is  defined 
in  the  Pacific  Council  Halibut  Catch 
Sharing  Plan  in  the  North  Coast  subarea 
(WA  marine  area  3)(See  Section  l.C.7. 
for  the  coordinates). 

Section  5.  Geographical  Landmarks 

Wherever  the  words  “nautical  miles 
off  shore’’  are  used  in  this  document, 
the  distance  is  measured  from  the 
baseline  from  which  the  territorial  sea  is 
measured. 

Geographical  landmarks  referenced  in 
this  document  are  at  the  following 
locations: 


Cape  Flattery,WA  . 

. 

48°23'00"  N.  lat. 

Cape  Alava,  WA  . 

48°10'00"  N.  lat. 

Queets  River,  WA . 

47°31'42''  N.  lat. 

Leadbetter  Point,  WA  . 

46“38'10''  N.  lat. 

Cape  Falcon,  OR . 

. . . 

N.  lat. 

Florence  South  Jetty,  OR  . 

N.  lat. 

Humbug  Mountain,  OR . 

42‘’40'30''  N.  lat. 

Oregon-Califomia  Border . 

AZ^OO'OO"  N.  lat. 

Humboldt  South  Jetty,  CA  . 

40“45'53''  N.  lat. 

Horse  Mountain,  CA  . 

40°05'00''  N,  lat. 

Point  Arena,  CA . 

38“57'30''  N.  lat. 

Point  Reyes,  CA  . 

. 

37»59'44''  N.  lat. 

Point  San  Pedro,  CA  . 

37°35'40"  N.  lat. 

Pigeon  Point,  CA  . 

37011 '00"  N.  lat. 

Point  Sur,  CA . 

3601  S'OO"  N.  lat. 

Point  Conception,  CA  . 

34027-00-  N.  lat. 
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Section  6.  Inseason  Notice  Procedures 

Actual  notice  of  inseason 
management  actions  will  be  provided  by 
a  telephone  hotline  administered  by  the 
Northwest  Region,  NMFS,  206-526- 
6667  or  800-662-9825,  and  by  U.S. 

Coast  Guard  Notice  to  Mariners 
broadcasts.  These  broadcasts  are 
announced  on  Channel  16  VHF-FM  and 
2182  KHz  at  frequent  intervals.  The 
announcements  designate  the  channel 
or  frequency  over  which  the  Notice  to 
Mariners  will  be  immediately  broadcast. 
Inseason  actions  will  also  be  hied  with 
the  Federal  Register  as  soon  as 
practicable.  Since  provisions  of  these 
management  measures  may  be  altered 
by  inseason  actions,  fishermen  should 
monitor  either  the  telephone  hotline  or 
Coast  Guard  broadcasts  for  current 
information  for  the  area  in  which  they 
are  fishing. 

Classification 

This  notihcation  of  annual 
management  measures  is  exempt  from 
review  under  Executive  Order  12866. 

The  provisions  of  50  CFR  660.411 
state  that  if,  for  good  cause,  an  action 
must  be  filed  without  affording  a  prior 
opportunity  for  public  comment,  the 
measures  will  become  effective; 
however,  public  comments  on  the 
action  will  be  received  for  a  period  of 
15  days  after  the  date  of  publication  in 
the  Federal  Register.  NMFS  will  receive 
public  comments  on  this  action  until 
May  18,  2007.  These  regulations  are 
being  promulgated  under  the  authority , 
of  16  use  1855(d). 

The  Assistant  Administrator  for 
Fisheries,  NOAA  (AA)  finds  good  cause 
under  5  U.S.C.  553(b)(B),  to  waive  the 
requirement  for  prior  notice  and 
opportunity  for  public  comment,  as 
such  procedures  are  impracticable. 

The  annual  salmon  management  cycle 
begins  May  1  and  continues  through 
April  30  of  the  following  year.  May  1 
was  chosen  because  the  pre-May 
harvests  constitute  a  relatively  small 
portion  of  the  annual  catch.  The  time- 
frame  of  the  preseason  process  for 
determining  the  annual  modifications  to 
ocean  salmon  fishery  management 
measures  depends  on  when  the 
pertinent  biological  data  are  available. 
Salmon  stocks  are  managed  to  meet 
annual  spawning  escapement  goals  or 
Specific  exploitation  rates.  Achieving 
either  of  these  objectives  requires 
designing  management  measures  that 
are  appropriate  for  the  ocean  abundance 
predicted  for  that  year.  These  pre-season 
abundance  forecasts,  which  are  derived 
from  the  previous  year’s  observed 
spawning  escapement,  vary 
substantially  from  year  to  year,  and  are 
not  available  until  January  and  February 


because  spawning  escapement 
continues  through  the  fall. 

The  preseason  planning  and  public 
review  process  associated  with 
developing  Council  recommendations  is 
initiated  in  February  as  soon  as  the 
forecast  information  becomes  available. 
The  public  planning  process  requires 
coordination  of  management  actions  of 
four  states,  numerous  Indian  tribes,  and 
the  Federal  Government,  all  of  which 
have  management  authority  over  the 
stocks.  This  complex  process  includes 
the  affected  user  groups,  as  well  as  the 
general  public.  The  process  is 
compressed  into  a  2-month  period 
which  culminates  at  the  April  Council 
meeting  at  which  the  Council  adopts  a 
recommendation  that  is  forwarded  to 
NMFS  for  review,  approval  and 
implementation  of  fishing  regulations 
effective  on  May  1. 

Providing  opportunity  for  prior  notice 
and  public  comments  on  the  Council’s 
recommended  measures  through  a 
proposed  and  final  rulemaking  process 
would  require  30  to  60  days  in  addition 
to  the  2-month  period  required  for 
development  of  the  regulations. 

Delaying  implementation  of  annual 
fishing  regulations,  which  are  based  on 
the  current  stock  abundance  projections, 
for  an  additional  60  days  would  require 
that  fishing  regulations  for  May  and 
June  be  set  in  the  previous  year  without 
knowledge  of  current  stock  status. 
Although  this  is  currently  done  for 
fisheries  opening  prior  to  May, 
relatively  little  harvest  occurs  during 
that  period  (e.g.,  in  2006  less  than  10 
percent  of  commercial  and  recreational 
harvest  occurred  prior  to  May  1). 
Allowing  the  much  more  substantial 
harvest  levels  normally  associated  with 
the  June  seasons  to  be 

regulated  in  a  similar  way  would  impair 
NOAA  Fisheries’  ability  to  protect  weak 
and  ESA  listed  stocks  and  provide 
harvest  opportunity  where  appropriate. 

Overall,  the  annual  population 
dynamics  of  the  various  salmon  stocks 
require  managers  to  vary  the  season 
structure  of  thfe  various  West  Coast  area 
fisheries  to  both  protect  weaker  stocks 
and  give  fishers  access  to  stronger 
salmon  stocks,  particularly  hatchery 
produced  fish.  Failure  to  implement 
these  measures  immediately  could 
compromise  the  status  of  certain  stocks, 
or  result  in  foregone  opportunity  to 
harvest  stocks  whose  abundance  has 
increased  relative  to  the  previous  year 
thereby  undermining  the  purpose  of  this 
agency  action.  Based  upon  the  above- 
described  need  to  have  these  measures 
effective  on  May  1  and  the  fact  that 
there  is  limited  time  available  to 
implement  these  new  measures  after  the 
final  Council  meeting  in  April  and 


before  the  commencement  of  the  ocean 
salmon  fishing  year  on  May  1,  NOAA 
Fisheries  has  concluded  it  is 
impracticable  to  provide  an  opportunity 
for  prior  notice  and  public  comment 
under  5  U.S.C.  553(b)(B). 

It  is  impracticable  because  if  the  2007 
ocean  salmon  fishery  was  to  open  under 
the  2006  management  measures,  the 
landing  and  possession  limit  in  the  area 
north  of  Cape  Falcon  would  be  higher, 
restricting  the  ability  of  NOAA  Fisheries 
to  manage  for  the  May  through  June 
Chinook  quota.  Also  in  the  area  south  of 
Cape  Falcon,  operating  under  the  2006 
management  measures  would 
unnecessarily  close  large  section  of 
Oregon  and  California  coasts,  thereby 
restricting  fishing  opportunity. 

The  AA  also  finds  that  good  cause 
exists  under  5  U.S.C.  553(d)(3),  to  waive 
the  30-day  delay  in  effectiveness  of  this 
final  rule.  As  previously  discussed,  data 
are  not  available  until  February  and 
management  measures  not  finalized 
until  early  April.  These  measures  are 
essential  to  conserve  threatened  and 
endangered  ocean  salmon  stocks,  and  to 
provide  for  harvest  of  more  abundant 
stocks.  If  these  measures  are  not  in  place 
on  May  1,  the  previous  year’s 
management  measures  will  continue  to 
apply.  Failure  to  implement  these 
measures  immediately  could 
compromise  the  status  of  certain  stocks, 
including  Lower  Columbia  River 
Chinook  and  Puget  Sound  Chinook,  and 
negatively  impact  international,  state, 
and  tribal  salmon  fisheries,  thereby 
undermining  the  purposes  of  this 
agency  action. 

To  enhance  notification  of  the  fishing 
industry  of  these  new  measures,  NMFS 
is  announcing  the  new  measures  over 
the  telephone  hotline  used  for  inseason 
management  actions  and  is  also  posting 
the  regulations  on  both  of  its  West  Coast 
regional  websites  (www.nwr.noaa.gov 
and  swr.nmfs.noaa.gov).  NMFS  is  also 
advising  the  States  of  Washington, 
Oregon,  and  California  on  the  new 
management  measures.  These  states 
announce  the  seasons  for  applicable 
state  and  Federal  fisheries  through  their 
own  public  notification  systems. 

This  action  contains  collection-of- 
information  requirements  subject  to  the 
Paperwork  Reduction  Act  (PRA),  and 
which  have  been  approved  by  OMB 
under  control  number  0648-0433.  The 
public  reporting  burden  for  providing 
notifications  if  landing  area  restrictions 
cannot  be  met,  or  to  obtain  shelter  in 
Brookings,  OR,  is  estimated  to  average 
15  minutes  per  response.  This  estimate 
includes  the  time  for  reviewing 
instructions,  searching  existing  data 
sources,  gathering  and  maintaining  the 
data  needed,  and  completing  and 
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which  specify  the  level  of  teike  that  is 
expected.  Some  of  the  BOs  have 
concluded  that  implementation  of  the 
Salmon  FMP  is  not  likely  to  jeopardize 
the  continued  existence  of  certain  listed 
ESUs  and  provided  incidental  take 
statements.  Other  BOs  have  found  the 
Salmon  FMP  is  likely  to  jeopardize 
certain  listed  ESUs  anti  have  identified 
reasonable  and  prudent  alternatives 
(consultation  standards)  that  would 
avoid  the  likelihood  of  jeopardizing  the 
continued  existence  of  the  ESU  under 
consideration,  and  provided  an 
incidental  take  statement  for  the 
reasonable  and  prudent  alternative. 

Table  1.  NMFS’  Endangered  Species  Act  consultations  and  section  4(d)  determinations  related  to  ocean 

FISHERIES  IMPLEMENTED  UNDER  THE  SALMON  FMP  AND  DURATION  OF  THE  PROPOSED  ACTION  COVERED  BY  EACH. 


Date 

Evolutionarily  Significant  Unit  covered  and  effective  period 

March  8,  1996 

Snake  River  Chinook  and  sockeye  (until  reinitiated) 

April  28,  1999 

Oregon  coast  coho,  S.  Oregon/  N.  California  coast  coho.  Central  California  coast 
coho  (until  reinitiated) 

April  28,  2000 

Central  Valley  spring  Chinook  and  California  coast  Chinook  (until  reinitiated) 

April  27,  2001 

Hood  Canal  summer  chum  4(d)  limit  and  associated  biological  opinion  (until  reiniti¬ 
ated). 

April  30,  2001 

Upper  Willamette  River  Chinook,  Upper  Columbia  River  spring  Chinook,  Ozette  Lake 
sockeye,  ten  steelhead  ESUs,  Columbia  River  chum  (until  reinitiated). 

April  27,  2004 

Sacramento  River  winter  Chinook  (through  2009) 

June  13,  2005 

California  Coastal  Chinook  (until  reinitiated) 

March  4,  2005 

Puget  Sound  Chinook  (through  April  30,  2010) 

April  30,  2007 

Lower  Columbia  River  coho  and  Chinook  (through  April  30,  2007) 

reviewing  the  collection  of  information. 
Send  comments  regarding  this  burden 
estimate,  or  any  other  aspect  of  this  data 
collection,  including  suggestions  for 
reducing  the  burden,  to  NMFS  (see 
ADDRESSES)  and  by  e-mail  to 
David_  Rostker@omb.eop.gov,  or  fax  to 
202-395-7285. 

Notwithstanding  any  other  provision 
of  the  law,  no  person  is  required  to 
respond  to,  nor  shall  any  person  be 
subject  to  a  penalty  for  failure  to  comply 
with,  a  collection  of  information  subject 
to  the  requirements  of  the  PRA,  unless 
that  collection  of  information  displays  a 
currently  valid  0MB  control  number. 


•  Since  1989,  NOAA  Fisheries  Service 
has  listed  under  the  ESA  27 
evolutionarily  significant  units  (ESUs) 
of  salmonids  on  the  west  coast.  As  the 
listings  have  occurred,  NOAA  Fisheries 
Service  has  conducted  formal  ESA 
section  7  consultations  and  issued 
biological  opinions  (BOs),  and  made 
determinations  under  section  4(d)  of  the 
ESA,  that  consider  the  impacts  to  listed 
salmonid  species  resulting  from 
proposed  implementation  of  the  Salmon 
FMP,  or  in  some  cases,  from  proposed 
implementation  of  the  annual 
management  measures.  Associated  with 
the  BOs  are  incidental  take  statements 


At  the  start  of  the  preseason  planning 
process  for  the  2007  management 
season,  NOAA  Fisheries  Service 
provided  a  letter  to  the  Council,  dated 
March  1,  2007',  summarizing  its  ESA 
consultation  standards  for  listed  species 
as  required  by  the  Salmon  FMP.  The 
Council's  recommended  management 
measures  comply  with  NOAA  Fisheries 
Service's  ESA  consultation  standards 
and  guidance  for  those  listed  salmon 
species  which  may  be  affected  by 
Council  fisheries.  In  some  cases,  the 
recommended  measures  result  in 
impacts  that  are  more  restrictive  than 
NOAA  Fisheries  Service's  ESA 
requirements. 

Southern  resident  killer  whales  were 
listed  as  endangered  effective  February 
16,  2006.  NOAA  Fisheries  consulted  on 


the  effects  of  the  2006  fisheries  on  killer 
whales  and  concluded  that  the  fisheries 
were  not  likely  to  jeopardize  the 
continued  existence  of  the  species. 
NOAA  Fisheries  is  again  consulting 
regarding  the  effects  of  the  2007 
fisheries  on  killer  whales  through  a 
separate  biological  opinion.  NOAA 
Fisheries  expects  to  complete  the 
consultation  prior  to  May  1,  2007.  While 
the  consultation  may  not  be  completed 
prior  to  approval  of  this  action,  NOAA 
Fisheries  has  determined  that  the 
anticipated  fisheries  will  not  make  any 
irreversible  or  irretrievable  commitment 
of  resources  with  respect  to  the  agency 
action  which  has  the  effect  of 
foreclosing  the  formulation  or 
implementation  of  any  reasonable  and 
prudent  alternative  measures.  In  the 


event  that  the  review  suggests  that 
further  constraints  in  the  2007  fisheries 
are  necessary,  appropriate  corrections 
can  be  made  by  NOAA  Fisheries 
through  inseason  action. 

This  final  rule  was  developed  after 
meaningful  consultation  with  the  tribal 
representative  on  tbe  Council  who  has 
agreed  with  the  provisions  that  apply  to 
tribal  vessels. 

Authority;  16  U.S.C.  773-773k;  1801  et 
seq. 

Dated:  May  1,  2007. 

William  T.  Hogarth, 

Assistant  Administrator  for 
Fisheries.National  Marine  Fisheries  Service. 
[FR  Doc.  07-2204  Filed  5-1-07;  1:12  pm] 
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This  section  of  the  FEDERAL  REGISTER 
contains  notices  to  the  pubiic  of  the  proposed 
issuance  of  rules  and  regulations.  The 
purpose  of  these  notices  is  to  give  interested 
persons  an  opportunity  to  participate  in  the 
rule  making  prior  to  the  adoption  of  the  final 
rules. 

DEPARTMENT  OF  AGRICULTURE 
Agricultural  Marketing  Service 
7  CFR  Part  925 

[Docket  No.  AMS-FV-07-0029;  FV07-925- 
2  PR] 

Grapes  Grown  In  a  Designated  Area  of 
Southeastern  California;  Increased 
Assessment  Rate 

agency:  Agricultural  Marketing  Service, 
USDA. 

ACTION:  Proposed  rule. 

SUMMARY:  This  rule  would  increase  the 
assessment  rate  established  for  the 
California  Desert  Grape  Administrative 
Committee  (committee)  for  the  2007  and 
subsequent  fiscal  periods  from  $0.0175 
to  $0.0200  per  18-pound  lug  of  grapes 
handled.  The  committee  locally 
administers  the  marketing  order,  which 
regulates  the  handling  of  grapes  grown 
in  a  designated  area  of  southeastern 
California.  Assessments  upon  desert 
grape  handlers  are  used  by  the 
committee  to  fund  reasonable  and 
necessary  expenses  of  the  program.  The 
fiscal  period  began  January  1  and  ends 
December  31.  The  assessment  rate 
would  remain  in  effect  indefinitely 
unless  modified,  suspended,  or 
terminated. 

OATES:  Comments  must  be  received  by 
June  4,  2007. 

ADDRESSES:  Interested  persons  are 
invited  to  submit  written  comments 
concerning  this  rule.  Comments  must  be 
sent  to  the  Docket  Clerk,  Marketing 
Order  Administration  Branch,  Fruit  and 
Vegetable  Programs,  AMS,  USDA,  1400 
Independence  Avenue,  SW.,  STOP 
0*237,  Washington.  DC  20250-0237;  Fax: 
(202)  720-8938;  or  Internet:  http:// 
w'ww.regulotions.gov.  Comments  should 
reference  the  docket  number  and  the 
date  and  page  number  of  this  issue  of 
the  Federal  Register  and  will  he 
available  for  public  inspection  in  the 
Office  of  the  Docket  Clerk  during  regular 
business  hours,  or  can  be  viewed  at: 
http://w\vw.regulations.gov. 


FOR  FURTHER  INFORMATION  COfITACT:  Toni 
Sasselli,  Program  Analyst,  or  Kurt  J. 
Kimmel,  Regional  Manager,  California 
Marketing  Field  (  Jffice,  Fruit  and 
Vegetable  Programs,  AMS,  USDA; 
Telephone:  (559)  487-5901,  Fax:  (559) 
487-5906,  or  E-mail: 
Toni.SasseUi@usda.gov  or 
Kurt.KimmeI@usda.gov. 

Small  businesses  may  request 
information  on  complying  with  this 
regulation  by  contacting  Jay  Guerber, 
Marketing  Order  Administration 
Branch,  Fruit  and  Vegetable  Programs, 
AMS,  USDA,  1400  Independence 
Avenue,  SW.,  STOP  0237,  Washington, 
DC  20250-0237;  Telephone:  (202)  720- 
2491,  Fax:  (202)  720-8938,  or  E-mail: 
Jay.Guerber@usda.gov. 

SUPPLEMENTARY  INFORMATION:  This  rule 
is  issued  under  Marketing  Agreement 
and  Order  No.  925,  both  as  amended  (7 
CFR  part  925),  regulating  the  handling 
of  grapes  grown  in  a  designated  area  of 
southeastern  California,  hereinafter 
referred  to  as  the  “order.”  The  order  is 
effective  under  the  Agricultural 
Marketing  Agreement  Act  of  1937,  as 
amended  (7  U.S.C.  601-674),  hereinafter 
referred  to  as  the  “Act.” 

The  Department  of  Agriculture 
(USDA)  is  issuing  this  rule  in 
conformance  with  Executive  Order 
12866. 

This  rule  has  been  reviewed  under 
Executive  Order  12988,  Civil  Justice 
Reform.  Under  the  marketing  order  now 
in  effect,  California  grape  handlers  are 
subject  to  assessments.  Funds  to 
administer  the  order  are  derived  from 
suqh  assessments.  It  is  intended  that  the 
assessment  rate  as  proposed  herein 
would  be  applicable  to  all  assessable 
grapes  beginning  on  January  1,  2007, 
and  continue  until  amended, 
suspended,  or  terminated.  This  rule  will 
not  preempt  any  State  or  local  laws, 
regulations,  or  policies,  unless  they 
present  an  irreconcilable  conflict  with 
this  rule. 

The  Act  provides  that  administrative 
proceedings  must  be  exhausted  before 
parties  may  file  suit  in  court.  Under 
section  608c(15)(A)  of  the  Act,  any 
handler  subject  to  an  order  may  file 
with  USDA  a  petition  stating  that  the 
order,  any  provision  of  the  order,  or  any 
obligation  imposed  in  connection  with 
the  order  is  not  in  accordance  with  law 
and  request  a  modification  of  the  order 
or  to  be  exempted  therefrom.  Such 
handler  is  afforded  the  opportunity  for 


a  hearing  on  the  petition.  After  the 
hearing  USDA  would  rule  oh  the 
petition.  The  Act  provides  that  the 
district  court  of  the  United  States  in  any 
district  in  which  the  handler  is  an 
inhabitant,  or  has  his  or  her  principal 
place,  of  business,  has  jurisdiction  to 
review  USDA’s  ruling  on  the  petition, 
provided  an  action  is  filed  not  later  than 
20  days  after  the  date  of  the  entry  of  the 
ruling. 

This  rule  would  increase  the 
assessment  rate  established  for  the 
committee  for  the  2007  and  subsequent 
fiscal  periods  from  $0.0175  to  $0.0200 
per  18-pound  lug  of  grapes. 

The  California  grape  marketing  order 
provides  authority  for  the  committee, 
with  the  approval  of  USDA,  to  formulate 
an  annual  budget  of  expenses  and 
collect  assessments  from  handlers  to 
administer  the  program.  The  members 
of  the  committee  are  producers  and 
handlers  of  California  grapes.  They  are 
familiar  with  the  committee’s  needs  and 
with  the  costs  for  goods  and  services  in 
their  local  area  and  are  thus  in  a 
position  to  formulate  an  appropriate 
budget  and  assessment  rate.  The 
assessment  rate  is  formulated  and 
discussed  in  a  public  meeting.  Thus,  all 
directly  affected  persons  have  an 
opportunity  to  participate  and  provide 
input. 

For  the  2005  and  subsequent  fiscal 
periods,  the  committee  recommended, 
and  USDA  approved,  an  assessment  rate 
that  would  continue  in  effect  ft-om  fiscal 
period  to  fiscal  period  unless  modified, 
suspended,  or  terminated  by  USDA 
upon  recommendation  and  information 
submitted  by  the  committee  or  other 
information  available  to  USDA. 

The  committee  met  on  February  6, 
2007,  and  unanimously  recommended 
expenditures  of  $160,768  and  an 
assessment  rate  of  $0.0200  per  18-pound 
lug  of  grapes  for  the  2007  fiscal  period. 
In  comparison,  last  year’s  budgeted 
expenditures  were  $131,318.  The 
assessment  rate  of  $0.0200  is  $0.0025 
higher  than  the  rate  currently  in  effect. 
The  increased  assessment  rate  is  needed 
to  permit  the  committee  to  fund  a 
research  project  on  Vineyard  Mealy 
Bugs  and  to  ensure  that  an  adequate 
carryover  of  reserve  funds  is  available 
for  the  2008  fiscal  year. 

The  major  expenditures 
recommended  by  the  committee  for  the 
2007  fiscal  period  include  $18,000  for 
research,  $5,000  for  compliance 
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activities,  $109,068  for  salaries  and 
payroll  expenses,  and  $28,700  for  other 
expenses.  In  comparison,  budgeted 
expenses  for  these  items  in  2006  were 
$5,000  for  compliance  activities, 
$103,668  for  salaries  and  payroll 
expenses,  and  $22,650  for  other 
expenses.  The  committee  did  not  budget 
for  research  projects  in  2006. 

The  assessment  rate  recommended  by 
the  committee  was  derived  by 
subtracting  the  committee’s  total 
available  funds  from  their  anticipated 
2007  expenses  and  dividing  the 
remainder  by  the  estimated  2007 
shipments.  The  total  anticipated  2007 
expenses  are  $160,768,  and  the  desired 
ending  reserve  is  $39,432.  The  available 
carry-in  funds  are  $70,000,  and  the 
anticipated  interest  income  is  $200.  The 
2007  estimated  shipments  are  6.5 
million  18-pound  lugs. 

Based  on  this  calculation,  (($160,768 
+  $39,432)  -  ($70,000  +  $200))  +  (  6.5  - 
million  =  $0.0200,  the  $0.0200 
assessment  rate  would  provide 
sufficient  funds  to  meet  anticipated 
expenses  of  $160,768  and  would  allow 
for  an  adequate  December  2007  ending 
reserve  of  $39,432.  Thus,  the  December 
2007  ending  reserve  would  be  kept 
within  the  maximum  permitted  by  the 
order,  approximately  one  fiscal  period’s 
expenses,  as  required  under  §  925.41  of 
the  order.  It  would  also  be  adequate  to 
cover  early-season  (2008)  expenses  . 
before  assessment  income  is  received. 

The  proposed  assessment  rate  would 
continue  in  effect  indefinitely  unless 
modified,  suspended,  or  terminated  by 
USDA  upon  recommendation  and 
information  submitted  by  the  committee 
or  other  available  information. 

Although  this  assessment  rate  would 
be  in  effect  for  an  indefinite  period,  the 
committee  would  continue  to  meet  prior 
to  or  during  each  fiscal  period  to 
recommend  a  budget  of  expenses  and 
consider  recommendations  for 
modification  of  the  assessment  rate.  The 
dates  and  times  of  committee  meetings 
are  available  from  the  committee  or 
USDA.  Committee  meetings  are  open  to 
the  public  and  interested  persons  may 
express  their  views  at  these  meetings. 
USDA  would  evaluate  committee 
recommendations  and  other  available 
information  to  determine  whether 
modification  of  the  assessment  rate  is 
needed.  Further  rulemaking  would  be 
undertaken  as  necessary.  The 
committee’s  2007  budget  and  those  for 
subsequent  fiscal  periods  would  be 
reviewed  and,  as  appropriate,  approved 
by  USDA. 

Initial  Regulatory  Flexibility  Analysis 

Pursuant  to  requirements  set  forth  in 
the  Regulatory  Flexibility  Act  (RFA),  the 


Agricultural  Marketing  Service  (AMS) 
has  considered  the  economic  impact  of 
this  rule  on  small  entities.  Accordingly, 
AMS  has  prepared  this  initial  regulatory 
flexibility  analysis. 

The  purpose  of  the  RFA  is  to  fit 
regulatory  actions  to  the  scale  of 
business  subject  to  such  actions  in  order 
that  small  businesses  will  not  be  unduly 
or  disproportionately  burdened. 
Marketing  orders  issued  pursuant  to  the 
Act,  and  the  rules  issued  thereunder,  are 
unique  in  that  they  are  brought  about 
through  group  action  of  essentially 
small  entities  acting  on  their  own 
behalf.  Thus,  both  statutes  have  small 
entity  orientation  and  compatibility. 

There  are  approximately  50  producers 
of  grapes  in  the  production  area  and 
approximately  20  handlers  subject  to 
regulation  under  the  marketing  order. 
The  Small  Business  Administration  (1 3 
CFR  121.201)  defines  small  agricultural 
producers  as  those  having  annual 
receipts  less  than  $750,000  and  small 
agricultural  service  firms  are  defined  as 
those  whose  annual  receipts  are  less 
than  $6,500,000. 

Last  year,  six  of  the  20  handlers 
subject  to  regulation  had  annual  grape 
sales  of  at  least  $6,500,000.  In  addition, 
10  of  the  50  producers  had  annual  sales 
of  at  least  $750,000.  Therefore,  a 
majority  of  handlers  and  producers  may 
be  classified  as  small  entities. 

This  rule  would  increase  the 
assessment  rate  established  for  the 
committee  and  collected  from  handlers 
for  the  2007  and  subsequent  fiscal 
periods  from  $0.0175  to  $0.0200  per  18- 
pound  lug  of  grapes.  The  committee 
unanimously  recommended 
expenditures  of  $160,768  and  an 
assessment  rate  of  $0.0200  per  18-pound 
lug  of  grapes  for  the  2007  fiscal  period. 
The  proposed  assessment  rate  of 
$0.0200  is  $0.0025  higher  than  the  2006 
rate.  The  number  of  assessable  grapes  is 
estimated  at  6.5  million  18-pound  lugs. 
Thus,  the  $0.0200  rate  should  provide 
$130,000  in  assessment  income.  Income 
derived  from  handler  assessments,  along 
with  interest  income  and  funds  from  the 
committee’s  authorized  carry-in  reserve 
should  be  adequate  to  cover  budgeted 
expenses. 

The  major  expenditures 
recommended  by  the  committee  for  the 
2007  fiscal  period  include  $18,000  for 
research,  $5,000  for  compliance 
activities,  $109,068  for  salaries  and 
payroll  expenses,  and  $28,700  for  other 
expenses.  In  comparison,  budgeted 
expenses  for  these  items  in  2006  were 
$5,000  for  compliance  activities, 
$103,668  for  salaries  and  payroll 
expenses,  and  $22,650  for  other 
expenses.  The  committee  did  not  budget 
for  research  projects  in  2006. 


The  committee  reviewed  and 
unanimously  recommended  2007 
expenditures  of  $160,768,  which 
included  an  increase  due  to  a  new 
research  project.  Prior  to  arriving  at  this 
budget,  the  committee  considered 
alternative  expenditure  and  assessment 
rate  levels,  but  ultimately  decided  that 
the  recommended  levels  were 
reasonable  to  properly  administer  the 
order. 

The  assessment  rate  recommended  by 
the  committee  was  derived  by  the 
following  formula:  Anticipated 
expenses  ($160,768)  plus  desired  2007 
ending  reserve  ($39,432),  minus  the 
2007  beginning  reserve  ($70,000)  and 
the  anticipated  interest  income  ($200), 
divided  by  total  shipments  (6.5  million 
18-pound  lugs),  equals  the 
recommended  assessment  rate  ($0.0200 
per  18-pound  lug). 

This  rate  would  provide  sufficient 
funds  in  combination  with  interest  and 
reserve  funds  to  meet  the  anticipated 
expenses  of  $160,768  and  result  in  a 
December  2007  ending  reserve  of 
$39,432,  which  is  acceptable  to  the 
committee.  Thus,  the  December  2007 
ending  reserve  would  be  kept  within  the 
meiximum  permitted  by  the  order, 
approximately  one  fiscal  period’s 
expense,  as  required  under  §  925.41  of 
the  order. 

A  review  of  historical  information  and 
preliminary  information  pertaining  to 
the  2007  fiscal  period  indicates  that  the 
on-vine  grower  price  for  the  season 
could  range  between  $5.00  and  $9.00 
per  18-pound  lug  of  grapes.  Therefore, 
the  estimated  assessment  revenue  for 
the  2007  fiscal  period  as  a  percentage  of 
total  grower  revenue  could  range 
between  0.2  and  0.4  percent. 

This  action  would  increase  the 
assessment  obligation  imposed  on 
handlers.  While  assessments  impose 
some  additional  costs  on  handlers,  the 
costs  are  minimal  and  uniform  on  all 
handlers.  Some  of  the  additional  costs 
may  be  passed  on  to  producers. 
However,  these  costs  would  be  offset  by 
the  benefits  derived  by  the  operation  of 
the  marketing  order. 

In  addition,  the  committee’s  meeting 
was  widely  publicized  throughout  the 
grape  production  area  and  all  interested 
persons  were  invited  to  attend  the 
meeting  and  participate  in  committee 
deliberations  on  all  issues.  Like  all 
committee  meetings,  the  February  6, 
2007,  meeting  was  a  public  meeting  and 
all  entities,  both  large  and  small,  were 
able  to  express  views  on  this  issue. 
Finally,  interested  persons  are  invited  to 
submit  information  on  the  regulatory 
and  informational  impacts  of  this  action 
on  small  businesses. 
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This  proposed  rule  would  impose  no 
additional  reporting  or  recordkeeping 
requirements  on  either  small  or  large 
California  grape  handlers.  As  with  all 
Federal  marketing  order  programs, 
reports  and  forms  are  periodically 
reviewed  to  reduce  information 
requirements  and  duplication  by 
industry  and  public  sector  agencies. 

The  AMS  is  committed  to  compljdng 
with  the  E-Govemment  Act,  to  promote 
the  use  of  the  Internet  and  other 
technologies  to  provide  increased 
opportunities  for  citizen  access  to 
Government  information  and  services, 
and  for  other  purposes. 

USDA  has  not  identified  any  relevant 
Federal  rules  that  duplicate,  overlap,  or 
conflict  with  this  rule. 

A  small  business  guide  on  complying 
with  fruit,  vegetable,  and  specialty  crop 
marketing  agreements  and  orders  may 
be  viewed  at;  http://www.ams.usda.gov/ 
fv/moab.html.  Any  questions  about  the 
compliance  guide  should  be  sent  to  Jay 
Guerber  at  the  previously  mentioned 
address  in  the  FOR  FURTHER  INFORMATION 
CONTACT  section. 

A  30-day  comment  period  is  provided 
to  allow  interested  persons  to  respond 
to  this  proposed  rule.  Thirty  days  is 
deemed  appropriate  because:  (1)  The 
2007  fiscal  period  began  on  January  1, 
2007,  and  the  marketing  order  requires 
that  the  rate  of  assessment  for  each 
fiscal  period  apply  to  all  assessable 
grapes  handled  during  such  period;  (2) 
the  industry  could  be  shipping  grapes 
beginning  April  20,  2007;  (3)  the 
committee  needs  to  have  sufficient 
funds  to  pay  its  expenses  which  are 
incurred  on  a  continuous  basis;  and  (4) 
handlers  are  aware  of  this  action  which 
was  unanimously  recommended  by  the 
committee  at  a  public  meeting  and  is 
similar  to  other  assessment  rate  actions 
issued  in  past  years. 

List  of  Subjects  in  7  CFR  Part  925 

Grapes,  Marketing  agreements. 
Reporting  and  recordkeeping 
requirements. 

For  the  reasons  set  forth  in  the 
preamble,  7  CFR  part  925  is  proposed  to 
be  amended  as  follows: 

PART  925— GRAPES  GROWN  IN  A 
DESIGNATED  AREA  OF 
SOUTHEASTERN  CALIFORNIA 

1.  The  authority  citation  for  7  CFR 
part  925  continues  to  read  as  follows: 

Authority:  7  U.S.C.  601-674. 

2.  Section  925.215  is  revised  to  read 
as  follows: 

§925.215  Assessment  rate. 

On  and  after  January  1,  2007,  an 
assessment  rate  of  $0.0200  per  18-pound 


lug  is  established  for  grapes  grown  in  a 
designated  area  of  southeastern 
California. 

Dated:  April  27,  2007. 

Lloyd  C.  Day, 

Administrator,  Agricultural  Marketing 
Sendee. 

[FR  Doc.  E7-8458  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  341(M>2-P 


DEPARTMENT  OF  AGRICULTURE 
Agricultural  Marketing  Service 
7  CFR  Part  930 

[Docket  No.  AM&-FV-06-0186;  FV0&-93O- 
610  REVIEW] 

Tart  Cherries  Grown  in  the  States  of 
Michigan,  et  al.;  Section  610  Review 

AGENCY:  Agricultural  Marketing  Service, 
USDA. 

ACTION:  Confirmation  of  regulations. 

SUMMARY:  This  action  summarizes  the 
results  under  the  criteria  contained  in 
section  610  of  the  Regulatory  Flexibility 
Act  (RFA),  of  an  Agricultural  Marketing 
Service  (AMS)  review  of  Marketing 
Order  No.  930  regulating  the  handling  of 
tart  cherries  grown  in  the  States  of 
Michigan,  New  York,  Pennsylvania, 
Oregon,  Utah,  Washington,  and 
Wisconsin. 

ADDRESSES:  Interested  persons  may 
obtain  a  copy  of  the  review.  Requests  for 
copies  should  be  sent  to  the  Docket 
Clerk,  Marketing  Order  Administration 
Branch,  Fruit  and  Vegetable  Programs, 
AMS,  USDA,  1400  Independence 
Avenue,  SW.,  STOP  0237,  Washington, 
DC  30250-0237;  Fax:  (202)  720-8938;  or 
e-rhail:  moab.docketcJerk@usda.gov. 

The  review  may  also  be  viewed  online 
at:  http://www.reguIations.gov. 

FOR  FURTHER  INFORMATION  CONTACT: 
Patricia  A.  Petrella  or  Kenneth  G. 
Johnson,  Marketing  Order 
Administration  Branch,  Fruit  and 
Vegetable  Programs,  AMS,  USDA,  Unit 
155,  4700  River  Road,  Riverdale,  MD 
20737;  Telephone:  (301)  734-5243,  Fax; 
(301)  734-3275;  or  E-mail: 
Patricia.PetrelIa@usda.gov  or 
Kenneth.Johnson@usda.gov. 

SUPPLEMENTARY  INFORMATION:  Marketing 
Order  930,  as  amended  (7  CFR  part  930), 
regulates  the  handling  of  tart  cherries 
grown  in  the  States  of  Michigan,  New 
York,  Pennsylvania,  Oregon,  Utah, 
Washington,  and  Wisconsin.  The 
marketing  order  is  effective  under  the 
Agricultural  Marketing  Agreement  Act 
of  1937  (Act),  as  amended  (7  U.S.C. 
601-674). 


The  tart  cherry  marketing  order 
establishes  the  Cherry  Industry 
Administrative  Board  (Board)  as  the 
administrative  body  charged  with 
overseeing  program  operations.  Staff  is 
hired  to  conduct  the  daily 
administration  of  the  program.  The 
Board  consists  of  18  producer  and 
handler  members,  plus  one  member 
who  represents  the  public.  There  are 
seven  grower  members  and  seven 
handler  members,  and  four  members 
that  can  be  either  growers  or  handlers. 
Each  member  has  an  alternate.  Members 
and  alternate  members  are  elected 
through  a  mail  balloting  process. 

Currently,  there  are  approximately 
900  tart  cherry  growers  and 
approximately  40  handlers.  The 
majority  of  the  growers  and  handlers 
may  be  classified  as  small  entities.  The 
regulations  implemented  under  the 
order  are  applied  uniformly  to  all  size 
entities,  and  are  designed  to  benefit  all 
entities,  regardless  of  size. 

AMS  published  in  the  Federal 
Register  (64  FR  8014;  February  18, 

1999),  its  plan  to  review  certain 
regulations,  including  Marketing  Order 
930,  under  criteria  contained  in  section 
610  of  the  RFA  (5  U.S.C.  601-612). 
Updated  plans  were  published  in  the 
Federal  Register  on  January  4,  2002  (67 
FR  525),  August  14,  2003  (68  FR  48574), 
and  again  on  March  24,  2006  (71  FR 
14827).  Accordingly,  AMS  published  a 
notice  of  review  and  request  for  written 
conunents  on  the  tart  cherry  marketing 
order  in  the  February  21,  2006,  issue  of 
the  Federal  Register  (71  FR  8810).  The 
deadline  for  comments  ended  April  24, 
2006.  No  comments  were  received. 

The  review  was  undertaken  to 
determine  whether  the  tcul  cherry 
marketing  order  should  be  continued 
without  change,  amended,  or  rescinded 
to  minimize  the  impacts  on  small 
entities.  In  conducting  this  review,  AMS 
considered  the  following  factors:  (1)  The 
continued  need  for  the  marketing  order; 
(2)  the  nature  of  complaints  or 
comments  received  from  the  public 
concerning  the  marketing  order;  (3)  the 
complexity  of  the  marketing  order;  (4) 
the  extent  to  which  the  marketing  order 
overlaps,  duplicates,  or  conflicts  with 
other  Federal  rules,  and,  to  the  extent 
feasible,  with  State  and  local 
governmental  rules;  emd  (5)  the  length  of 
time  since  the  marketing  order  has  been 
evaluated  or  the  degree  to  which 
technology,  economic  conditions,  or 
other  factors  have  changed  in  the  area 
affected  by  the  marketing  order. 

The  marketing  order  authorizes  the 
following  activities:  Volume  control  in 
the  form  of  fi:ee  and  restricted 
percentages  and  establishment  of  a 
reserve  pool;  production  and  processing 
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research,  marketing  research  and 
development,  and  promotional 
activities;  reporting  requirements  for 
collection  and  dissemination  of 
production,  shipment,  and  other 
marketing  information:  and  quality 
control,  including  inspection 
requirements. 

The  volume  control  provisions  of  the 
order  have  helped  stabilize  supplies  and 
prices  of  tart  cherries.  Recently,  a 
generic  domestic  promotion  program 
has  been  implemented  with  the  intent  of 
increasing  consumer  demand.  The 
compilation  and  dissemination  of 
aggregate  statistical  information 
collected  from  handlers  is  used  by  the 
industry  to  make  informed  production 
and  marketing  decisions. 

Minimum  quality  standards  and 
inspection  requirements,  and 
production  and  marketing  research, 
have  not  been  implemented  by  the 
industry  but  the  marketing  order 
contains  provisions  for  such  programs 
should  the  industry  determine  it  would 
be  beneficial  to  implement  them.  Funds 
to  administer  the  marketing  order  are 
obtained  from  handler  assessments. 

Based  on  the  potential  benefits  of  the 
marketing  order  to  producers,  handlers, 
and  consumers,  AMS  has  determined 
that  the  order  should  continue  without 
change. 

In  regard  to  complaints  or  comments 
received  from  the  public  regarding  this 
review,  USD  A  has  not  received  any 
comments  from  interested  parties  on 
this  action. 

In  considering  the  order’s  complexity, 
AMS  has  determined  that  the  marketing 
order  is  not  unduly  complex. 

During  the  review,  the  order  was  also 
checked  for  duplication  and  overlap 
with  other  regulations.  AMS  did  not 
identify  any  relevant  Federal  rules,  or 
State  and  local  regulations  that 
duplicate,  overlap,  or  conflict  with  the 
marketing  order  for  tart  cherries. 

The  marketing  order  was  established 
in  1996.  Since  its  inception,  AMS  and 
the  tart  cherry  industry  have 
continuously  monitored  its  operations. 
Changes  in  regulations  have  been 
implemented  to  reflect  current  industry 
operating  practices,  and  to  solve 
marketing  problems  as  they  occur.  The 
goal  of  these  evaluations  is  to  assure 
that  the  order  and  the  regulations 
implemented  under  it  fit  the  needs  of 
the  industry  and  are  consistent  with  the 
Act. 

The  Board  meets  whenever  needed, 
but  at  least  bi-annually,  to  discuss  the 
marketing  order  and  the  various 
regulations  issued  thereunder,  and  to 
determine  if,  or  what,  changes  may  be 
necessary  to  reflect  current  industry- 
practices.  As  a  result,  numerous 


regulatory  changes  have  been  made  over 
the  years  to  address  industry  operation 
changes  and  to  improve  program 
administration.  The  marketing  order  has 
been  amended  three  times  since  its 
inception  and  several  changes  to  the 
administrative  rules  and  regulations 
have  been  implemented  over  the  years 
to  ensure  the  program  continues  to  meet 
the  industry’s  needs. 

Accordingly,  AMS  has  determined 
that  the  tart  cherry  marketing  order 
should  be  continued.  The  marketing 
order  was  established  to  help  the  tart 
cherry  industry  work  with  USDA  to 
solve  marketing  problems.  The 
marketing  order  continues  to  be 
beneficial  to  producers,  handlers,  and 
consumers. 

AMS  will  continue  to  work  with  the 
tart  cherry  industry  in  maintaining  an ' 
effective  program. 

Dated:  April  27,  2007. 

Lloyd  C.  Day, 

Administrator,  Agricultural  Marketing 
Service. 

[FR  Doc.  E7-8443  Filed  5-2-07;  8:45  am] 
BILLING  CODE  3410-02-P  * 


DEPARTMENT  OF  DEFENSE 

GENERAL  SERVICES 
ADMINISTRATION 

NATIONAL  AERONAUTICS  AND 
SPACE  ADMINISTRATION 

48  CFR  Parts  12,  23,  42,  and  52 

[FAR  Case  2005-039;  Docket  2007-0001; 
Sequence  2] 

RIN  9000-AK69 

Federal  Acquisition  Regulation;  FAR 
Case  2005-039,  Use  of  Products 
Containing  Recovered  Materials  In 
Service  and  Construction  Contracts 

AGENCIES:  Department  of  Defense  (DoD), 
General  Services  Administration  (GSA), 
and  National  Aeronautics  and  Space 
Administration  (NASA). 

ACTION:  Proposed  rule. 

SUMMARY:  The  Civilian  Agency 
Acquisition  Council  and  the  Defense 
Acquisition  Regulations  Council 
(Councils)  are  proposing  to  amend  the 
Federal  Acquisition  Regulation  (FAR)  to 
clarify  language  within  the  FAR  on  the 
use  of  products  containing  recovered 
materials,  pursuant  to  the  Resource 
Conservation  and  Recovery  Act  of  1976, 
and  Executive  Order  13101  “Greening 
the  Government  Through  Waste 
Prevention,  Recycling,  and  Federal 
Acquisition.” 


DATES:  Interested  parties  should  submit 
written  comments  to  the  FAR  •• 
Secretariat  on  or  before  July  2,  2007  to 
be  considered  in  the  formulation  of  a 
final  rule. 

ADDRESSES:  Submit  comments 
identified  by  FAR  case  2005-039  by  any 
of  the  following  methocjs: 

•  Federal  eRulemaking  Portal;  http:// 
www.reguIations.gov.  Search  for  any 
document  by  first  selecting  the  proper 
document  types  and  selecting  “Federal 
Acquisition  Regulation”  as  the  agency 
of  choice.  At  the  “Keyword”  prompt, 
type  in  the  FAR  case  number  (for 
example,  FAR  Case  2006-001)  and  click 
on  the  “Submit”  button.  Please  include 
any  personal  and/or  business 
information  inside  the  document. 

You  may  also  search  for  any 
document  by  clicking  on  the  “Advanced 
search/document  search”  tab  at  the  top 
of  the  screen,  selecting  from  the  agency 
field  “Federal  Acquisition  Regulation”, 
and  typing  the  FAR  case  number  in  the 
keyword  field.  Select  the  “Submit” 
button. 

•  Fax:  202-501-4067. 

•  Mail:  General  Services 
Administration,  Regulatory  Secretariat 
(VIR),  1800  F  Street,  NW,  Room  4035, 
ATTN:  Laurieann  Duarte,  Washington, 
DC  20405. 

Instructions:  Please  submit  comments 
only  and  cite  FAR  case  2005-039  in  all 
correspondence  related  to  this  case.  All 
comments  received  will  be  posted 
without  change  to  http:// 
www.reguIations.gov,  including  any 
personal  and/or  business  confidential 
information  provided. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 
William  Clark,  Procurement  Analyst,  at 
(202)  219-1813  for  clarification  of 
content.  For  information  pertaining  to 
status  or  publication  schedules,  contact 
the  FAR  Secretariat  at  (202)  501-4755. 
Please  cite  FAR  case  2005-039. 
SUPPLEMENTARY  INFORMATION: 

A.  Background 

DOD,  GSA,  and  NASA  propose  to 
amend  the  Federal  Acquisition 
Regulation  (FAR)  to  citify  language 
with.n  the  FAR  on  the  use  of  products 
containing  recovered  materials, 
pursuant  to  the  Resource  Conservation 
and  Recovery  Act  of  1976,  and 
Executive  Order  13101  “Greening  the 
Government  Through  Waste  Prevention, 
Recycling,  and  Federal  Acquisition.” 
The  Councils  are  aware  that  Executive 
Order  13423,  “Strengthening  Federal 
Environmental,  Energy,  and 
Transportation  Management,”  revoked 
E.O.  13101;  however,  E.O.  13101  is  not 
eliminated  from  Subpart  23.4  under  this 
rule,  as  other  conforming  changes  will 
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be  required.  A  future  FAR  case  will 
make  the  conforming  changes  as  a  result 
of  the  E.O.  13423. 

This  rule  proposes  to  revise  Subpart 
23.4,  Use  of  Products  Containing 
Recovered  Materials,  and  associated 
provisions  aqd  clauses  in  FAR  Part  52, 
with  conforming  changes  in  FAR  Parts 
12,  23,  and  42,  to — 

(1)  Provide  for  consistency  when 
referring  to  products  containing 
recovered  materials; 

(2)  Clarify  that  the  requirement  for 
products  containing  recovered  materials 
applies  when  agencies  require  the 
delivery  or  specify  the  use  of  EPA- 
designated  items,  and  when  agencies 
award  contracts  for  services  or 
construction  unless  the  service  or 
construction  contract  will  not  involve 
the  use  of  such  items; 

(3)  Prescribe  a  new  clause  for  use  in 
service  and  construction  contracts  when 
appropriate;  and 

(4)  Revise  the  Recovered  Material 
Certification  provision  to  reflect  the 
changes  proposed  by  this  rvde. 

The  Resource  Conservation  and 
Recovery  Act  (RCRA)  was  enacted  by 
Congress  in  1976  to  establish  a  system 
for  managing  non-hazardous  and 
hazardous  solid  wastes  in  an 
environmentally  sound  manner. 
Specifically,  it  provides  for  the 
management  of  hazardous  wastes  horn 
the  point  of  origin  to  the  point  of  final 
disposal.  RCRA  also  promotes  resource 
recovery  and  waste  minimization.  RCRA 
is  designed  to  protect  human  health  and. 
the  environment;  reduce  or  eliminate 
the  generation  of  hazardous  wastes;  and 
conserve  energy  and  natural  resources. 
Section  6002  of  the  RCRA  acknowledges 
the  importance  of  recycling  by 
mandating  that  government  agencies 
increase  their  purchases  of  products 
containing  recovered  materials. 

RCRA  also  specifies  that  the 
Environmental  Protection  Agency  (EPA) 
develop  and  issue  procurement 
guidelines  that  designate  specific  items 
made  with  recovered  materials.  EPA- 
designated  items  containing  recovered 
materials  are  items  listed  by  EPA  in  a 
procurement  guideline,  and  for  which 
EPA  has  provided  purchasing 
recommendations  in  a  related 
Recovered  Materials  Advisory  Notice 
(RMAN).  Agencies  shall  purchase  and 
require  maximum  use  of  EPA- 
designated  items,  taking  into 
consideration  competition,  price, 
availability,  and  performance. 

*  Other  RCRA  sections  mandate  the 
revision  of  specifications  requiring  the 
exclusive  use  of  virgin  materials  (RCRA 
Section  6002(d)),  and  the  development 
of  an  affirmative  procurement  program 
(RCRA  Section  6002(i))  that  sets  forth 


each  agency’s  policies  and  procedures 
for  implementing  the  requirements  of 
Section  6002  of  RCRA.  Under  the  EPA 
program.  Federal  agencies  may  choose 
not  to  acquire  (or  require  the  use  of) 
products  containing  recovered  materials 
if  they  are  not  available  in  a  reasonable 
timeframe,  not  reasonably  priced,  or  do 
not  meet  performance  standards.  This  is 
not  a  significant  regulatory  action  and, 
therefore,  was  not  subject  to  review 
under  Section  6(b)  of  Executive  Order 
12866,  Regulatory  Planning  and  Review, 
dated  September  30,  1993.  This  rule  is 
not  a  major  rule  under  5  U.S.C.  804. 

Solicitation  of  Public  Comment.  The 
Councils,  along  with  the  Office  of 
Federal  Procurement  Policy  (OFPP), 
wish  to  ensure  that  the  EPA  preference 
program  includes  the  acquisition  of 
products  and  services  (including 
construction).  In  furtherance  of  its 
responsibility  under  section  6002,  OFPP 
seeks  to  better  understand  the 
application  of  acquisition  of  services 
coverage  and  welcomes  feedback.  In 
commenting,  please  include  citations,  as 
appropriate,  to  relevant  sources  of 
information  that  may  be  used  to 
substantiate  the  basis  for  your 
comments. 

B.  Regulatory  Flexibility  Act 

This  proposed  rule  may  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities 
within  the  meaning  of  the  Regulatory 
Flexibility  Act,  5  U.S.C.  601,  et  seq., 
because  the  proposed  rule  prescribes  a 
new  clause  when  agencies  purchase 
Environmental  Protection  Agency  • 
(EPA)-designated  items,  and  when 
purchasing  services  (including 
construction)  that  could  include  the  use 
of  such  items.  The  proposed  rule 
applies  to  all  small  business  entities 
who  contract  with  the  Federal 
Government  for  delivery  of  EPA- 
designated  items  or  performance  of 
services  or  construction  contracts  that 
involve  the  use  of  EPA-designated 
items.  The  Councils  recognize  that  the 
EPA  preference  program  has  not  been 
consistently  implemented  by 
Government  agencies  in  services  and 
construction  acquisitions.  However, 
with  some  exceptions,  many  agencies 
have  fully  implemented  the  program.  To 
assess  the  impact  of  the  rule,  the 
Councils  requested  information  and 
assistance  from  the  Office  of  the  Federal 
Environmental  Executive  (OFEE).  The 
Councils  considered  the  information 
provided  by  OFEE  in  preparation  of  the 
Initial  Regulatory  Flexibility  Analysis 
(IRFA),  the  content  of  which  is 
summarized  as  follows: 

Executive  Order  (E.O.)  13101  requires  that 
agencies  track  and  report  annually  to  OFEE 


on  their  environmental  accomplishments  in 
waste  prevention,  recycling,  and  acquisition. 
Reporting  is  required  on  solid  waste 
prevention  practices,  recycling  and  waste 
minimization  goals  and  practices, 
implementation  of  environmentally 
preferable  purchasing  programs,  contract 
compliance  information,  management 
controls,  goals  for  traihing,  auditing, 
purchasing  and  waste  diversion,  and 
purchases  of  EPA-designated  recycled- 
content  products.  In  addition.  Section  6002 
of  the  Resource  Conservation  and  Recovery 
Act  (RCRA)  requires  the  Office  of  Federal 
Procurement  Policy  to  report  to  Congress 
every  two  (2)  years  on  the  actions  taken  by 
the  Federal  agencies  to  implement  the 
statute. 

Information  obtained  from  OF'EE  indicates 
that  many  agencies  have  fully  implemented 
the  recovered  material  content  program.  The 
content  of  the  RCRA  reports,  combined  with 
(1)  an  OFEE  baseline  study  conducted  on 
Federal  agency  green  building  activities,  (2) 
annual  White  House  Closing  the  Circle 
Awards  nominations  in  the ‘green  purchasing, 
green  building,  and  pollution/ waste 
prevention  categories,  and  (3)  discussions 
with  agencies  (including  tours  of  facilities 
and  reviews  of  training  programs),  indicates 
that  most  agencies  have  been  incorporating 
the  requirement  to  use  products  with 
recycled  content  in  services  and  construction 
contracts  for  some  time. 

The  Councils  recognize  that  the  rule  may 
affect  small  entities  performing  contracts  for 
those  agencies  that  have  not  fully 
implemented  the  program  in  service  and 
construction  contracts,  the  number  of  entities 
affected,  and  the  extent  to  which  they  will  be 
affected,  may  be  significant.  The  rule  may 
affect  the  types  of  products  these  businesses 
use  during  contract  performance.  Assistance 
is  available  to  all  firms  at  the  EPA 
Comprehensive  Procurement  Guidelines 
website,  http://www.epa.gov/cpg.  EPA 
provides  guidance  on  identifying  products 
containing  recovered  materials,  including 
Product  Fact  Sheets  and  a  Supplier  Database. 
Options  to  comply  with  the  requirements  of 
the  rule  can  be  as  simple  as  purchasing 
products  made  with  recovered  materials  to  be 
used  in  service  and  construction  contracts. 
The  rule  does  not  impose  new  requirements 
that  impose  a  burden  on  contractors. 

The  FAR  Secretariat  has  submitted  a 
copy  of  the  IRFA  to  the  Chief  Counsel 
for  Advocacy  of  the  Small  Business 
Administration.  Interested  parties  may 
obtain  a  copy  from  the  FAR  Secretariat. 
We  invite  comments  from  small 
business  concerns  and  other  interested 
parties  on  this  issue.  The  Councils  will 
consider  comments  from  small  entities 
concerning  the  affected  FAR  parts  12, 

23,  42,  and  52  in  accordance  with  5 
U.S.C.  610.  Interested  parties  must 
submit  such  comments  separately  and 
should  cite  5  U.S.C.  601,  et  seq.  (FAR 
case  2005-039),  in  correspondence. 

C.  Paperwork  Reduction  Act 

The  Paperwork  Reduction  Act  does 
apply;  however,  these  changes  to  the 
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FAR  do  not  impose  additional 
information  collection  requirements  to 
the  paperwork  burden  previously 
approved  under  OMB  Control  Number 
9000-0134  on  January  4,  2005. 

List  of  Subjects  in  48  CFR  Parts  12,  23, 
42,  and  52  • 

Government  procurement. 

Dated;  April  24,  2007. 

Al  Matera, 

Acting  Director,  Contract  Policy  Division. 

Therefore,  DoD,  GSA,  and  NASA 
propose  amending  48  CFR  parts  12,  23, 
42,  and  52  as  set  forth  below: 

1.  The  authority  citation  for  48  CFR 
parts  12,  23,  42,  and  52  continues  to 
read  as  follows: 

Authority:  40  U.S.C.  121(c);  10  U.S.C. 
chapter  137;  and  42  U.S.C.  2473(c). 

PART  12— ACQUISITION  OF 
COMMERCIAL  ITEMS 

2.  Amend  section  12.301  by  revising 
paragraph  (e)(3)  to  read  as  follows: 

12.301  Solicitation  provisions  and 
contract  clauses  for  the  acquisition  of 
commercial  items. 

***** 

(e)  *  *  * 

(3)  The  contracting  officer  may  use 
the  provisions  and  clauses  contained  in 
Part  23  regarding  the  use  of  products 
containing  recovered  materials  when 
appropriate  for  the  item  being  acquired. 
***** 

PART  23— ENVIRONMENT,  ENERGY 
AND  WATER  EFFICIENCY, 
RENEWABLE  ENERGY 
TECHNOLOGIES,  OCCUPATIONAL 
SAFETY,  AND  DRUG-FREE 
WORKPLACE 

23.000  [Amended] 

3.  Amend  section  23.000  by  removing 
from  paragraph  (d)  “that  use”  and 
adding  “containing”  in  its  place. 

4.  Revise  Subpart  23.4,  consisting  of 
sections  23.400  through  23.406,  to  read 
as  follows: 

SUBPART  23.4— USE  OF  PRODUCTS 
CONTAINING  RECOVERED 
MATERIALS 

23.400  Scope  of  subpart. 

(a)  The  procedures  in  this  subpart 
apply  to  all  agency  acquisitions  of  an 
Environmental  Protection  Agency 
(EPA)-designated  item,  if — 

(1)  The  price  of  a  designated  item 
exceeds  $10,000;  or 

(2)  The  aggregate  amount  paid  for 
designated  items,  or  for  functionally- 
equivalent  designated  items,  in  the 
preceding  fiscal  year  was  $10,000  or 
more. 


(b)  While  micro-purchases  are 
included  in  determining  the  aggregate 
amount  paid  under  paragraph  (a)(2)  of 
this  section,  it  is  not  recommended  that 
an  agency  track  micro-purchases 
when — 

(1)  The  agency  anticipates  the 
aggregate  amount  paid  will  exceed 
$10,000;  or 

(2)  The  agency  intends  to  establish  or 
continue  an  affirmative  procurement 
program  in  the  following  fiscal  year. 

23.401  Definition. 

As  used  in  this  subpart — 

EPA-designated  item  means  a  product 
that  is  or  can  be  made  with  recovered 
material — 

(1)  That  is  listed  by  EPA  in  a 
procurement  guideline  (40  CFR  part 
247);  and 

(2)  For  which  EPA  has  provided 
purchasing  recommendations  in  a 
related  Recovered  Materials  Advisory 
Notice  (RMAN)  (available  at  http:// 

WWW.  epa  .gov/epa  os  war /n  on-hw/ 
procure/backgrnd.htm). 

23.402  Authorities. 

(a)  The  Resource  Conservation  and 
Recovery  Act  of  1976  (RCRA),  42  U.S.C. 
6962,  requires  agencies  responsible  for 
drafting  or  reviewing  specifications 
used  in  agency  acquisitions  to — 

(1)  Eliminate  from  those 
specifications  any  requirement 
excluding  the  use  of  recovered  materials 
or  requiring  products  to  be 
manufactured  from  virgin  materials;  and 

(2)  Require,  for  EPA-designated 
products,  using  recovered  materials  to 
the  maximum  extent  practicable 
without  jeopardizing  the  intended  end 
use  of  the  item. 

(b)  RCRA  also  requires — 

(1)  EPA  to  prepare  guidelines  on  the 
availability,  sources,  and  potential  uses 
of  recovered  materials  and  associated 
products,  including  solid  waste 
management  services;  and 

(2)  Agencies  to  develop  and  •. 
implement  affirmative  procurement 
programs  for  EPA-designated  products 
within  1  year  after  EPA’s  designation. 

(c)  Executive  Order  13101  requires 
that  the  agency  head — 

(1)  Work  to  increase  and  expand 
markets  for  recovered  materials  through 
greater  Government  preference  and 
demand  for  such  products  consistent 
with  the  demands  of  efficiency  and  cost- 
effectiveness;  and 

(2)  Develop  and  implement 
affirmative  procurement  programs  in 
accordance  with  direction  in  RCRA  and 
the  Executive  order. 


23.403  Policy. 

Government  policy  on  the  use  of 
products  containing  recovered  materials 
considers  cost,  availability  of 
competition,  and  performance.  Agencies 
shall  assure  the  use  of  products 
containing  recovered  materials  to  the 
maximum  extent  practicable  without 
jeopardizing  the  intended  use  of  the 
product  while  maintaining  a  satisfactory 
level  of  competition  at  a  reasonable 
price.  Such  products  shall  meet  the 
reasonable  performance  standards  of  the 
agency  and  be  acquired  competitively, 
in  a  cost-effective  manner.  Except  as 
provided  at  23.404(b),  virgin  material 
shall  not  be  required  by  the  solicitation 
(see  11.302). 

23.404  Agency  affirmative  procurement 
programs. 

(a)  An  agency  must  establish  an 
affirmative  procurement  program  for 
EPA-designated  items  if  the  agency’s 
purchases  of  the  designated  items 
exceed  the  threshold  set  forth  in  23.400. 

(1)  Agencies  have  a  period  of  1  year 
to  revise  their  procurement  program(s) 
after  the  designation  of  any  new  item  by 
EPA. 

(2)  Technical  or  requirements 
personnel  and  procurement  personnel 
are  responsible  for  the  preparation, 
implementation,  and  monitoring  of 
affirmative  procurement  programs. 

(3)  Agency  affirmative  procurement 
programs  must  include — 

(i)  A  recovered  materials  preference 
program; 

(ii)  An  agency  promotion  program; 

(iii)  A  program  for  requiring 
reasonable  estimates,  certification,  and 
verification  of  recovered  material  used 
in  the  performance  of  contracts;  and 

(iv)  Annual  review  and  monitoring  of 
the  effectiveness  of  the  program. 

(b)  Agency  affirmative  procurement 
programs  must  require  that  100  percent 
of  purchases  of  EPA-designated  items 
contain  recovered  material,  unless  the 
item  cannot  be  acquired — 

(1)  Competitively  within  a  reasonable 
timeframe; 

(2)  Meeting  reasonable  performance 
standards;  or 

(3)  At  a  reasonable  price. 

(c)  Agency  affirmative  procurement 
programs  must  provide  guidance  for 
purchases  of  EPA-designated  items  at  or 
below  the  micro-purchase  threshold. 

(d)  Agencies  may  use  their  own 
specifications  or  commercial  product 
descriptions  when  procuring  products 
containing  recovered  materials.  The 
contract  should  specify  that  the 
product — 

(1)  Contains  the  highest  percent  of 
recovered  materials  practicable;  or 
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(2)  Meets  the  minimum  content 
standards  in  accordance  with  the 
recommendations  in  EPA’s  Recovered 
Materials  Advisory  Notices. 

23.405  Procedures. 

(a)  Designated  items  and  procurement 
guidelines.  Contracting  officers  should 
refer  to  EPA’s  list  of  EPA-designated 
items  (available  via  the  Internet  at 
http://www.epa.gov/cpg/products.htm) 
and  to  their  agencies’  affirmative 
procurement  programs  when  purchasing 
products  that  contain  recovered 
material,  or  services  or  construction  that 
could  include  the  use  of  products  that 
contain  recovered  material. 

(b)  Procurement  exemptions.  (1)  Once 
an  item  has  been  designated  by  EPA, 
agencies  shall  purchase  conforming 
products  unless  it  is  determined  that 
conforming  products  caimot  be 
acquired — 

(1)  Competitively  within  a  reasonable 
timefirame; 

(ii)  Meeting  reasonable  performance 
standards;  or 

(iii)  At  a  reasonable  price. 

(2)  When  an  exemption  is  used  for  an 
EPA-designated  item  or  the 
procurement  of  a  product  containing 
recovered  material  specifies  a  content 
level  lower  than  the  EPA  recommended 
recovered  materials  content  levels,  the 
contracting  officer  shall  place  a  written 
justification  in  the  contract  file. 

23.406  Solicitation  provision  and  contract* 
clauses. 

(a)  Insert  the  provision  at  52.223—4, 
Recovered  Material  Certification,  in 
solicitations  that — 

(1)  Require  the  delivery  or  specify  the 
use  of  EPA-designated  items;  or 

(2)  Include  the  clause  at  52.223-XX, 
Affirmative  Procurement  of  EPA- 
designated  Items  In  Service  and 
Construction  Contracts. 

(b)  Insert  the  clause  at  52.223-9, 
Estimate  of  Percentage  of  Recovered 
Material  Content  for  EPA-designated 
Items,  in  solicitations  and  contracts 
exceeding  $100,000  that  include  the 
provision  at  52.223-4.  If  technical 
personnel  advise  that  estimates  can  be 
verified,  use  the  clause  with  its 
Alternate  I. 


(c)  Insert  the  clause  at  52.223-XX, 
Affirmative  Procurement  of  EPA- 
designated  Items  In  Service  and 
Construction  Contracts,  in  service  or 
construction  solicitations  and  contracts 
unless  the  contract  will  not  involve  the 
use  of  EPA-designated  items. 

PART  42— CONTRACT 
ADMINISTRATION  AND  AUDIT 
SERVICES 

5.  Amend  section  42.302  by  revising 
paragraph  (a)(68)(ii)  to  read  as  follows: 

42.302  Contract  administration  functions, 
(a)  *  *  * 

(68)  *  *  * 

(ii)  Monitoring  contractor  compliance 
with  specifications  or  other  contractual 
requirements  requiring  the  delivery  or 
use  of  environmentally  preferable 
products,  energy-efficient  products,  and 
products  containing  recovered 
materials.  This  must  occur  as  part  of  the 
quality  assurance  procedures  set  forth  in 
Part  46;  and 
***** 

PART  52— SOLICITATION  PROVISIONS 
AND  CONTRACT  CLAUSES 

6.  Revise  the  provision  in  section 

52.223— 4  to  read  as  follows: 

52.223- 4  Recovered  Material  Certification. 
***** 

RECOVERED  MATERIAL  CERTIFICATION 
(DATE) 

As  required  by  the  Resource  Conservation 
and  Recovery  Act  of  1976  (42  U.S.C. 
6962(c)(3)(A)(i)),  the  offeror  certifies,  by 
signing  this  offer,  that  the  percentage  of 
recovered  materials  content  for  EPA- 
designated  items  to  be  delivered  or  used  in 
the  performance  of  the  contract  will  be  at 
least  the  amount  required  by  the  applicable 
contract  specifications  or  other  contractual 
requirements. 

(End  of  provision) 

7.  Amend  section  52.223-9  by — 

a.  Revising  the  section  heading; 

b.  Revising  the  clause  heading; 

-  c.  Revising  paragraph  (b)(1);  and 
d.  In  Alternate  I  by — 

1.  Revising  the  date  of  Alternate  I;  and 

2.  Revising  the  introductory 
paragraph  of  the  certification  in 
paragraph  (b). 


The  revised  text  reads  as  follows. 

52.223- 9  Estimate  of  Percentage  of 
Recovered  Material  Content  for  EPA- 
Designated  Items. 

***** 

ESTIMATE  OF  PERCENTAGE  OF 
RECOVERED  MATERIAL  CONTENT  FOR 
EPA-DESIGNATED  ITEMS  (DATE) 

***** 

(b)  *  *  * 

(1)  Estimate  the  percentage  of  the  total 
recovered  material  content  for  EPA- 
designated  item(s)  delivered  and/or  used  in 
contract  performance,  including,  if 
applicable,  the  percentage  of  postconsumer 
material  content;  and 
***** 

Alternate  I  (Date).  *  *  * 

(b)*  *  * 

CERTIFICATION 

I, _  (name 

of  certifier),  am  an  officer  or  employee 
responsible  for  the  performance  of  this 
contract  and  hereby  certify  that  the 
percentage  of  recovered  material  content  for 
EPA-designated  items  met  the  applicable 
contract  specifications  or  other  contractual 
requirements. 

***** 

8.  Add  section  52.223-XX  to  read  as 
follows: 

52.223- XX  Affirmative  Procurement  of 
EPA-designated  Items  In  Service  and 
Construction  Contracts. 

As  prescribed  in  23.406(c),  insert  the 
following  clause: 

AFFIRMATIVE  PROCUREMENT  OF  EPA- 
DESIGNATED  ITEMS  IN  SERVICE  AND 
CONSTRUCTION  CONTRACTS  (DATE) 

(a)  In  the  performance  of  this  contract,  the 
Contractor  shall  make  maximum  use  of 
products  containing  recovered  materials  that 
are  EPA-designated  items  unless  the  product 
cannot  be  acquired — 

(1)  Competitively  within  a  timeframe 
providing  for  compliance  with  the  contract 
performance  schedule; 

(2)  Meeting  contract  performance 
requirements;  or 

(3)  At  a  reasonable  price. 

(b)  Information  about  this  requirement  is 
available  at  EPA’s  Comprehensive 
Procurement  Guidelines  Web  site,  http://  . 
www.epa.gov/cpg/.  The  list  of  EPA- 
designated  items  is  available  at  http:// 

WWW.  epa  .gov/cpg/ products,  h  tm . 

(End  of  clause) 

[FR  Doc.  07-2168  Filed  5-2-07;  8:45  am) 
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Notices 


This  section  of  the  FEDERAL  REGISTER 
contains  documents  other  than  rules  or 
proposed  rules  that  are  applicable  to  the 
public.  Notices  of  hearings  and  investigations, 
committee  meetings,  agency  decisions  and 
rulings,  delegations  of  authority,  filing  of 
petitions  and  applications  and  agency 
statements  of  organization  and  functions  are 
examples  of  documents  appearing  in  this 
section. 


DEPARTMENT  OF  AGRICULTURE 
Forest  Service 

Wallowa-Whitman  National  Forest, 
Oregon;  Waliowa-Whitman  National 
Forest  Travel  Management  Plan 

'agency:  Forest  Service,  USDA. 

ACTION:  Notice  of  intent  to  prepare  an 
environmental  impact  statement. 

SUMMARY:  The  USDA,  Forest  Service 
will  prepare  an  environmental  impact 
statement  to  designate  a  portion  of  the 
National  Forest  roads,  trails,  and  areas, 
open  to  public  motor  vehicle  use  on  the 
Wallowa-Whitman  National  Forest 
(WWNF),  and  assign  the  type  of  use(s) 
and  season  of  use  allowed  on  each  road 
and  trail  or  portion  thereof.  Roads,  trails 
and  areas  not  selected  for  designation 
will  be  closed  to  public  motor  vehicles 
year  round  (excepting  the  use  of  over¬ 
snow  vehicles).  Additionally,  the 
Wallowa-Whitman  National  Forest 
currently  has  1,337,760  acres  open  to 
motorized  cross  country  travel.  These 
acres  will  be-closed  year  round  to 
motorized  cross  country  travel, 
excluding  over-snow  vehicles. 

DATES:  Written  comments  concerning 
the  proposed  action  should  be  received 
by  June  30,  2007. 

Public  meeting  dates  are: 

May  15,  2007,  6  p.m.-8:30  p.m..  Baker 
City,  Oregon 

May  16.  2007,  6  p.m.-8:30  p.m., 
LaCrande,  Oregon 
May  17,  2007,  6  p.m.-8:30  p.m.. 
Enterprise,  Oregon 

ADDRESSES:  The  meeting  locations  are: 
Baker  City,  Oregon — National  Guard 
Armory,  1740  Campbell  Ave 
LaCrande,  Oregon — National  Guard 
Armory,  401  12th  Street 
Enterprise,  Oregon — Cloverleaf  Hall, 
668  NW  First  Street 
Send  written  comments  and 
suggestions  to  Wallowa-Whitman 
National  Forest,  ATTN:  Travel 
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Management  Planning,  3502  Highway 
30.  LaCrande,  OR  97850. 

FOR  FURTHER  INFORMATION  CONTACT:  Jeff 
Stein,  Interdisciplinary  Team  Leader, 
Wallowa-Whitman  National  Forest, 
Wallowa  Mountains  Office,  88401  Hwy 
82,  Box  A,  Enterprise,  OR,  Phone:  (541) 
426-5656. 

SUPPLEMENTARY  INFORMATION: 

Purpose 

The  purpose  of  this  action  is  to 
provide  a  motor  vehicle  transportation 
system  for  the  Wallowa-Whitman 
National  Forest  to  address  current  and 
anticipated  needs  that  also  offers  a 
variety  of  recreation  access 
opportunities,  prohibits  motorized  use 
of  designated  routes  and  areas,  balances 
management  considerations  (such  as 
public  safety  and  maintenance  costs) 
with  recreation  opportunities  and 
commercial  uses,  reduces  impacts  to 
forest  resources,  recognizes  reserved  or 
outstanding  rights,  and  reduces  conflicts 
between  recreational  uses. 

Need 

(1)  Meet  National  Direction 

The  need  for  this  action  is  to  meet 
national  direction  as  published  in  the 
Federal  Register,  36  CFR  Parts  212,  251, 
261,295  "Travel  Management: 
Designated  Routes  and  Areas  for  Motor 
Vehicle  Use”  (Federal  Register  2005: 
70FR68264)  (Travel  Management  Rule). 
This  rule  requires  designation  of  those 
roads,  trails,  and  areas  that  are  open  to 
motor  vehicle  use.  The  rule  prohibits 
the  use  of  motor  vehicles  off  the 
designated  system,  as  well  as  use  of 
motor  vehicles  on  routes  and  in  areas 
that  are  not  consistent  with  the 
designation.  '  - 

(2)  Reduce  Adverse  Resource  Impacts 
Caused  by  Road  and  Trail  Usage  in 
Order  To  Maintain  and  Restore  the 
Health  of  Ecosystems  and  Watersheds 

As  travel  on  the  forest  increases,  the 
impacts  on  resources  become  more 
pronounced.  The  maintenance  and 
restoration  of  healthy  ecosystems  and 
watersheds  can  be  compromised  by 
unmanaged  motorized  use. 
Displacement  of  big  game  due  to 
motorized  use  is  thoroughly 
documented  in  many  areas.  The  public 
and  forest  managers  have  expressed 
concern  about  the  lack  of  ability  to 
provide  for  maintenance  of  roads  and 
trails.  Roads  in  disrepair  can  create 


conflict  with  resource  protection  goals. 
Concern  has  also  beei\  expressed  about 
those  roads  and  trails  no  longer  required 
to  address  public  or  agency  needs.  Off¬ 
road  motorized  use  has  resulted  in 
unauthorized  routes  which  create 
resource  damage.  Since  unauthorized 
routes  cannot  be  legally  maintained,  the 
forest  cannot  invest  in  providing 
corrective  road  and  trail  structures  and 
maintenance  methods  that  could  reduce 
impacts  to  watersheds. 

(3)  Specify  What  Uses  Are  Allowed  on 
Each  Road,  Trail  and  Area 

As  directed  by  the  Travel 
Management  Rule,  the  forest  must 
designate  the  roads,  trails  and  areas 
open  to  motorized  use  and  specify  the 
type  of  vehicle  and  season  of  use  for 
each. 

(4)  More  Closely  Align  the  Travel  and 
Recreational  Opportunities  Offered  to 
the  Public  With  the  Forest's 
Management  Capability 

Unmanaged  recreation  has  been 
identified  by  the  Chief  of  the  Forest 
Service  as  one  of  the  top  four  threats  to 
the  future  of  ther  National  Forest  System. 
Code  of  Federal  Regulations  36  CFR 
212.55  requires  the  responsible  official 
to  consider  the  need  for  maintenance 
and  administration  of  roads,  trails  and 
areas  that  would  arise  if  the  uses  under 
consideration  are  designated,  and  the 
availability  of  resources  for  that 
maintenance  and  administration.  Lack 
of  management  capability  and  field 
presence  has  contributed  to  some  of  the 
problems  on  the  forest  today.  The  forest 
needs  to  take  definite  steps  to  improve 
our  field  presence,  reduce  our 
management  costs  and  focus  our 
’resources  where  they  are  most 
beneficial. 

(5)  Amend  the  Wallowa-Whitman 
National  Forest  Land  and  Resource 
Management  Plan  (Forest  Plan)  To 
Close  the  Forest  to  Motorized  Use 
Except  Where  Designated  Open 

Currently  the  Forest  Plan  allows 
motorized  use  except  where  restricted 
in  the  Forest  Travel  Management  Plan. 

A  non-significant  amendment  is  needed 
to  change  the  current  direction  to  closed 
to  motorized  use  unless  designated 
open. 

Proposed  Action 

The  project  area  boundary  is  defined 
as  the  area  within  the  2.3  million  acres 
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under  the  administration  of  the 
Wallowa- Whitman  National  Forest 
(WWNF)  that  will  he  considered  for 
designated  motorized  routes  and  areas 
in  this  project.  Of  those  acres,  the 
following  will  not  he  part  of  this 
proposed  action  for  the  reasons 
provided  helow: 

•  Wilderness  Areas — 590,043  acres — 
Congressionally  mandated  non- 
motorized. 

•  Municipal  Watershed  (Baker  City 
and  LaGrande) — 23,889  acres — 
Intergovernmental  agreements 
regulating  motorized  use  ^o  protect 
water  quality  are  in  place. 

•  Hells  Canyon  National  Recreation 
Area  in  Oregon  and  Idaho — 244,139 
(excluding  wilderness).  Bald  Angel, 

Sled  Springs,  and  South  Fork  Burnt 
River  Closure  Areas — 121,951  acres — 
Current  travel  analyses  and  decisions 
are  in  place  that  meet  the  intent  and 
direction  of  the  Travel  Management 
Rule. 

The  baseline  network  of  potential 
designated  routes  and  areas  used  to . 
develop  the  Proposed  Action  is  a 
reflection  of  the  travel  management 
decisions  made  over  the  last  1 7  years 
during  site-specific  project  planning  on 
the  Forest.  These  site-specific  plans 
have  resulted  in  a  network  of 
Maintenance  Level  (ML)  1-5  roads  and 
motorized  trails.  Maintenance  levels 
define  the  service  provided  by  and 
maintenance  required  for  a  specific  road 
and  are  described  as  follows: 

1 —  Basic  custodial  care  (Closed 
roads). 

2 —  High  Clearance  Vehicles — rugged 
surface,  not  maintained  for  passenger 
vehicles. 

3 —  Passenger  Vehicles — surface  not 
smooth,  typically  slow  speed,  single 
lane  with  turnouts  and  spot  surfacing. 

4 —  Passenger  Vehicles — smooth 
surface,  moderate  degree  of  user  comfort 
and  convenience  at  moderate  speeds. 
Most  roads  double  lane  with  aggregate. 

5 —  Passenger  Vehicles — smooth 
surface,  dust  ft'ee,  possibly  paved,  high 
degree  of  user  comfort  and  convience. 
Usually  double  lane. 

The  Proposed  Action  focuses  on 
existing  roads  and  trails.  Specific 
elements  of  the  Proposed  Action  are  as 
follows: 

Roads: 

'Motorized  use  would  be  permitted  on 
maintenance  Level  2-5  (currently  open) 
roads.  In  general,  ML  2-3  are  available 
for  all  off  highway  vehicles  (ATV’s  and 
motorcycles,  including  street  legal)  and 
ML  2-5  are  available  for  full  sized 
vehicles  and  street  legal  motorcycles. 

No  use  would  be  permitted  on  ML  1 
(closed)  roads  whether  physically 
closed/barricaded  or  not.  Some  ML  1 


(closed)  roads  are  scheduled  for 
physical  closures;  however,  they  have 
not  been  implemented  on  the  ground 
due  to  lack  of  funds.  These  roads  would 
not  be  designated  routes  in  the  Proposal 
Action  and  would  be  physically  closed 
in  the  future  as  funds  became  available. 
No  user  created  routes  are  paA  of  the 
designated  routes  in  the  Proposed 
Action. 

A  total  of  3,570  miles  of  ML  2-5  roads 
in  the  project  area  would  be  available 
for  motorized  use  in  the  Proposed 
Action.  No  ML  1  roads  would  be 
available  for  motorized  use. 

Motorized  Trails 

Motorized  use  would  be  permitted  on 
all  officially  designated  motorized  trails 
which  are  shown  as  a  designated  route 
on  the  designated  route  map.  The 
existing  system  has  been  constructed  in 
a  resource  sensitive  manner  that 
provides  good  riding  experiences  and 
access  for  the  users.  This  system  has 
been  derived  ft-om  a  series  of  site 
specific  planning  endeavors  over  the 
last  17  years.  No  new  trail  construction 
or  non-sanctioned  user  created  trails  are 
a  part  of  the  designated  routes  in  the 
Proposed  Action. 

A  total  of  approximately  120  miles  of 
motorized  trails  in  the  project  area 
would  be  available  for  motorized  use  as 
a  part  of  the  Proposed  Action  designated 
route  network.  These  networks  are 
scattered  across  the  WWNF  and  some 
tie  into  established  trail  networks  on 
other  National  Forests. 

Cross  Country  Motorized  Use 

This  proposal  would  close  all 
motorized  cross  country  travel  and  all 
roads  not  designated  as  motorized 
routes.  Off-routes  access  would  be 
perfnitted  for  300  feet  on  either  side  of 
designated  motorized  routes  to 
accommodate  access  to  and  from 
dispersed  campsites  only.  Motorized 
use  beyond  those  limits  would  be 
subject  to  citations  and  fines  by  law 
enforcement.  No  motor  vehicle  use  for 
big  game  retrieval  off  of  designated 
routes,  trails  or  areas  would  be 
permitted. 

Closure  Areas 

Year  round  closure  areas  within  the 
project  area  boundary  would  operate 
under  their  current  closure  restrictions 
as  shown  in  the  Code  of  Federal 
Regulations  applicable  to  the  WWNF. 
Current  seasonal  closure  areas  within 
the  project  area  boundary  would  operate 
under  their  current  closure/designated 
route  requirements  for  their  closure 
period,  however,  outside  of  the  closure 
period  they  would  have  designated 
routes  for  motorized  use  as  described  on 


the  designated  route  map  in  the  project 
area. 

Designated  Route  Totals  in  the  Project 
Area 

ML  2 — 3,340  miles 
ML  3 — 160  miles 
ML  4 — 0  miles 
ML  5 — 72  miles 

Total  Designated  Motorized  routes 
(Roads)  ML  2-5 — 3,572  miles 

Total  Motorized  Trails — 120  miles 

Total  Designated  Motorized  routes 
Available  to  Off-Highway 
Vehicles — 3,620  miles 

Designated  route  maps  eu'e  posted  on 
the  WWNF  Web  site  at:  http://www. 
fs.fed.  us/r6/w-w/recrea  t ion/ oh  v/in  dex. 
shtml,  or  contact  the  Travel 
Management  Team  via  e-mail: 
wwnf_travel_mgmt_plan@fs.fed.us,  or 
write  to  Travel  Management  Planning  at 
the  address  given  under  ADDRESSES 
above. 

Forest  Plan  Amendment 

As  a  part  of  the  Forest  Travel 
Management  Plan  project,  the  Wallowa- 
Whitman  National  Forest  Plan  would  be 
amended  to  include  changes  to  the  two 
sections  outlined  below. 

Section  1 :  Transportation  System 
Standard 

Current  Direction:  21.  All-Terrain  and 
Off-Road  Vehicles.  Permit  all-terrain 
vehicle  (ATV)  use  and  over-the-snow 
vehicle  use  on  blocked  or  closed  roads 
unless  this  use  is  found  to  be 
incompatible  with  resource 
management  objectives.  These  types  of 
uses  are  generally  felt  to  be  an 
acceptable  form  of  recreation  except 
where  site  specific  analysis  shows  them 
to  be  incompatible  due  to  resource 
management  problems.  This 
determination  will  be  made  through  the 
Forest  Travel  Management  Plan. 

Amended  Direction:  21.  All-Terrain 
and  Off-Road  Vehicles.  Permit  all- 
terrain  vehicle  (ATV)  and  off-road 
vehicle  use  only  on  routes  designated 
under  the  Forest  Travel  Management 
Plan  as  depicted  on  the  Forest  Motor 
Vehicle  Use  Map  (MVUM).  Use  will  not 
be  permitted  on  mutes  not  designated 
on  the  MVUM.  Snowmobile  use  is 
permitted  on  blocked  or  closed  roads 
unless  this  use  is  found  to  be 
incompatible  with  resource 
management  objectives.  These  types  of 
uses  are  generally  felt  to  be  an 
acceptable  form  of  recreation  except 
where  site  specific  analysis  shows  them 
to  be  incompatible  due  to  resource 
management  problems.  This 
determination  will  be  made  through  the 
Forest  Travel  Management  Plan. 
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Section  2:  Recreation  Standard 

Current  Direction:  15.  Road,  Trail,  and 
Area  Closures.  Road,  trail,  and  area 
closures  and  off-road  vehicle  use  will  be 
in  accordance  with  the  Forest  Travel 
Management  Plan  and  36  CFR  295.  This 
plan  will  be  reviewed  annually  and 
revised  as  necessary,  considering 
management  needs  and  public  desires. 

*  Amended  Direction:  15.  Road,  Trail, 
and  Areas  Open  to  Motorized  Use. 
Roads,  trails,  and  areas  open  to 
motorized  use  will  be  designated  as  to 
type  of  vehicle  and  season  of  use  on  a 
Motor  Vehicle  Use  Map  (MVUM),  in 
accordance  with  36  CFR  Parts  212,  251, 
261,  and  295.  The  MVUM  will  be  . 
reviewed  aimually  and  revised  as 
necessary,  balancing  management 
considerations,  (such  as  public  safety 
and  maintenance  costs)  with  recreation 
opportunities  and  commercial  uses. 

The  following  uses  are  not  affected  by 
this  decision  and  are  outside  the  scope 
of  this  project:  (1)  Over-snow  vehicles; 
(2)  aircraft;  (3)  watercraft;  (4)  non- 
motorized  uses  (e.g.  hiking,  equestrian, 
mountain  bikes);  (5)  search  and  rescue 
operations;  (6)  firefighting  operations 
and  other  emergency  incident 
operations;  (7)  law  enforcement 
operations;  (8)  permitted  uses  (e.g. 
woodcutting,  livestock  herding/ fence 
maintenance);  (9)  limited  administrative 
access;  (10)  legal  ingress  and  egress  to 
private  land;  (11)  new  or  non-national 
forest  roads  and  trails  (user-created), 
and  (12)  use  of  roads  with  legally 
documented  rights  of  way  held  by  state, 
county,  or  other  public  road  authority. 

Responsible  Official 

The  forest  Supervisor,  Steven  A.  Ellis, 
will  be  the  responsible  official  for 
making  the  decision  and  providing 
direction  for  the  analysis. 

Nature  of  Decision  To  Be  Made 

As  directed  by  the  Travel 
Management  Rule,  the  forest  must 
designate  the  roads,  trails  and  areas 
open  to  motorized  use  on  the  Wallowa- 
Whitman  National  Forest  and  specify 
the  type  of  vehicle  and  season  of  use  for 
each. 

The  responsible  official  will  decide 
whether  or  not  to  amend  the  Wallowa- 
Whitman  National  Forest  Plan  to  close 
the  forest  to  cross  country  travel  except 
in  areas  designated  open.  The 
responsible  official  will  also  decide 
whether  or  not  to  select  the  proposed 
action  as  stated  or  modified,  or  to  select 
an  alternative  to  it,  any  mitigation 
measures  needed  and  any  monitoring 
that  may  be  required. 


Scoping  Process 

This  notice  of  intent  begins  the 
scoping  process  in  the  development  of 
the  environmental  impact  statement. 
Public  participation  is  especially 
important  at  several  points  during  the 
development  of  the  EIS.  The  Forest 
Service  is  seeking  information, 
comments,  and  coordination  with  the 
Federal,  State,  and  local  agencies  and 
tribal  governments  and  individuals  or 
organizations  who  may  be  interested  in 
or  affected  by  the  proposed  action.  The 
public  is  asked  to  provide  the 
responsible  official  with  written 
comments  describing  their  concerns 
about  this  project.  The  most  useful 
comments  to  developing  or  refining  the 
proposed  action  would  be  site  specific 
concerns  and  those  that  can  help 
develop  a  travel  management  plan  for 
the  Wallowa-Whiteman  National  Forest 
that  meets  the  Purpose  and  Need  for 
Action.  See  ADDRESSES  above  for  the 
mailing  address  for  written  comments. 
Electronic  comments  can  be  mailed  to: 
wwnf_travel_mgt _plan@fs.fed.us. 
Electronic  comments  must  be  submitted 
as  part  of  the  actual  e-mail  message,  or  • 
as  an  attachment  in  Misrosoft  word,  rich 
text  format  or  portable  document  format 
only.  E-mails  submitted  to  e-mail 
addresses  other  than  the  one  listed 
above  or  in  other  formats  than  those 
listed  or  containing  viruses  will  be 
rejected. 

Early  Notice  of  Importance  of  Public 
Participation  in  Subsequent 
Environmental  Review 

The  deaf  environmental  impact 
statement  is  expected  to  be  filed  with 
the  Environmental  Protection  Agency 
(EPA)  and  to  be  available  to  the  public 
for  review  by  March  2008.  EPA  will 
publish  a  notice  of  availability  of  the 
draft  EIS  in  the  Federal  Register.  The 
comment  period  on  the  draft  EIS  will 
extend  45  days  ft-om  the  date  the  EPA 
notice  appears  in  the  Federal  Register. 

At  that  time,  copies  of  the  draft  EIS  will 
be  distributed  to  interested  and  affected 
agencies,  organizations,  and  members  of 
the  public  for  their  review  and 
comment.  It  is  very  important  that  those 
interested  in  the  management  of  the 
Wallowa-Whitman  National  Forest 
participate  at  that  time. 

The  final  EIS  is  scheduled  to  be 
completed  in  November  2008.  In  the 
final  EIS,  the  Forest  Service  is  required 
to  respond  to  substantive  comments 
received  during  the  comment  period 
that  pertain  to  the  environmental 
consequences  discussed  in  the  draft  EIS 
and  applicable  laws,  regulations,  and 
policies  considered  in  making  the 
decision  regarding  travel  management. 


To  assist  the  Forest  Service  in 
identifying  and  considering  issues  and 
concerns  on  the  proposed  action, 
comments  on  the  draft  environmental 
impact  statement  should  be  as  specific 
as  possible.  It  is  helpful  if  comments 
refer  to  specific  pages  or  chapters  of  the 
draft  statement.  Comijients  may  also 
address  the  adequacy  of  the  draft 
environmental  impact  statement  or  the 
merits  of  the  alternatives  formulated 
and  discussed  in  the  statement. 
Reviewers  may  wish  to  refer  to  the 
Council  on  Environmental  Quality 
Regulations  for  implementing  the 
procedural  provisions  of  the  National 
Environmental  Policy  Act  at  40  CFR 
1503.3  in  addressing  these  points. 
Substantive  comments  are  defined  as 
“comments  within  the  scope  of  the 
proposed  action,  specific  to  the 
proposed  action,  and  have  a  direct 
relationship  to  the  proposed  action,  and 
include  supporting  reasons  for  the 
Responsible  Official  to  consider  (36  CFR 
215.2).  Submission  of  substantive 
comments  is  a  prerequisite  for  eligibility 
to  appeal  under  the  36  CFR  part  215 
regulations. 

The  Forest  Service  believes,  at  this 
early  stage,  it  is  important  to  give 
reviewers  notice  of  several  court  rulings 
related  to  public  participation  in  the 
environmental  review  process.  First, 
reviewers  of  draft  environmental  impact 
statements  must  structure  tfieir 
participation  in  the  environmental 
review  of  the  proposal  so  that  it  is 
meaningful  and  alerts  an  agency  to  the 
reviewer’s  position  and  contentions. 
Vermont  Yankee  Nuclear  Power  Corp.  v. 
NRDC,  435  U.S.  519,  553  (1978).  Also, 
environmental  objections  that  could  be 
raised  at  the  draft  environmental  impact 
statement  stage  but  that  are  not  raised 
until  after  completion  of  the  final 
environmental  impact  statement  may  be 
waived  or  dismissed  by  the  courts.  City 
of  Angoon  v.  Model,  803  F.2d  1016, 

1022  (9th  Cir.  1986)  and  Wisconsin 
Heritages,  Inc.  v.  Harris,  490  F.  Supp. 
1334,  1338  (E.D.  Wis.  1980).  Because  of 
these  court  rulings,  it  is  very  important 
tha.‘  those  interested  in  this  proposed 
action  participate  by  the  close  of  the  45 
day  comment  period  so  that  substantive 
comments  and  objections  are  made 
available  to  the  Forest  Service  at  a  time 
when  it  can  meaningfully  consider  them 
and  respond  to  them  in  the  final 
environmental  impact  statement. 

Comments  received,  including  the 
names  and  addresses  of  those  who 
comment,  will  be  considered  part  of  the 
public  record  on  this  proposal  and  will 
be  available  for  public  inspection. 
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(Authority:  40  CFTR  1501.7  and  1508.22; 
Forest  Service  Handbook  1909.15,  Section 
21) 

Dated;  April  27,  2007. 

Steven  A.  Ellis, 

Wallowa-Whitman  National  Forest 
Supervisor. 

[FR  Doc.  07-2178  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  3410-11-M 


COMMISSION  ON  CIVIL  RIGHTS 

Sunshine  Act  Notice 

AGENCY:  United  States  Commission  on 
Civil  Rights. 

ACTION:  Notice  of  meeting. 

Commission  Meetiim;  U.S. 
Commission  on  Civil  ^ghts;  Friday, 
May  11,  2007;  624  Ninth  Street,  NW., 
Rm.  540,  Washington,  DC  20425;  9:30 
a.m. 

Meeting  Agenda 

I.  Approval  of  Agenda. 

II.  Approval  of  Minutes  of  April  13,' 

Meeting. 

III.  Announcements. 

IV.  Staff  Director’s  Report. 

V.  State  Advisory  Committee  Issues. 

•  Virginia  SAC. 

•  Michigan  SAC. 

VI.  Future  Agenda  Items. 

VII.  Adjourn. 

Briefing  Agenda 

Title  IX  Athletics:  Accommodating 
Interest  and  Abilities. 

•  Introductory  Remarks  by  Chairman. 

•  Speakers’  Presentation. 

•  Questions  by  Commissioners  and 
Staff  Director. 

Contact  Person  for  Further 
Information:  Manuel  Alba,  Press  and 
Communications,  (202)  376—8582. 

Dated:  May  1,  2007. 

David  Blackwood, 

General  Counsel. 

[FR  Doc.  07-2208  Filed  5-1-07;  2:25  pm] 
BILLING  CODE  6335-01 -P 


DEPARTMENT  OF  COMMERCE 

International  Trade  Administration 

[A-485-803] 

Certain  Cut-to-Length  Cartion  Steel 
Plate  from  Romania;  Notice  of 
Extension  of  Time  Limit  for  the 
Preliminary  Results  of  the 
Antidumping  Duty  Administrative 
Review 

agency:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 


EFFECTIVE  DATE:  May  3,  2007. 

FOR  FURTHER  INFORMATION  CONTACT:  John 
Drury  or  Dena  Crossland,  AD/CVD 
Operations,  Office  7,  Import 
Administration,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  14th  Street  and  Constitution 
Avenue,  NW.,  Washington,  DC  20230; 
telephone:  (202)  482-0195  or  (202)  482- 
3362,  respectively. 

SUPPLEMENTARY  INFORMATION: 

Background 

On  September  29,  2006,  the 
Department  of  Commerce  (“the 
Department’’)  published  a  notice  of 
initiation  of  administrative  review  of  the 
antidumping  duty  order  on  certain  cut- 
to-length  carbon  steel  plate  from 
Romania,  covering  the  period  August  1 , 
2005,  through  July  31,  2006.  See 
Initiation  of  Antidumping  and 
Countervailing  Duty  Administrative 
Reviews,  71  FR  57465  (September  29, 
2006).  The  preliminary  results  for  this 
review  are  cxurently  due  no  later  than 
May  3,  2007. 

Statutory  Time  Limits 

Section  751(a)(3)(A)  of  the  Tariff  Act 
of  1930,  as  amended  (“the  Act’’), 
requires  the  Department  to  issue  the 
preliminary  results  of  an  administrative 
review  within  245  days  after  the  last  day 
of  the  anniversary  month  of  an  order  for 
which  a  review  is  requested  and  the 
final  results  of  review  within  120  days 
after  the  date  on  which  the  preliminary 
results  are  published.  If  it  is  not 
practicable  to  complete  the  review 
within  the  time  period,  section 
751(a)(3)(A)  of  the  Act  allows  the 
Department  to  extend  these  deadlines  to 
a  maximum  of  365  days  and  180  days, 
respectively. 

Extension  of  Time  Limits  for 
Preliminary  Results 

The  deadline  for  the  preliminary 
results  of  this  administrative  review  is 
currently  May  3,  2007.  The  Department 
determines  that  completion  of  the 
preliminary  results  within  the  statutory 
time  period  is  not  practicable.  The 
Department  issued  a  supplemental  sales 
questionnaire  to  respondent  Mittal  Steel 
Galati  S.A.  (“MS  Galati’’)  for 
clarification  pertaining  to  the  date  of 
sale  issue  for  respondent’s  U.S.  sales  on 
April  2,  2007,  and  the  respondent 
submitted  its  supplemental 
questionnaire  response  bn  April  16, 
2007.  The  Department  requires 
additional  time  to  review  and  analyze 
MS  Galati’s  questionnaire  response,  and 
to  issue  additional  supplemental  sales 
questionnaires,  if  necessary. 

Therefore,  given  the  additional  time 
needed  to  conduct  a  complete  analysis 


for  this  administrative  review,  in 
accordance  with  section  751(a)(3)(A)  of 
the  Act,  the  Department  is  extending  the 
time  limit  for  completion  of  the 
preliminary  results  by  an  additional  60 
days  to  no  later  than  July  2,  2007.  The 
final  results  continue  to  be  due  no  later 
than  120  days  after  publication  of  the 
notice  of  the  preliminary  results. 

This  notice  is  published  in 
accordance  with  sections  751(a)(3)(A) 
cmd  777(i)(l)  of  the  Act. 

Dated:  April  27,  2007. 

Stephen  J.  Claeys, 

Deputy  Assistant  Secretary  for  Import 
Administration. 

[FR  Doc.  E7-8478  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  3510-OS-S 


DEPARTMENT  OF  COMMERCE 

International  Trade  Administration 

[A-S7&-a63] 

Honey  from  the  People’s  Republic  of 
China:  Notice  of  Partial  Rescission  of 
Antidumping  Duty  Administrative 
Review 

AGENCY:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 

EFFECTIVE  DATE:  May  3,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 
Catherine  Bertrand,  AD/CVD 
Operations,  Office  9,  Import 
Administration,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  14th  Street  and  Constitution 
Avenue,  NW.,  Washington  DC  20230; 
telephone:  (202)  482-3207. 
SUPPLEMENTARY  INFORMATION: 

Background 

On  February  2,  2007,  the  Department 
of  Commerce  (“Department”)  published 
a  notice  of  initiation  of  an 
administrative  review  of  the 
antidumping  duty  order  on  honey  from 
the  People’s  Republic  of  China  (“PRC”) 
covering  the  period  December  1,  2005, 
through  November  30,  2006.  See 
Initiation  of  Antidumping  and 
Countervailing  Duty  Administrative 
Reviews  and  Request  for  Revocation  in 
Part,  72  FR  5005  (February  2,  2007) 
{“Initiation  Notice”). 

On  April  10,  2007,  the  American 
Honey  Producers  Association  and  the 
Sioux  Honey  Association  (“Petitioners”) 
withdrew  their  request  for  an 
administrative  review  for  the  following 
twenty-two  companies:  Cheng  Du  Wai 
Yuan  Bee  Products  Co.,  Ltd.,  Chiangmai 
Healthyproduct  Co.,  Ltd.,  Hangzhou 
Xinsheng  (or  Xinyim)  Shipping  Agency 
Co.,  Ltd.,  Shanghai  Xinyun  International 
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Transportation  Co.,  Ltd.,  Apiarist  Co., 
Hangzhou  Golden  Harvest  Health 
Industry  Co.,  Ltd.,  Shanghai  Taiside 
Trading  Co.,  Ltd.,  Wuhan  Bee  Healthy 
Co.,  Ltd.,  Wuhan  Shino-Food  Trade  Co., 
Ltd.,  China  Ocean  Shipping  Agency 
Beijing,  Rich  Shipping  Company,  M&H 
Shipping  (Shanghai)  Corporation, 

United  Logistics  Group  Inc.,  Beijing 
World  Trade  Co.,  Ltd.,  Hangzhou 
Golden  Dragon  Group  Corporation  Ltd., 
Kunshan  Xinrui  Co.,  Ltd.,  Qingdao 
Aolan  Trade  Co.,  Ltd.,  Sichuan- 
Dujiangyan  Dubao  Bee  Industrial  Co., 
Ltd.,  Eurasia  Bee’s  Products  Co.,  Ltd., 
Anhui  Honghui  Foodstuff  (Group)  Co., 
Ltd.,  Jiangsu  Kanghong  Natural  • 
Healthfoods  Co.,  Ltd.,  and  Tianjin  Eulia 
Honey  Co.,  Ltd.  Petitioners  were  the 
only  party  to  request  a  review  of  the 
entries  of  subject  merchandise  exported 
by  these  companies. 

Partial  Rescission 

Pursuant  to  19  CFR  351.213(d)(1),  the 
Secretary  will  rescind  an  administrative 
review,  in  whole  or  in  part,  if  a  party 
who  requested  the  review  withdraws 
the  request  within  ninety  days  of  the 
date  of  publication  of  notice  of  initiation 
of  the  requested  review. 

Because  the  Petitioners’  withdrawal  of 
requests  for  review  was  timely  and  no 
other  party  requested  a  review  of  the 
aforementioned  companies,  in 
accordance  with  19  CFR  351.213(d)(1), 
we  are  rescinding  this  review  with 
respect  to  Cheng  Du  Wai  Yuan  Bee 
Products  Co.,  Ltd.,  Chiangmai 
Healthyproduct  Co.,  Ltd.,  Hangzhou 
Xinsheng  (or  Xinyun)  Shipping  Agency 
Co.,  Ltd.,  Shanghai  Xinyun  International 
Transportation  Co.,  Ltd.,  Apiarist  Co., 
Hangzhou  Golden  Harvest  Health 
Industry  Co.,  Ltd.,  Shanghai  Taiside 
Trading  Co.,. Ltd.,  Wuhan  Bee  Healthy 
Co.,  Ltd.,  Wuhan  Shino-Food  Trade  Co., 
Ltd.,  China  Ocean  Shipping  Agency 
Beijing,  Rich  Shipping  Company,  M&H 
Shipping  (Shanghai)  Corporation, 

United  Logistics  Group  Inc.,  Beijing 
World  Trade  Co.,  Ltd.,  Hangzhou 
Golden  Dragon  Group  Corporation  Ltd., 
Kunshan  Xinrui  Co.,  Ltd.,  Qingdao 
Aolan  Trade  Co.,  Ltd.,  Sichuan- 
Dujiangyan  Dubao  Bee  Industrial  Co., 
Ltd.,  Eurasia  Bee’s  Products  Co.,  Ltd., 
Anhui  Honghui  Foodstuff  (Group)  Co., 
Ltd.,  Jiangsu  Kanghong  Natural 
Healthfoods  Co.,  Ltd.,  and  Tianjin  Eulia 
Honey  Co.,  Ltd. 

Assessment  Rates 

The  Department  will  instruct  U.S. 
Customs  and  Border  Protection  (“CBP”) 
to  assess  antidumping  duties  on  all 
appropriate  entries.  For  those 
companies  for  which  this  review  has 
been  rescinded  and  which  have  a 


separate  rate,  antidumping  duties  shall 
be  assessed  at  rates  equal  to  the  cash 
deposit  of  estimated  antidumping  duties 
required  at  the  time  of  entry,  or  , 
withdrawal  from  warehouse,  for 
consumption,  in  accordance  with  19 
CFR  351.212(c)(2).  The  Department  will 
issue  appropriate  assessment 
instructions  directly  to  CBP  within  15 
days  of  publication  of  this  notice.  For 
those  companies  for  which  this  review 
has  been  rescinded  but  do  not  have  a 
separate  rate  at  this  time  (and  thus 
remain  part  of  the  PRC-wide  entity),  the 
Department  will  issue  assessment 
instructions  upon  the  completion  of  this 
administrative  review. 

Notification  to  Importers 

This  notice  serves  as  a  final  reminder 
to  importers  for  whom  this  review  is 
being  rescinded,  as  of  the  publication 
date  of  this  notice,  of  their 
responsibility  under  19  CFR 
351.402(f)(2)  to  file  a  certificate 
regarding  the  reimbursement  of 
antidumping  duties  prior  to  liquidation 
of  the  relevant  entries  during  this 
review  period.  Failure  to  comply  with 
this  requirement  could  result  in  the 
Secretary’s  presumption  that 
reimbursement  of  the  antidumping 
duties  occurred  and  the  subsequent 
assessment  of  double  antidumping 
duties. 

Notification  Regarding  APOs 

This  notice  also  serves  as  a  reminder 
to  parties  subject  to  administrative 
protective  orders  (“APO”)  of  their 
responsibility  concerning  the  return  or 
destruction  of  proprietary  information 
disclosed  under  APO  in  accordance 
with  19  CFR  351.305,  which  continues 
to  govern  business  proprietary 
information  in  this  segment  of  the 
proceeding.  Timely  written  notification 
of  the  return/destruction  of  APO 
materials  or  conversion  to  judicial 
protective  order  is  hereby  requested. 
Failure  to  comply  with  the  regulations 
and  terms  of  an  APO  is  a  violation 
which  is  subject  to  sanction. 

This  notice  is  issued  and  published  in 
accordance  with  section  777(i)(l)  of  the 
Act  and  19  CFR  351.213(d)(4). 

Dated:  April  26,  2007. 

Stephen ).  Claeys, 

Deputy  Assistant  Secretary  for  Import 
Administration. 

(FR  Doc.  E7-8479  Filed  5-2-07;  8:45  am] 
BILLING  CODE  3510-DS-S 


DEPARTMENT  OF  COMMERCE 
InternationalTrade  Administration 

[A-201-817] 

Oii  Country  Tubular  Goods  from 
Mexico:  Extension  of  Time  Limits  for 
the  Preliminary  ResCtIts  of 
Antidumping  Duty  Administrative 
Review 

AGENCY:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 

EFFECTIVE  DATE:  May  3,  2007. 

FOR  FURTHER  INFORMATION  CONTACT:  John 
Drury,  or  Angelica  Mendoza,  AD/CVD 
Operations,  Office  7,  Import 
Administration,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  14th  Street  and  Constitution 
Avenue,  NW.,  Washington  DC  20230; 
telephone:  (202)  482-0195,  or  (202) 
482-3019,  respectively. 

SUPPLEMENTARY  INFORMATION: 
Background 

On  September  29,  2006,  the 
Department  of  Commerce  (“the 
Department”)  published  a  notice  of 
initiation  of  an  antidumping  duty 
administrative  review  for,  oil  country 
tubular  goods  (OCTG)  from  Mexico  for 
the  August  1,  2005,  through  July  31 
2006,  period  of  review  (POR)  covering 
producers/exporters  Hylsa,  S.A.  de  C.V. 
(Hylsa)  and  Tubos  de  Acerd  de  Mexico, 
S.A.  (TAMSA).  See  Initiation  of 
Antidumping  and  Countervailing  Duty 
Administrative  Reviews,  71  FR  57465 
(September  29,  2006).  On  November  1, 
2006,  TAMSA  submitted  a  certification 
that  it  had  not  shipped  OCTG  to  the 
United  States  during  the  POR  and 
requested  that  the  Department  rescind 
the  review  with  respect  to  TAMSA.  See 
Letter  from  TAMSA  to  the  Department, 
November  1,  2006. 

On  November  15,  2006,  Hylsa 
submitted  a  letter  to  the  Department 
stating  that  shares  of  Hylsa’s  parent, 
Hylsamex,  had  been  acquired  by  a 
company  affiliated  with  TAMSA. 
Accordingly,  Hylsa  and  TAMSA  had 
common  owners  and  were  affiliated 
during  the  POR.  As  a  result,  Hylsa 
requested  clarification  from  the 
Department  as  to  whether  the 
Department  would  require  Hylsa  to 
submit  TAMSA’s  sales  and/or  cost 
information  for  the  POR.  See  Letter  from 
Hylsa  to  the  Department,  November  15, 
2006.  The  Department  issued  a 
supplemental  questionnaire  on  February 
16,  2007,  requesting  more  information 
on  this  issue.  Hylsa  submitted  a 
response  on  March  16,  2007. 
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The  preliminary  results  for  this 
administrative  review  are  currently  due 
no  later  than  May  3,  2007. 

Extension  of  Time  Limits  for 
Preliminary  Results 

Section  751(a)(3)(A)  of  the  Tariff  Act 
of  1930,  as  amended  (the  Act),  requires 
the  Department  to  complete  the 
preliminary  results  of  an  administrative 
review  within  245  days  after  the  last  day 
of  the  anniversary  month  of  an  order  for 
which  a  review  is  requested.  However, 
if  it  is  not  practicable  to  complete  the 
review  within  these  time  periods, 
section  751(a)(3)(A)  of  the  Act  allows 
the  Department  to  extend  the  245  day 
time  period  for  the  preliminary  results 
to  365  days. 

The  Department  has  determined  it  is 
not  practicable  to  complete  this  review 
within  the  statutory  time  limit  because 
additional  time  is  required  to  determine 
whether  it  will  be  necessary  to  request 
sales  and/or  cost  information  from 
TAMS  A  as  part  of  the  Department’s 
review  of  sales  by  Hylsa  during  the 
POR.  Accordingly,  the  Department  is 
extending  the  time  limits  for  completion 
of  the  preliminary  results  of  this 
administrative  review  until  no  later  than 
August  31,  2007,  which  is  365  days 
from  the  last  day  of  the  anniversary 
month  of  this  order.  We  intend  to  issue 
the  final  results  in  this  review  no  later 
than  120  days  after  publication  of  the 
preliminary  results  notice. 

This  notice  is  issued  and  published  in 
accordance  with  sections  751(a)(3)(A)  • 
and  777(i)(l)  of  the  Act. 

Dated;  April  27,  2007. 

Stephen  Claeys, 

Deputy  Assistant  Secretary  for  Import 
Administration. 

[FR  Doc.  E7-8480  Filed  5-2-07;  8:45  am] 
BILLING  CODE  3S10-DS-S 


DEPARTMENT  OF  COMMERCE 
International  Trade  Administration 
A-201-817 

Oil  Country  Tubular  Goods  from 
Mexico;  Final  Results  of  the  Sunset 
Review  of  Antidumpfng  Duty  Order 

AGENCY:  Import  Administration, 
International  Trade  Administration, 
"Department  of  Commerce. 

SUMMARY:  On  June  1,  2006,  the 
Department  of  Commerce  (“the 
Department”)  initiated  a  sunset  review 
of  the  antidumping  duty  order  on  oil 
country  tubular  goods  (“OCTG”)  from 
Mexico.  On  the  basis  of  the  notice  of 
intent  to  participate,  adequate 
substantive  responses,  and  rebuttal 
comments  filed  on  behalf  of  the 


petitioners  and  respondent  interested 
parties,  the  Department  conducted  a  full 
sunset  review  of  the  antidumping  duty 
order  pursuant  to  section  751(c)  of  the 
Tariff  Act  of  1930,  as  amended  (“the 
Act”),  and  19  CFR  351.218(e)(2)(i).  As  a 
result  of  this  sunset  review,  the 
Department  finds  that  revocation  of  the 
antidumping  duty  order  would  likely 
lead  to  the  continuation  or  recurrence  of 
dumping  at  the  levels  listed  below  in 
the  section  entitled  “Final  Results  of 
Review.” 

EFFECTIVE  DATE:  May  3,  2007 
FOR  FURTHER  INFORMATION  CONTACT:  John 
Dmry  or  Angelica  Mendoza,  AD/CVD 
Operations,  Office  7,  Import 
Administration,  International  Trade 
Administration,  U.S.  Department  of 
Commerce,  14'*^  Street  &  Constitution 
Avenue,  NW,  Washington,  DC,  20230; 
telephone:  202-482-0195  or  202-482- 
3019/  respectively. 

SUPPLEMENTARY  INFORMATION: 

Background 

On  June  1,  2006,  the  Department 
published  its  notice  of  initiation  of  the 
sunset  review  of  the  antidumping  duty 
order  on  OCTG  from  Mexico,  in 
accordance  with  section  751(c)  of  the 
Act.  See  Initiation  of  Five-year 
(“Sunset")  Reviews,  71  FR  31153  (June 
1,  2006)  {“Notice  of  Initiation"). 

The  Department  received  notices  of 
intent  to  participate  on  behalf  of  United 
States  Steel  Corporation  and  IPSCO 
Tubulars  Inc.,  Lone  Star  Steel  Company, 
Koppel  Steel  (NS  Group),  Maverick 
Tube  Corporation,  Newport  Steel  (NS 
Group)  and  V&M  Star  LP  (collectively 
“petitioners”),  within  the  15-day 
deadline  specified  in  19  CFR 
351.218(d)(l)(i).  Petitioners  claimed 
idterested  party  status  under  section 
771(9)(C)  of  the  Act,'  as  manufacturers  of 
a  domestic-like  product  in  the  United 
States. 

The  Department  received  complete 
substantive  responses  to  the  notice  of 
initiation  from  the  interested  parties 
Hylsa  S.A.  de  CV  (“Hylsa”)  and  Tubos 
de  Aceros  de  Mexico,  S.A.  (“TAMSA”) 
(collectively  “respondent  interested 
parties”)  within  the  3U-day  deadline 
specified  in  19  CFR  351.218(d)(3)(i). 

The  Department  received  rebuttal 
responses  from  petitioners  to  the 
substantive  responses  from  the 
respondent  interested  parties  on  July  5, 
2006,  and  July  14,  2006,  respectively. 

Section  19  CFR  351.218(e)(l)(ii)(A) 
provides  that  the  Secretary  normally 
will  conclude  that  respondent  interested 
parties  have  provided  adequate 
response  to  a  notice  of  initiation  where 
the  Department  receives  complete 
substantive  responses  from  respondent 


- ] 

interested  parties  accounting  on  average  i 

for  more  than  50  percent,  by  volume,  or 
value,  if  appropriate,  of  the  total  exports 
of  the  subject  merchandise  to  the  United 
States  over  the  five  calendar  years 
preceding  the  year  of  publication  of  the 
notice  of  initiation.  On  July  21,  2006, 
the  Department  found  that  respondent 
interested  parties  accounted  for  more 
than  50  percent  of  exports  by  volume  of 
the  subject  merchandise  from  Mexico  to  | 

the  United  States.  See  Memorandum  to  I 

Stephen  J.  Claeys,  Deputy  Assistant  1 

Secretary  for  Import  Administration, 
ft-om  John  K.  Drury  entitled,  “Adequacy 
Determination:  Sunset  Review  of  the 
Antidumping  Duty  Order  on  Oil 
Country  Tubular  Goods  from  Mexico,” 

(July  21,  2006).  In  accordance  with  19 
CFR  351.218(e)(2)(i),  the  Department 
determined  to  conduct  a  full  sunset 
review  of  this  antidumping  duty  order. 

On  September  25,  2006,  in  accordance 
with  section  751(c)(5)(B)  of  the  Act,  the 
Department  extended  the  deadlines  for 
the  preliminary  and  final  results  of  this 
sunset  review  by  90  days.  See  Oil 
Country  Tubular  Goods  from  Mexico; 
Extension  of  Time  Limits  for 
Preliminary  and  Final  Results  of  Full 
Five-year  (“Sunset")  Review  of 
Antidumping  Duty  Order,  71  FR  55774. 

The  Department  published  the 
-preliminary  results  of  this  sunset  review 
on  December  26,  2006.  See  Oil  Country 
Tubular  Goods  from  Mexico; 

Preliminary  Results  of  the  Sunset 
Review  of  Antidumping  Duty  Order,  71 
FR  77372  (December  26,  2006).  In  the 
Preliminary  Results,  the  Department 
found  that  revocation  of  the  order 
would  likely  result  in  continuation  or 
recurrence  of  dumping  with  net  margins 
of  21.70  percent  for  TAMSA  and  “all 
others,”  and  0.62  percent  for  Hylsa. 

On  February  14,  2007,  within  the 
deadline  specified  in  19  CFR 
§  351.309(c)(l)(i),  the  Department 
received  case  briefs  on  behalf  of  both 
TAMSA  and  Hylsa.  On  February  20, 

2007,  the  Department  rejected  the  case 
brief  on  behalf  of  Hylsa  under  19  CFR 
§  351.302(d),  as  the  Department 
determined  that  the  brief  contained  new 
factual  information  submitted 
subsequent  to  the  deadline  for  new 
factual  information  as  proscribed  in  19 
CFR  §  351.301(b)(3).  The  Department 
requested  that  Hylsa  re-file  the  case 
brief  no  later  than  February  22,  2007, 
and  extended  the  deadline  for  rebuttal 
briefs  to  February  28,  2007.  On  February 
20,  2007,  the  Department  received  a 
rebuttal  brief  on  behalf  of  petitioner 
IPSCO.  On  February  22,  2007,  the 
Department  received  the  corrected  case 
brief  on  behalf  of  Hylsa.  On  February 
28,  the  Department  received  rebuttal 
briefs  on  behalf  of  petitioner  U.S.  Steel. 
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Scope  of  the  Order 

The  merchandise  covered  by  this 
order  is  OCTG,  hollow  steel  products  of 
circular  cross-section,  including  oil  well 
casing  and  tubing  of  iron  (other  than 
cast  iron)  or  steel  (both  carbon  and 
alloy),  whether  seamless  or  welded, 
whether  or  not  conforming  to  American 
Petroleum  Institute  (“API”)  or  non-API 
specifications,  whether  finished  or 
imfinished  (including  green  tubes  and 
limited-service  OCTG  products).  The 
scope  of  this  order  does  not  cover  casing 
or  tubing  pipe  containing  10.5  percent 
or  more  of  chromium,  or  drill  pipe.  The 
OCTG  subject  to  this  order  are  currently 
classified  in  the  Harmonized  Tariff 
Schedule  of  the  United  States 
(“HTSUS”)  \mder  item  numbers: 

7304.29.10.10,  7304.29.10.20, 

7304.29.10.30,  7304.29.10.40, 

7304.29.10.50,  7304.29.10.60, 

7304.29.10.80,  7304.29.20.10, 

7304.29.20.20,  7304.29.20.30, 

7304.29.20.40,  7304.29.20.50, 
.7304.29,20.60,  7304.29.20.80, 

7304.29.30.10,  7304.29.30.20, 

7304.29.30.30,  7304.29.30.40, 

7304.29.30.50,  7304.29.30.60, 

7304.29.30.80,  7304.29.40.10, 

7304.29.40.20,  7304.29.40.30, 

7304.29.40.40,  7304.29.40.50, 

7304.29.40.60,  7304.29.40.80, 
7304.29.50.15,  7304.29.50.30, 
7304.29.50.45,  7304.29.50.60, 
7304.29.50.75,  7304.29.60.15, 

7304.29.60.30,  7304.29.60.45, 

7304.29.60.60,  7304.29.60.75, 
7305.20.20.00,  7305.20.40.00, 
7305.20.60.00,  7305.20.80.00, 

7306.20.10.30,  7306.20.10.90, 
7306.20.20.00,  7306.20.30.00, 
7306.20.40.00,  7306.20.60.10, 

7306.20.60.50,  7306.20.80.10,  and 

7306.20.80.50,  The  Department  has 
determined  that  couplings,  and 
coupling  stock,  are  not  within  the  scope 
of  the  antidumping  order  on  OCTG  from 
Mexico.  See  Letter  to  Interested  Parties; 
Final  Affirmative  Scope  Decision, 
August  27, 1998.  The  HTSUS 
subheadings  are  provided  for 
convenience  and  customs  purposes.  Our 
written  description  of  the  scope  of  this 
order  is  dispositive. 

Analysis  of  Comments  Received 

All  issues  raised  in  this  sunset  review 
are  addressed  in  the  “Issues  and 
Decision  Memorandum  for  the  Full 
Sunset  Review  of  the  Antidumping  Duty 
Order  on  Oil  Country  Tubular  Goods 
(“OCTG”)  fi’om  Mexico;  Final  Results,” 
firom  Stephen  J.  Claeys,  Deputy 
Assistant  Secretary  for  Import 
Administration,  to  David  M.  Spooner, 
Assistant  Secretary  for  Import 
Administration,  dated  April  27,  2007 


(“Decision  Memo”),  which  is  hereby 
adopted  by  this  notice.  The  issues 
discussed  in  the  Decision  Memo  include 
the  likelihood  of  continuation  or 
recurrence  of  dumping  and  the 
magnitude  of  the  margin  likely  to 
prevail  if  the  antidumping  duty  order 
were  revoked.  Parties  can  find  a 
complete  discussion  of  all  issues  raised 
in  this  sunset  review  and  the 
corresponding  recommendations  in  this 
public  memorandum,  which  is  on  file  in 
room  B-099  of  the  main  Department 
building.  In  addition,  a  complete 
version  of  the  Decision  Memo  can  be 
accessed  directly  on  the  Web  at  http:// 
ia.ita.doc.gov/fm.  The  paper  copy  and 
electronic  version  of  the  Decision  Memo 
are  identical  in  content. 

Final  Results  of  Review 

The  Department  determines  that 
revocation  of  the  antidumping  duty 
order  on  OCTG  from  Mexico  is  likely  to 
lead  to  continuation  or  recurrence  of 
dumping  at  the  following  weighted- 
average  margins: 


Manufacturers/Pro- 

Weighted-Average 

ducers/Exporters 

Margin  (Percent) 

TAMSA  . 

21.70 

Hylsa . 

0.62 

All  Others . 

21.70 

This  notice  also  serves  as  the  only 
reminder  to  parties  subject  to 
administrative  protective  orders 
(“APO”)  of  their  responsibility 
concerning  the  return  or  destruction  of 
proprietary  information  disclosed  under 
APO  in  accordance  with  section  351.305 
of  the  Department’s  regulations.  Timely 
notification  of  the  return  or  destruction 
of  APO  materials  or  conversion  to 
judicial  protective  order  is  hereby 
requested.  Failure  to  comply  with  the 
regulations  and  terms  of  an  APO  is  a 
violation  that  is  subject  to  sanction. 

We  are  issuing  and  publishing  the 
results  and  notice  in  accordance  with 
sections  751(c),  752(c),  and  777(i)(l)  of 
the  Act. 

Dated:  April  27,  2007. 

David  M.  Spooner, 

Assistant  Secretary  for  Import 
Administration. 

(FR  Doc.  E7-8483  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  3S10-DS-S 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

[I.D.  042607 A] 

Marine  Mammals;  File  No.  727-1915 

AGENCY:  National  Marttie  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Notice;  receipt  of  application. 

SUMMARY:  Notice  is  hereby  given  that 
Scripps  Institute  of  Oceanography, 
University  of  California,  8635  Discovery 
Way,  La  Jolla,  CA  92093,  has  applied  in 
due  form  for  a  permit  to  conduct 
research  on  marine  mammals  for 
scientific  research  purposes. 

DATES:  Written,  telefaxed,  or  e-mail 
comments  must  be  received  on  or  before 
June  4,  2007. 

ADDRESSES:  The  application  and  related 
documents  are  available  for  review 
upon  written  request  or  by  appointment 
in  the  following  offices: 

Permits,  Conservation  and  Education 
Division,  Office  of  Protected  Resources, 
NMFS,  1315  East-West  Highway,  Room 
13705,  Silver  Spring,  MD  20910;  phone 
(301)713-2289;  fax  (301)427-2521;  and 
Southwest  Region,  NMFS,  501  West 
Ocean  Blvd.,  Suite  4200,  Long  Beach, 
CA  90802^213;  phone  (562)980-4001; 
fax  (562)980-4018;  and 
Pacific  Islands  Region,  NMFS,  1601 
Kapiolani  Blvd.,  Rm  1110,  Honolulu,  HI 
96814-4700;  phone  (808)973-2935;  fax 
(808)973-2941. 

Written  comments  or  requests  for  a 
public  hearing  on  this  application 
should  be  mailed  to  the  Chief,  Permits, 
Conservation  and  Education  Division, 
F/PRl,  Office  of  Protected  Resources, 
NMFS,  1315  East-West  Highway,  Room 
13705,  Silver  Spring,  MD  20910.  Those 
individuals  requesting  a  hearing  should 
set  forth  the  specific  reasons  why  a 
hearing  on  this  particular  request  would 
be  appropriate. 

Comments  may  also  be  submitted  by 
facsimile  at  (301)427-2521,  provided 
the  facsimile  is  confirmed  by  hard  copy 
submitted  by  mail  and  postmarked  no 
later  than  the  closing  date  of  the 
comment  period. 

Comments  may  also  be  submitted  by 
e-mail.  The  mailbox  address  for 
providing  e-mail  comments  is 
NMFS.Prl Comwents®noaa.gov.  Include 
in  the  subject  line  of  the  e-mail 
comment  the  following  document 
identifier:  File  No.  727-1915. 

FOR  FURTHER  INFORMATION  CONTACT: 
Jaclyn  Daly  or  Kate  Swails,  (301)713- 
2289. 
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SUPPLEMENTARY  INFORMATION:  The 

subject  permit  is  requested  under  the 
authority  of  the  Marine  Mammal 
Protection  Act  of  1972,  as  amended 
(MMPA;  16  U.S.C.  1361  et  seq.),  the 
regulations  governing  the  taking  and 
importing  of  marine  mammals  (50  CFR 
part  216),  the  Endangered  Species  Act  of 
1973,  as  amended  (ESA;  16  U.S.C.  1531 
et  seq.),  and  the  regulations  governing 
the  taking,  importing,  and  exporting  of 
endangered  and  threatened  species  (50 
CFR  222-226). 

The  applicant  requests  authority  to 
study  31  cetacean  species  including 
blue  [Balaenoptera  musculus),  fin 
[Balaenoptera  physalus),  and  humpback 
{Megaptera  novaeangliae)  whales.  The 
purpose  of  the  research  is  to  improve 
baseline  data  on  marine  mammal  status, 
abundance,  stock  structure,  life  history, 
seasonal  distribution,  and  acoustic 
communication  and  behavior  of  non- 
ESA  and  ESA  listed  species.  Activities 
include  photo-identification,  biopsy, 
suction-cup  tagging,  and  fecal  sampling. 
Research  would  be  conducted  in  the 
Pacific  Ocean  off  the  we.st  coast  of  the 
United  States  and  around  the  Hawaiian 
Islands.  No  mortality  of  animals  is 
requested.  The  permit  would  be  issued 
for  five  years. 

Concurrent  with  the  publication  of 
this  notice  in  the  Federal  Register, 
NMFS  is  forwarding  copies  of  this 
application  to  the  Marine  Mammal 
Commission  and  its  Committee  of 
Scientific  Advisors. 

Dated:  April  26,  2007. 

P.  Michael  Payne, 

Chief,  Permits,  Conservation  and  Education 
Division,  Office  of  Protected  Resources, 
National  Marine  Fisheries  Service. 

[FR  Doc.  E7-8398  Filed  5-2-07;  8:45  am] 
BILLING  CODE  3510-22-S 

DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

[I.D.  042607B] 

Endangered  Species;  File  No.  1557 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
.Commerce. 

ACTION:  Notice;  receipt  of  application 
for  modification 

SUMMARY:  Notice  is  hereby  given  that 
Molly  Lutcavage,  Department  of 
Zoology,  177  A  Spaulding  Hall, 
University  of  New  Hampshire,  Durham, 
NH  03824-2617,  has  requested  a 
modification  to  scientific  research 
Permit  No.  1557. 


DATES:  Written,  telefaxed,  or  e-mail 
comments  must  be  received  on  or  before 
June  4,  2007. 

ADDRESSES:  The  modification  request 
and  related  documents  are  available  for 
review  upon  written  request  or  by 
appointment  in  the  following  office(s): 

Permits,  Conservation  and  Education 
Division,  Office  of  Protected  Resources, 
NMFS,  1315  East- West  Highway,  Room 
13705,  Silver  Spring,  MD  20910;  phone 
(301)713-2289;  fax  (301)427-2521;  and 

Southeast  Region,  NMFS,  263  13th 
Ave  South,  St.  Petersburg,  FL  33701; 
phone  (727)824-5312;  fax  (727)824- 
5309. 

Written  comments  or  requests  for  a 
public  he£U"ing  on  this  request  should  be 
submitted  to  the  Chief,  Permits, 
Conservation  and  Education  Division, 
F/PRl,  Office  of  Protected  Resources, 
NMFS,  1315  East-West  Highway,  Room 
13705,  Silver  Spring,  MD  20910.  Those 
individuals  requesting  a  hearing  should 
set  forth  the  specific  reasons  why  a  ku. 
hearing  on  this  particular  modificati(>n. 
request  would  be  appropriate.  n 

Comments  may  also  be  submitted  by 
facsimile  at  (301)427-2521,  provided 
the  facsimile  is  confirmed  by  hard  copy 
submitted  by  mail  and  postmarked  no 
later  than  the  closing  date  of  the 
comment  period. 

Comments  may  also  be  submitted  by 
e-mail.  The  mailbox  address  for 
providing  e-mail  comments  is 
NMFS.Prl  Comments@noaa.gov.  Include 
in  the  subject  line  of  the  e-mail 
comment  the  following  document 
identifier:  File  No.  1557. 

FOR  FURTHER  INFORMATION  CONTACT: 
Patrick  Opay  or  Kate  Swails,  (301)713- 
2289. 

SUPPLEMENTARY  INFORMATION:  The 

subject  modification  to  Permit  No.  1557, 
issued  on  June  21,  2006  (71  FR  36520) 
is  requested  under  the  authority  of  the 
Endangered  Species  Act  of  1973,  as 
amended  (16  U.S.C.  1531  et  seq.)  and 
the  regulations  governing  the  t^ing, 
importing,  and  exporting  of  endangered 
and  threatened  species  (50  CFR  222- 
226). 

Permit  No.  1557  authorizes  the  permit 
holder  to  investigate  leatherback  sea 
turtle  regional  behavior  and  movements 
in  near-shore  waters  off  the  eastern 
United  States  and  to  identify  their 
dispersal  in  relation  to  oceanographic 
conditions  and  fishing  activities.  The 
research  will  also  help  establish 
baseline  health  assessments,  genetic 
identities,  sex  ratios,  and  stable  isotope 
composition  of  leatherback  sea  turtle 
tissues  and  prey.  Researchers  are 
authorized  to  conduct  research  on  up  to 
12  leatherback  sea  turtles  annually  that 
have  been  disentangled  from  fishing 


gear  by  the  stranding  network  or  that 
researchers  have  captured  using  a 
breakaway  hoop  net.  Turtles  are 
measured,  weighed,  photographed  and 
video  taped,  flipper  and  passive 
integrated  transponder  (PIT)  tagged, 
blood  sampled,  cloacal  swabbed,  nasal 
swabbed,  skin  sampled,  tagged  with 
electronic  instruments,  and  released. 
The  research  permit  was  issued  for  5 
years.  The  permit  holder  currently 
requests  authorization  to  take  an 
additional  eight  leatherbacks  per  year. 
Turtles  would  be  measured,  weighed, 
photographed  and  video  taped,  flipper 
and  PIT  tagged,  blood  sampled,  cloacal 
swabbed,  nasal  swabbed,  skin  sampled. 
The  researchers  propose  to  attach 
satellite-linked  data  recorders  to  the 
turtle’s  carapace  and  to  feed  stomach 
temperature  pills  to  the  animals.  These 
pills  would  record  stomach 
temperatures  and  transmit  them  to  the 
satellite-linked  data  recorder  for 
transmission  to  the  researchers.  This 
research  would  help  researchers  better 
understand  where,  when,  and  under 
what  environmental  conditions 
leatherback  sea  turtles  forage  so  as  to 
better  predict  their  movements.  This 
information  would  be  used  to  help 
predict  leatherback  movements  and 
potential  interactions  with  fisheries  and 
other  humamactivities  to  allow  resource 
managers  to  design  management 
strategies  to  protect  this  species. 

Dated:  April  26.  2007 
P.  Michael  Payne, 

Chief,  Permits.  Conservation  and  Education 
Division,  Office  of  Protected  Resources, 
National  Marine  Fisheries  Service. 

(FR  Doc.  E7-8399  Filed  5-2-07;  8:45  am) 
BILLING  CODE  3510-22-S 


DEPARTMENT  OF  COMMERCE 

Patent  and  Trademark  Office 

Submission  for  0MB  Review; 
Comment  Request 

The  United  States  Patent  and 
Trademark  Office  (USPTO)  will  submit 
to  the  Office  of  Management  and  Budget 
(OMB)  for  clearance  the  following 
proposal  for  collection  of  information 
under  the  provisions  of  the  Paperwork 
Reduction  Act  (44  U.S.C.  Chapter  35). 

Agency:  United  States  Patent  and 
Trademark  Office  (USPTO). 

Title:  Secrecy  and  License  to  Export. 
Form  Numbeifs):  N/A. 

Agency  Approval  Number:  0651- 
0034. 

Type  of  Request:  Extension  of  a 
currently  approved  collection. 

Burden:  1,310  hours  annually. 
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Number  of  Respondents:  1,669 
responses  per  year. 

Avg.  Hours  per  Response:  It  is 
estimated  to  take  between  30  minutes 
(0.5  hours)  and  4.0  hours  for  the  public 
to  gather,  prepare  and  submit  the 
various  petitions  in  this  collection. 

Needs  and  Uses:  In  the  interest  of 
national  security,  patent  laws  and  rules 
place  certain  limitations  on  the 
disclosure  of  information  contained  in 
patents  and  patent  applications  and  on 
the  filing  of  applications  for  patents  in 
foreign  countries.  When  an  invention  is 
determined  to  be  detrimental  to  national 
security,  the  Director  of  the  USPTQ 
must  issue  a  secrecy  order  and  withhold 
the  gremt  of  a  patent  for  such  period  as 
the  national  interest  requires.  The 
USPTO  collects  information  to 
determine  whether  the  patent  laws  and 
rules  have  been  complied  with,  and  to 
grant  or  revoke  licenses  to  file  abroad 
when  appropriate.  This  collection  is 
required  by  35  U.S.C.  181-188  and 
administered  through  37  CFR  5.1-5.33. 
There  are  no  forms  associated  with  this 
collection  of  information. 

Affected  Public:  Individuals  or 
households;  business  or  other  for-profit; 
and  not-for-profit  institutions. 

Frequency:  On  occasion. 

Respondent’s  Obligation:  Required  to 
obtain  or  retain  benefits. 

OMB  Desk  Officer:  David  Rostker, 
(202)  395-3897. 

Copies  of  the  above  information 
collection  proposal  can  be  obtained  by 
any  of  the  following: 

•  E-mail:  Susan.Fawcett@uspto.gov. 
Include  “0651-0034  copy  request”  in 
the  subject  line  of  the  message. 

•  Fax:  571-273-0112,  marked  to  the 
attention  of  Susan  K.  Fawcett. 

•  Mail:  Susan  K.  Fawcett,  Records 
Officer,  Office  of  the  Chief  Information 
Officer,  Customer  Information  Services 
Group,  Public  Information  Services 
Division,  U.S.  Patent  and  Trademark 
Office,  P.O.  Box  1450,  Alexandria,  VA 
22313-1450. 

Written  comments  and 
recommendations  for  the  proposed 
information  collection  should  be  sent  on 
or  before  June  4,  2007  to  David  Rostker, 
OMB  Desk  Officer,  Room  10202,  New 
Executive  Office  Building,  Washington, 
DC  20503. 

Dated:  April  26,  2007. 

Susan  K.  Fawcett, 

Records  Officer,  USPTO,  Office  of  the  Chief 
Information  Officer,  Customer  Iriformation 
Services  Group,  Public  Information  Services 
Division. 

(FR  Doc.  E7-8456  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  3510-16-P 


DEPARTMENT  OF  COMMERCE 

Patent  and  Trademark  Office 

[Docket  No.  PTO-C-2007-0018] 

Request  for  Comments  on 
International  Efforts  To  Harmonize 
Substantive  Requirements  of  Patent 
Laws 

agency:  United  States  Patent  and 
Trademark  Office,  Department  of 
Commerce. 

ACTION:  Notice  of  request  for  public 
comments. 

SUMMARY:  The  United  States  Patent  and 
Trademark  Office  (USPTO)  is  seeking 
comments  to  obtain  the  views  of  the 
public  on  international  efforts  to 
harmonize  substantive  requirements  pf 
patent  laws,  and  any  potential 
subsequent  changes  to  United  States  law 
and  practice.  Comments  may  be  offered 
on  any  aspect  of  these  efforts. 

DATES:  Comments  will  be  accepted  on  a 
continuous  basis  until  June  22,  2007. 

See  discussion  of  “Text”  in  the 
SUPPLEMENTARY  INFORMATION  below. 
ADDRESSES:  Persons  wishing  to  offer 
written  comments  by  mail  should 
address  those  comments  to  the  United 
States  Patent  and  Trademark  Office, 
Office  of  International  Relations, 
Madison  West  Building,  Tenth  Floor, 

600  Dulany  Street,  Alexandria,  VA 
22313,  marked  to  the  attention  of  Mr. 

Jon  P.  Santamauro.  Comments  may  also 
be  submitted  to  Mr.  Santamauro  by 
facsimile  transmission  to  (571)  273- 
0085  or  by  electronic  mail  through  the 
Internet  at  pIharmonization@uspto.gov. 

The  comments  will  be  available  for 
public  inspection  via  the  USPTO’s 
Internet  Web  site  (address:  http:// 
www.uspto.gov).  Because  comments  will 
be  made  available  for  public  inspection, 
information  that  is  not  desired  to  be 
made  public,  such  as  an  address  or 
phone  number,  should  not  be  included 
in  the  comments. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Jon  P.  Santamauro  by  telephone  at  (571) 
272-9300,  by  fax  at  (571)  273-0085  or 
by  mail  marked  to  his  attention  and 
addressed  to  United  States  Patent  and 
Trademark  Office,  Office  of 
International  Relations,  600  Dulany 
Street,  Madison  West  Building,  Tenth 
Floor,  Alexandria,  VA  22313. 
SUPPLEMENTARY  INFORMATION: 

1.  Background 

The  United  States  has  been  involved 
in  efforts  to  harmonize  the  substantive 
patent  laws  in  the  different  countries  of 
the  world  for  many  years.  Recent  efforts 
have  been  made  to  streamline  this 


process  by  limiting  the  number  of  topics 
for  consideration  in  this  exercise  with 
the  aim  of  achieving  a  meaningful  near- 
term  agreement.  These  efforts  were 
initiated  in  proposals  before  the 
Standing  Committee  on  the  Law  of 
Patents  (SCP),  meeting  under  the 
auspices  of  the  World  Intellectual 
Property  Organization  (WIPO),  but  more 
recently  consensus  has  not  been  reached 
on  a  particular  work  plan  in  that  body. 
Since  early  2005,  a  group  of  countries, 
sometimes  referred  to  as  the 
“Alexandria  Process”  or  the  “Group 
B-I-,”  has  been  meeting  informally  to 
advance  discussions  on  patent  law 
harmonization  in  WIPO  in  the 
categories  of:  (1)  Definition  of  prior  art, 
(2)  grace  period,  (3)  novelty,  and  (4) 
inventive  step  or  non-obviousness.  Each 
of  these  items  relates  to  applicability  of 
“prior  art.”  These  four  categories  are 
commonly  referred  to  as  the  “limited 
package.”  The.se  are  core  elements  in 
patent  examination  in  countries  around 
the  world.  The  “B-i-”jcountries  include 
the  United  States,  Canada,  Japan, 
Australia,  New  Zealand,  Norway,  the 
Members  of  the  European  Union  and  the 
Members  of  the  European  Patent 
Convention.  It  has  been  recognized  that 
the  items  under  discussion  provide  the 
best  chance  for  achieving  a  meaningful 
near-term  agreement  on  patent  law 
harmonization. 

Upon  conclusion,  an  agreement  on 
these  elements  would  provide  a 
harmonized  system  on  global 
applicability  of  these  prior  art-related 
principles.  This  would  allow  for  more 
uniform  treatment  of  patent  applications 
and  patent  grants,  improve  patent 
quality  and  reduce  costs  for  patent 
owners  in  obtaining  and  preserving 
their  rights  for  inventions  in  many 
countries  of  the  world.  Meetings  of 
“Group  B-I-”  and  consultations  relating 
to  the  WIPO  SCP  are  expected  to  be 
convened  in  2007.  The  USPTO  is 
interested  in  obtaining  comprehensive 
comments  regarding  these  efforts. 

2.  Issues  for  Public  Comment 

The  purpose  of  this  notice  is  to 
identify  and  briefly  outline  important 
issues  that  have  arisen  and  are  likely  to 
arise  during  meetings  of  the  “Group  B-t-” 
and  WIPO  SCP  on  patent  law 
harmonization.  A  brief  summary  of 
some  of  these  issues  is  provided  below. 
Any  comments  provided  with  regard  to 
the  particular  items  identified  below 
should  be  numbered  in  correspondence 
with  the  numbering  of  these  items  as 
shown.  Comments  on  any  aspects  of 
these  topics  are  welcome.  This  would 
include  comments  relating  to  what 
practices  described  may  constitute  “best 
practices”  in  an  internationally 
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harmonized  system,  as  well  as  any  other 
matter  relating  to  the  topics  identified. 
The  listing  of  topics  is  not  meant  to  be 
exhaustive.  Comments  offered  on  other 
topics  relating  to  efforts  on  patent  law 
harmonization  or  to  the  four  “limited- 
package”  categories  of  defining  prior  art, 
grace  period,  novelty  or  inventive  step, 
that  have  not  been  specifically  recited 
below  should  be  provided  under  the 
heading  ’’Other  Comments.” 

(1)  Priority  of  Invention.  The  United 
States  currently  adheres  to  what  is 
usually  called  the  “first-to-invent 
system”  with  respect  to  priority  contests 
between  independent  inventors  who  are 
claiming  rights  to  the  same  invention.  In 
the  context  of  current  U.S.  patent  law, 
this  entails  the  establishment  of  (1) 
conception  of  the  invention  and  (2) 
reduction  to  practice  of  the  invention  by 
a  particular  date.  Under  certain 
circumstances,  the  U.S.  system  permits 
the  party  that  has  reduced  the  invention 
to  practice  later  than  another  to  prove 
that  it  was  the  first-to-invent,  and 
thereby  entitled  to  the  patent,  by  . 
establishing  a  prior  date  of  conception 
of  the  invention.  The  remainder  of  the 
world  uses  what  is  referred  to  as  a  “first- 
inventor-to-file”  (or  more  widely 
referred  to  as  “first-to-file”)  rule  in 
determining  the  right  to  a  patent. 
Generally  speaking,  this  practice 
determines  contests  between  two  parties 
that  have  independently  invented  the 
same  invention,  cmd  awards  the  patent 
to  the  inventor  that  files  his  or  her 
application  first  in  time  with  the  patent 
authorities  in  the  relevant  national  or 
regional  patent  system.  While  this  topic 
itself  is  not  one  of  the  four  categories  of 
the  limited  package  noted  above,  this 
issue  would  need  to  be  resolved  to 
achieve  an  agreement  on  those  issues, 
and  has  been  raised  in  that  context. 

(2)  Prior  Art  Effective  Date  of 
Published  U.S.  Patent  Applications. 
United  States  patent  law  provides  that 
published  patent  applications  and 
grants  are  considered  prior  art  with 
respect  to  a  second  patent  application 
provided  the  application  is  earlier  filed 
in  the  United  States  and  is  published  or 
granted  as  required  by  35  U.S.C.  102(e). 
In  other  words,  the  prior  art  effective 
date  of  a  published  application  or 
granted  patent  is  its  date  of  filing  in  the 
United  States.  The  Paris  Convention 
provides  that  applicants  may  file  first  in 
their  country  of  origin  and  then  have  a 
twelve-month  period  in  which  to  file  in 
foreign  markets  without  harming  their 
ability  to  obtain  protection  in  those 
foreign  markets.  According  to  U.S. 
patent  law,  applications  from  foreign 
applicants  who  rely  on  the  Paris 
Convention  priority  date  obtain  a 
patent-defeating  prior  sul  effect  only 


ft-om  the  date  of  filing  in  the  United 
States.  See  In  re  Hilmer,  359  F.2d  859 
(CCPA  1966)  and  35  U.S.C.  102(e).  In 
other  patent  systems  in  the  world, 
applicants  (including  U.S.  origin 
applicants)  obtain  prior  art  effect  from 
the  date  of  their  first  filing  under  the 
Paris  Convention,  usually  12  months 
prior  to  the  filing  in  the  country  where 
protection  is  sought.  However,  current 
United  States  patent  law  does  provide 
that  international  application 
publications  under  the  Patent 
Cooperation  Treaty  are  available  as  prior 
art  as  of  their  international  filing  date, 
if  the  international  application  was  filed 
on  or  after  November  29,  2000, 
designated  the  United  States,  and 
published  in  English  under  the  rules  of 
that  Treaty.  See  35  U.S.C.  102(e). 

(3)  Scope  of  Prior  Art  Effect  of 
Published  Patent  Applications.  As  noted 
above.  United  States  patent  law 
provides  that  published  patent 
applications  and  grants  are  considered 
prior  art  for  the  purposes  of  both  ,  ^ 
novelty  and  non-obviousness  provided 
the  application  is  earlier  filed  and  is 
published  or  granted  as  required  by  35 
U.S.C.  102(e).  Hazeltine  Research  v. 
Brenner,  382  U.S.  252, 147  USPQ429 
(1965).  This  practice  helps  to  prevent 
grant  of  overlapping  patent  rights  and  to 
prevent  third  parties  from  being 
threatened  by  multiple  patent 
infringement  lawsuits  for  substantially 
the  same  acts.  Other  patent  systems 
apply  this  type  of  prior  art  only  with 
respect  to  novelty,  due  to  concerns  of 
the  effect  of  what  may  be  considered 
“secret”  prior  art  against  a  second-in- 
time  inventor  who  was  not  aware  that 
any  prior  art  was  in  existence  when  its 
second-in-time  patent  application  was 
filed.  This  prior  art  is  considered 
“secret”  in  these  jurisdictions  because 
this  type  of  prior  art  has  a  patent- 
defeating  effect  as  of  its  filing  date 
which  is  prior  to  its  publication.  Such 

a  novelty -only  system,  however,  may 
allow  for  the  granting  of  multiple 
patents  directed  to  obvious  variations  of 
the  same  invention. 

(4)  Grace  Period.  Through  operation 
of  the  prior  art  definitions  of  35  U.S.C. 
102,  United  States  patent  law  provides 
a  “grace  period”  of  one  year  prior  to  the 
date  of  application  in  the  United  States. 
Disclosures  by  the  inventor  during  the 
“grace  period”  do  not  have  a  patent- 
defeating  effect.  During  this  period,  only 
disclosures  “by  another'’  have  patent 
defeating  effect.  See  35  U.S.C.  102.  The  ' 
“grace  period”  is  considered  by  many  to 
be  necessary  to  allow  inventors  to 
disclose  their  invention  without  the 
penalty  of  extinguishing  any  patent 
rights  for  that  invention.  This  is 
generally  raised  in  the  context  of  those 


applicants  that  either  have  strong 
incentives  to  publish  early  in  their 
fields  or,  as  in  the  case  of  independent 
inventors  or  small  entities,  those 
applicants  that  are  not  well  versed  in 
the  patent  system  and  may 
inadvertently  extinguish  their  rights 
through  publication.  Some  other 
systems,  including  that  in  the  European 
Patent  Convention  (EPC),  have  an 
“absolute  novelty”  requirement  such 
that  any  disclosures,  including  those  by 
an  inventor  himself,  made  prior  to  the 
date  a  patent  application  is  filed,  are 
considered  prior  art.  Proponents  of  the 
“absolute  novelty”  standard  generally 
view  this  standard  as  providing 
increased  legal  certainty  in  that  any 
publication  will  constitute  prior  art 
against  a  later  filed  patent  application, 
regardless  of  the  author. 

An  issue  raised  in  this  context  is  the 
appropriate  length  of  the  “grace  period” 
if  introduced  globally.  Consistent  with 
existing  practice,  the  United  States  has 
argued  for  a  twelve-month  grace  period 
to  ensure  optimal  utility  for  applicants, 
and  that  the  grace  period  should  arise 
solely  by  operation  of  law.  Some 
countries  have  raised  the  issue  of 
providing  for  procedural  mechanisms, 
such  as  a  requirement  for  the  patent 
applicant  to  make  a  declaration  of  intent 
to  invoke  the  “grace  period,”  that  would 
require  a  patent  applicant  to  list  any 
disclosure  that  the  applicant  has  made 
in  the  past  twelve  months  in  order  to  be 
considered  to  fall  within  the  grace 
period.  However,  others  have  argued 
that  such  a  procedural  mechanism, 
which  currently  does  not  exist  in  United 
States  practice,  would  vitiate  the 
benefits  of  such  a  grace  period  and  harm 
those  parties  most  likely  to  benefit  firom 
such  a  grace  period,  e.g.,  small  entities 
or  other  applicants  less  familiar  with  the 
patent  system. 

There  are  discussions  ongoing  as  well 
as  to  the  scope  of  any  such  grace  period. 
Some  have  advocated  for  a  broader 
grace  period  that  would  include  any 
information  disclosed  by  or  on  behalf  of 
an  inventor.  Others  have  advocated  the 
view  that  published  patent  applications 
should  be  excluded  from  the  grace 
period  on  the  grounds  that  applying  a 
grace  period  to  patent  applications 
published  at  eighteen  months  would 
unduly  extend,  by  an  additional  twelve 
months,  the  amount  of  time  for 
applicants  to  file  multiple  patent 
applications  on  the  same  invention. 
Further,  it  is  argued  that  the  equities  are 
not  the  same  in  this  situation  as  the 
application  has  already  knowingly 
applied  for  patent  protection  on  the 
same  or  related  subject  matter. 

(5)  Geographical  Limitations  in  the 
Definition  of  Prior  Art.  Recent 
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discussions  at  the  international  level 
have  indicated  a  willingness  on  the  part 
of  states  to  eliminate  any  geographical 
restrictions  that  limit  the  definition  of 
prior  art.  Currently,  United  States  prior 
art  requirements  limit  certain  types  of 
non-written  disclosures  to  acts  within 
the  United  States,  see  35  U.S.C.  102(a) 
and  102(b).  Some  have  argued  that  these 
restrictions  discriminate  against 
countries,  in  particular  certain 
developing  countries  where  there  are 
traditions  of  non-written  disclosures 
that  should  be  patent  defeating  if 
adequately  established.  It  has  also  been 
argued  that  concerns  about  the 
reliability  of  oral  or  other  non-written 
disclosures  can  be  more  adequately 
addressed  through  evidentiary 
provisions  rather  than  through  the 
substantive  patent  law. 

(6)  “Loss  of  Right”  Provisions.  Ciurent 

U. S.  patent  law,  35  U.S.C.  102(b),  bars 

the  grant  of  a  patent  when  the  invention 
was  “in  public  use  or  on  sale”  more 
than  one  year  prior  to  filing  in  the 
United  States.  The  “on  sale”  provision 
may  bar  patenting  in  this  instance,  even 
where  the  invention  has  not  been 
disclosed  to  the  public,  if  it  remains  “on 
sale.”  Secret  commercial  use  by  the 
inventor  is  also  covered  by  the  bar  in 
order  to  prevent  the  preservation  of 
patent  rights  when,  although  an 
invention  has  remained  secret,  there  has 
been  successful  commercial  exploitation 
of  the  invention  by  its  inventor  beyond 
one  year  before  filing.  See,  e.g.,  ^ 

Metallizing  Engineering  Co.  v.  Kenyon 
Bearing  &•  Auto  Parts,  153  F.2d  516 
(CCPA  1946).  These  provisions  are 
generally  considered  to  promote  early 
disclosiue  of  inventions  through  patents 
and  to  prevent  unjustified  extensions  of 
the  term  of  exclusive  protection  by 
requiring  early  filing  of  patent 
applications  in  these  circumstances. 
Most  other  patent  systems  do  not  have 
such  provisions.  Advocates  of 
eliminating  such  requirements  argue 
that  such  requirements  are  not  objective 
in  nature  and  therefore  add  uncertainty 
and  complexity  to  the  patent  system. 

(7)  “Experimental  Use”  Exception  to 
Prior  Art.  United  States  patent  law 
provides  that  a  public  use  or  sale  by  the 
inventor  may  be  exempt  from  the  prior 
art  if  that  use  or  sale  was  experimental. 
The  courts  have  considered  a  use  or  sale 
to  be  experimental  if  “it  represents  a 
bona  fide  effort  to  perfect  the  invention 
or  to  ascertain  whether  it  will  answer  its 
intended  purpose.  *  *  *.If  any 
commercial  exploitation  does  occur,  it 
must  be  merely  incidental  to  the 
primary  purpose  of  the  experimentation 
to  perfect  the  invention.”  LaBounty  Mfg. 

V.  United  States  Int’l  Trade  Comm’n, 

958  F.2d  1066, 1071,  22  USPQ2d  1025, 


1028  (Fed.  Cir.  1992)  (quoting  Pennwalt 
Corp.  V.  Akzona  Inc.,  740  F.2d  1573, 
1581,  222  USPQ  833,  838  (Fed.  Cir. 
1984)).  Contrary  to  the  grace  period,  this 
exemption  from  the  prior  art  is  not  time 
limited  but  is  considered  on  a  case-by- 
case  basis.  Most  other  systems  do  not 
contain  such  a  limitation  on  prior  art.  If 
prior  public  uses  are  made,  these  items 
constitute  prior  eul,  subject  to  a  time- 
limited  grace  period  in  some 
jurisdictions,  regardless  of  whether  the 
uses  are  experimental  in  nature,  unless 
the  use  is  not  sufficiently  informing  to 
the  public. 

(8)  Prior  User  Rights.  While  the  issue 
is  also  not  one  of  those  expressly 
included  in  the  four  limited-package 
categories,  this  matter  has  been  raised 
by  numerous  delegations  in  the  context 
of  patent  law  harmonization 
discussions.  The  United  States  currently 
has  a  defense  to  infringement  with 
respect  to  a  person,  acting  in  good  faith, 
who  had  actually  reduced  the  subject 
matter  of  an  invention  to  practice  at 
least  one  year  before  the  effective  filing 
date  of  a  patent  application  for  that 
invention  by  another.  See  35  U.S.C.  273. 
This  defense  is  limited  in  many 
respects,  most  notably  that  it  can  only 
be  asserted  if  the  invention  for  which 
the  defense  is  asserted  is  a  method, 
defined  as  a  method  of  doing  or 
conducting  business,  and  further  that  it 
may  not  be  asserted  if  the  subject  matter 
on  which  the  defense  is  asserted  is 
derived  from  the  patentee  or  persons  in 
privity  with  the  patentee.  These  types  of 
infi'ingement  defenses  are  generally 
referred  to  as  “prior  user  rights.”  (Dther 
countries  have  varying  practices,  but 
more  generally  apply  such  defense  to 
both  products  and  processes  and  to 
persons  that,  in  good  faith,  either  use 
the  invention  or  make  effective  and 
serious  preparations  for  such  use  prior 
to  the  effective  filing  date  for  the  patent 
application.  Further,  there  is  a  split 
between  jurisdictions  that  provide  prior 
user  rights.  Some  apply  these  rights 
more  broadly  to  those  parties  that  have 
derived  their  use  from  information  from 
the  patentee,  including  publications  by 
the  patentee  or  inventor  prior  to  the 
filing  date  of  the  later  application.  Other 
jurisdictions  take  a  narrower  approach 
that  limits  prior  user  rights  to  those 
persons  who,  in  good  faith, 
independently  developed  the  later 
patented  product  or  process.  Comments 
on  any  aspects  of  prior  user  rights, 
including  whether  this  element  should 
be  included  with  the  current  talks  on 
prior-art  related  matters,  are  welcome. 

(9)  Assignee  Filing.  United  States 
patent  law  now  requires  that  a  patent 
application  be  made,  or  authorized  to  be 
made,  by  the  inventor  or  inventors. 


However,  some  systems  allow  for  direct 
filing  of  patent  applications  by 
assignees.  These  systems  generally 
require  that  the  inveiitor  be  named  in 
the  application  and  the  entitlement  to 
the  patent  must  derive  from  the  inventor 
or  his  successor  in  title,  such  as  an 
assignee. 

(10)  Eighteen-Month  Publication  of 
Patent  Applications.  Most  countries 
publish  all  patent  applications  at 
eighteen  months  after  the  application’s 
filing  date  (or  priority  date)  and  prior  to 
grant  of  the  patent.  This  is  sometimes 
referred  to  as  “pre-grant  publication.” 
This  publication  requirement  is 
•considered  by  many  to  be  an  important 
transparency  mechanism  for  the  patent 
system  and  to  prevent  the  occurrence  of 
so-called  “submarine”  patents  that  may 
be  pending  in  the  patent  office  for  an 
extended  period  of  time  and  then  are 
granted,  potentially  affecting  good  faith 
actors  in  the  relevant  field.  It  should  be 
noted  that  if  the  patent  application  is 
withdrawn  or  abandoned  by  an 
applicant  prior  to  the  eighteen-month 
date  in  these  jurisdictions,  the 
application  is  not  published.  The 
United  States  currently  provides 
eighteen-month  publication  for  the  large 
majority  of  patent  applications  filed  in 
the  United  States.  However,  U.S.  patent 
applications  may  not  be  published  if  an 
applicant  requests  at  the  time  of  filing 
of  an  application  that  the  application 
not  be  published  and  the  request 
certifies  that  the  invention  disclosed  in 
the  application  has  not  and  will  not  be 
the  subject  of  a  patent  application  in 
another  country  or  under  a  multilateral 
international  agreement  that  requires 
eighteen-month  publication.  See  35 
U.S.C.  122(b)(2)(B).  Most  other  systems 
do  not  have  this  type  of  “opt-out” 
option.  Advocates  of  eliminating  this 
type  of  “opt-out”  procedure  generally 
consider  this  type  of  provision  to 
undermine  the  transparency  and  legal 
certainty  provided  by  publication. 

3.  Further  Reference 

Comments  on  any  issues  regarding  the 
topics  listed  above,  other  matters 
relating  to  the  four  “limited-package” 
categories  of  (1)  definition  or  prior  art, 
(2)  g.^'ace  period,  (3)  novelty,  and  (4) 
non-obviousness,  or  any  other  aspects 
relating  to  substantive  patent  law 
harmonization  are  welcome.  To 
facilitate  final  preparations  for  the 
future  meetings,  comments  will  be 
accepted  until  June  22,  2007.  Interested 
members  of  the  public  are  also 
reminded  that  USPTO  previously 
requested  public  comments  on  a  wider 
range  of  issues  relating  to  patent  law 
harmonization  in  March  2001.  The 
responses  to  that  request  for  comments 
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are  available  on  the  Internet  Web  site  of 
the  USPTO  at  http://www.uspto.gov/ 
weh/ offices/ doom/ olia/harmonization/. 

Dated:  April  26,  2007. 

Jon  W.  Dudas, 

Under  Secretary  of  Commerce  for  Intellectual 
Property  and  Director  of  the  United  States 
Patent  and  Trademark  Office. 

[FR  Doc.  E7-8416  Filed  5-2-07;  8:45  am] 
BILLING  CODE  3510-16-P 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[No.  DOD-2007-OS-0037] 

Proposed  Collection;  Comment 
Request 

AGENCY:  Defense  Finance  and 
Accounting  Service,  DoD. 

ACTION:  Notice. 

SUMMARY:  In  compliance  with  Section 
3506(c)(2)(A)  of  the  Paperwork 
Reduction  Act  of  1995,  the  Defense 
Finance  and  Accounting  Service  (DFAS) 
announces  the  proposed  extension  of  a 
public  information  collection  and  seeks 
public  comments  on  the  provisions 
thereof.  Comments  are  invited  on:  (a) 
Whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  shall  have  practical  utility; 
(b)  the  accuracy  of  the  agency’s  estimate 
of  the  burden  of  the  proposed 
information  collection;  (c)  ways  to 
enhance  the  quality,  utility  and  clarity 
of  the  information  to  be  collected;  and 
(d)  ways  to  minimize  the  burden  of  the 
information  collection  on  respondents, 
including  through 'the  use  of  automated 
collection  techniques  or  other  forms  of 
information  technology. 

DATES:  Consideration  will  be  given  to  all 
comments  received  by  July  2,  2007. 
ADDRESSES:  You  may  submit  comments, 
identified  by  docket  number  and  title, 
by  any  of  the  following  methods: 

•  Federal  eRuIemaking  Portal:  http:// 
www.regulations.gov.  Follow  the 
instructions  for  submitting  comments. 

•  Mail:  Federal  Docket  Management 
System  Office,  1160  Defense  Pentagon, 
Washington,  DC  20301-1160. 

'  Instructions:  All  submissions  received 
must  include  the  agency  name,  docket 
number  and  title  for  this  Federal 
Register  document.  The  general  policy 
for  comments  and  other  submissions 
from  members  of  the  public  is  to  make 
these  submissions  available  for  public 
viewing  on  the  Internet  at  http:// 
www.regulations.gov  as  they  are 
received  without  change,  including  any 


personal  identifiers  or  contact 
information. 

FOR  FURTHER  INFORMATION  CONTACT:  To 

request  more  information  on  this 
proposed  information  collection  or  to 
obtain  a  copy  of  the  proposal  and 
associated  collection  instrument,  please 
write  to  the  Defense  Finance  and 
Accounting  Service — Denver,  DFAS- 
JES/DE,  ATTN:  Sue  Debevec,  6760  East 
Irvington  Place,  Denver,  CO  80279- 
3000,  or  call  Sue  Debevec  at  303-676- 
5050. 

Title,  Associated  Form,  and  OMB 
Number:  Request  for  Information 
Regarding  Deceased  Debtor;  DD  Form 
2840;  OMB  Number  0730-0015. 

Needs  and  Uses:  This  form  is  used  to 
obtain  information  on  deceased  debtors 
from  probate  courts.  Probate  courts 
review  their  records  to  see  if  an  estate 
was  established.  They  provide  the  name 
and  address  of  the  executor  or  lawyer 
handling  the  estate.  From  the 
information  obtained,  DFAS  submits  a 
claim  against  the  estate  for  the  amount 
due  the  United  States. 

Affected  Public:  Clerks  of  Probate 
Courts. 

Annual  Burden  Hours:  167  hours. 

Number  of  Respondents:  2,000. 

Responses  per  Respondent:  1. 

Average  Burden  Per  Response:  5 
minutes. 

Frequency:  On  Occasion. 

SUPPLEMENTARY  INFORMATION: 

Summary  of  Information  Collection 

Df  AS  maintains  updated  debt 
accounts  and  initiates  debt  collection 
action  for  separated  military  members, 
out-of-service  civilian  employees,  and 
other  individuals  not  on  an  active 
federal  government  payroll  system. 
When  notice  is  received  that  an 
individual  is  deceased,  an  effort  is  made 
to  ascertain  whether  the  decedent  left  an 
estate  by  contacting  clerks  of  probate 
courts.  If  it’s  determined  that  an  estate 
was  established,  attempts  are  made  to 
collect  the  debt  from  the  estate.  If  no 
estate  appears  to  have  been  established, 
the  debt  is  written  off  as  uncollectible. 

Dated:  April  23,  2007. 

Patricia  L.  Toppings, 

Alternate  OSD  Federal  Register  Liaison 
Officer,  Department  of  Defense. 

(FR  Doc.  07-2141  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  5001 -06-M 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[No.  DOD-2007-HA-0023] 

Proposed  Collection,  Comment 
Request 

AGENCY:  Office  of  the  Assistant 
Secretary  of  Defense  for  Health  Affairs, 
DoD. 

ACTION:  Notice. 

In  accordance  with  Section  3506(c)  of 
the  Paperwork  Reduction  Act  of  1995, 
the  Office  of  the  Assistant  Secretary  of 
Defense  for  Health  Affairs  announces 
the  proposed  extension  of  a  public 
information  collection  and  seeks  public 
comment  on  the  provisions  thereof. 
Comments  are  invited  on:  (a)  Whether 
the  proposed  extension  of  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  shall  have  practical  utility: 
(b)  the  accuracy  of  the  agency’s  estimate 
of  the  burden  of  the  information 
collection:  (c)  ways  to  enhance  the 
quality,  utility,  and  clarity  of  the 
information  to  be  collected;  and  (d) 
ways  to  minimize  the  burden  of  the 
information  collection  on  respondents, 
including  through  the  use  of  autopiated 
collection  techniques  or  other  forms  of 
information  technology. 

DATES:  Considerations  will  be  given  to 
all  comments  received  on  or  before  July 
2,  2007. 

ADDRESSES:  You  may  submit  comments, 
identified  by  docket  number  and  title, 
by  any  of  the  following  methods: 

•  Federal  eRuIemaking  Portal:  http:// 
www/regulations.gov.  Follow  the 
instructions  for  submitting  comments. 

•  Mail:  Federal  Docket  Management 
System  Office,  1160  Defense  Pentagon, 
Washington.  DC  20301-1160. 

Instructions:  All  submissions  received 
must  include  the  agency  name,  docket 
number  and  title  for  this  Federal 
Register  document.  The  general  policy 
for  comments  and  other  submissions 
from  members  of  the  public  is  to  make 
these  submissions  available  for  public 
viewing  on  the  Internet  at  http:// 
www.reguIations.gov  as  they  are 
received,  without  change,  including  any 
personal  identifiers  or  contact 
information. 

FOR  FURTHER  INFORMATION  CONTACT:  To 

request  more  information  on  this 
proposed  information  collection,  please 
write  to  the  TRICARE  Management 
Activity — Aurora,  Appeals,  Hearings 
and  Claims  Collection  Division,  16401 
E.  Centretech  Pkwy,  Attn:  Donald  F. 
Wagner,  Aurora,  CO  80011-9066,  or 
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telephone  Donald  F.  Wagner,  TRICARE 
Management  Activity,  Appeals, 

Hearings  and  Claims  Collection  Division 
at  (303)  676-3411. 

Title,  Associated  Form,  and  OMB 
Number:  Professional  Qualifications 
Medical/Peer  Reviewers:  CHAMPUS 
Form  780;  OMB  Number  0720-0005. 

Needs  and  Uses:  The  information 
collection  requirement  is  necessary  to 
obtain  and  record  the  professional 
qualiflcations  of  medical  and  peer 
reviewers  utilized  within  TRICARE.  The 
form  is  included  as  an  exhibit  in  an 
appeal  or  hearing  case  file  as  evidence 
of  the  reviewer’s  professional 
qualifications  to  review  the  medical 
documentation  contained  in  the  case 
file. 

Affected  Public:  Business  or  other  for- 
profit. 

Annual  Burden  Hours:  15. 

Annual  Number  of  Respondents:  60. 

Responses  per  Respondent:  1. 

Average  Burden  per  Response:  15 
minutes. 

.  Frequency:  On  occasion. 

SUPPLEMENTARY  INFORMATION: 

Summary  of  Information  Collection 

Respondents  are  medical 
professionals  who  provide  medical  and 
peer  review  of  cases  appealed  to  the 
Office  of  Appeals,  Hearings  and  Claims 
Collection  Division,  TRICARE 
Management  Activity.  CHAMPUS  Form 
780  records  the  professional 
qualifications  of  the  medical/peer 
reviewer.  The  completed  form  is 
included  as  an  exhibit  in  the  appeal  or 
hearing  case  file,  and  documents,  for 
anyone  reviewing  the  file,  the 
professional  qualifications  of  the 
medical  professional  who  reviews  the 
case.  If  the  form  is  not  included  in  the 
case  file,  individuals  reviewing  the  file 
will  not  have  ready  access  to  the 
qualifications  of  the  reviewing  medical 
professional.  Having  qualified 
professionals  provide  medical  and  peer 
review  is  essential  in  maintaining  the 
integrity  of  the  appeal  and  hearing 
process. 

Dated:  April  23,  2007. 

Patricia  L.  Toppings, 

Alternate  OSD  Federal  Register  Liaison 
Officer,  Department  of  Defense. 

[FR  Doc.  07-2165  Filed  5-2-07:  8:45  am) 
BILUNG  CODE  5001— 06-M 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[Docket  No.  DOD-2007-OS-0038] 

Proposed  Collection;  Comment 
Request 

AGENCY:  Defense  Finance  and 
Accounting  Service,  DoD. 

ACTION:  Notice. 

SUMMARY:  In  compliance  with  the 
Section  3506(c)(A)  of  the  Paperwork 
Reduction  Act  of  1995,  the  Defense 
Finance  and  Accounting  Service 
announces  the  proposed  extension  of  a 
public  information  collection  and  seeks 
public  comment  on  the  provisions 
thereof.  Comments  are  invited  on:  (a) 
Whether  the  proposed  collection  of  , 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  shall  have  practical  utility: 
(b)  the  accuracy  of  the  agency’s  estimate 
of  the  burden  of  the  proposed 
information  collection:  (c)  ways  to 
enhance  the  quality,  utility  and  clarity 
of  the  information  to  be  collected:  and 
(d)  ways  to  minimize  the  burden  of  the 
information  collection  on  respondents, 
including  through  the  use  of  automated 
collection  techniques  or  other  forms  of 
information  technology. 

DATES:  Consideration  will  be  given  to  all 
comments  received  by  July  2,  2007. 
ADDRESSES:  You  may  submit  comments, 
identified  by  docket  number  and  title, 
by  any  of  the  following  methods: 

•  Federal  eRulemaking  Portal:  http:// 
www.regulations.gov.  Follow  the 
instructions  for  submitting  comments. 

•  Mail:  Federal  Docket  Management 
System  Office,  1160  Defense  Pentagon, 
Washington,  DC  20301-1160. 

Instructions:  All  submissions  received 
must  include  the  agency  name,  docket 
number  and  title  for  this  Federal 
Register  document.  The  general  policy 
for  comments  and  other  submissions 
from  members  of  the  public  is  to  make 
these  submissions  available  for  public 
viewing  on  the  Internet  at  http:// 
www.reguIations.gov  as  they  are 
received  without  change,  including  any 
personal  identifiers  or  contact 
information. 

FOR  FURTHER  INFORMATION  CONTACT:  To 

request  more  information  on  this 
proposed  information  collection  or  to 
obtain  a  copy  of  the  proposal  and 
associated  collection  instruments, 
please  write  to  the  Disbursing 
Management  Policy  Division,  Defense 
Finance  and  Accounting  Service  Kansas 
City,  DFAS-NPD/KC,  ATTN:  Mr. 
Clayton  Stokely,  1500  E.  95th  Street, 


Kansas  City,  MO  64197-0030,  or  call 
Mr.  Clayton  Stokely  at  (816)  926-3600. 

Title,  Associated  Form,  and  OMB 
Number:  Statement  of  Claimant 
Requesting  Recertified  Check:  DD  Form 
2660:  OMB  Number  0730-002. 

Needs  and  Uses:  In  accordance  with 
TFM  Volume  1,  Part  4,  Section  7060.20 
and  Department  of  Defense  (DoD) 
Financial  Management  Regulation 
7000.14-R,  volume  5,  there  is  a 
requirement  that  a  payee  identify 
himself/herself  and  certify  as  to  what 
happened  to  the  original  check  issued 
by  the  government  (non-receipt,  loss, 
destruction,  theft,  etc.).  This  collection 
will  be  used  to  identify  rightful 
reissuance  of  government  checks  to 
individuals  or  businesses  outside  DoD. 

Affected  Public:  Individuals  or 
households:  business  or  other  For-Profit: 
not-for-profit  institutions:  State,  Local  or 
Tribal  Government. 

Annual  Burden  Hours:  3,958  hours. 

Number  of  Respondents:  47,496. 

Responses  Per  Respondent:  1. 

Average  Burden  Per  Response:  5 
minutes. 

Frequency:  On  occasion. 

SUPPLEMENTARY  INFORMATION: 

Summary  of  Information  Collection 

The  Statement  of  Claimant  Requesting 
Recertified  Check  is  used  to  ascertain 
pertinent  information  needed  by  DoD  in 
order  to  reissue  checks  to  payees,  if  the 
checks  have  not  been  negotiated  to 
financial  institutions  within  1  year  of 
the  date  of  issuance,  when  an  original 
check  has  been  lost,  not  received, 
damaged,  stolen,  etc.  The  form  will  be 
completed  by  the  payee  who  was  issued 
the  original  check.  The  information 
provided  on  this  form  will  be  used  in 
determining  whether  a  check  may  be 
reissued  to  the  named  payee. 

Dated:  April  23,  2007. 

Patricia  L.  Topping, 

Alternate  OSD  FedemI  Register  Liaison 
Officer,  Department  of  Defense. 

(FR  Doc.  07-2166  Filed  5-2-07:  8:45am) 
BILLING  CODE  5001 -06-M 


DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

Defense  Science  Board 

AGENCY:  Department  of  Defense. 

ACTION:  Notice  of  Advisory  Committee 
Meetings. 

SUMMARY:  The  Defense  Science  Board 
Task  Force  on  Nuclear  Deterrence  Skills 
will  meet  in  closed  session  on  May  30- 
31,  2007:  at  the  Strategic  Analysis  Inc., 
3601  Wilson  Boulevard,  Arlington,  VA. 
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The  mission  of  the  Defense  Science 
Board  is  to  advise  the  Secretary  of 
Defense  and  the  Under  Secretary  of 
Defense  for  Acquisition,  Technology  & 
Logistics  on  scientific  and  technical 
matters  as  they  affect  the  perceived 
needs  of  the  Department  of  Defense.  At 
these  meetings,  the  Defense  Science 
Board  Task  Force  will:  Assess  all 
aspects  of  nuclear  deterrent  skills  as 
well  as  the  progress  Department  of 
Energy  (DoE)  has  made  since  the 
publication  of  the  Chiles  Commission 
report. 

In  accordance  with  Section  10(d)  of 
the  Federal  Advisory  Committee  Act, 
Public  Law  92-463,  as  amended  (5 
U.S.C.  App.  II),  it  has  been  determined 
that  these  Defense  Science  Board  Task 
Force  meetings  concern  matters  listed  in 
5  U.S.C.  552b(c)(l)  and  that, 
accordingly,  the  meetings  will  be  closed 
to  the  public. 

FOR  FURTHER  INFORMATION  CONTACT: 

LCDR  Clifton  Phillips,  USN,  Defense 
Science  Board,  3140  Defense  Pentagon, 
Room  3C553,  Washington,  DC  20301- 
3140,  via  e-mail  at 

clifton.philIips@osd.mil,  or  via  phone  at 
(703) 571-0083. 

Dated:  April  27,  2007. 

L.M.  Bynum, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

[FR  Doc.  07-2174  Filed  5-2-07;  8:45  am] 
BILLING  CODE  5001 -06-M 

DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

Defense  Science  Board 

agency:  Department  of  Defense. 

ACTION:  Notice  of  Advisory  Committee 
Meetings. 

SUMMARY:  The  Defense  Science  Board 
Task  Force  on  Nuclear  Deterrence  Skills 
will  meet  in  closed  session  on  May  14- 
15,  2007;  at  the  Strategic  Analysis  Inc., 
3601  Wilson  Boulevard,  Arlington,  VA. 

The  mission  of  the  Defense  Science 
Board  is  to  advise  the  Secretary  of 
Defense  and  the  Under  Secretary  of 
Defense  for  Acquisition,  Technology  & 
Logistics  on  Scientific  and  technical 
matters  as  they  affect  the  perceived 
needs  of  the  Department  of  Defense.  At 
these  meetings,  the  Defense  Science 
Board  Task  Force  will:  Assess  all 
aspects  of  nuclear  deterrent  skills  as 
well  as  the  progress  Department  of 
Energy  (DoE)  has  made  since  the 
publication  of  the  Chiles  Commission 
report. 

In  accordance  with  Section  10(d)  of 
the  Federal  Advisory  Committee  Act, 


Public  Law  92-463,  as  amended  (5 
U.S.C.  App.  II),  it  has  been  determined 
that  these  Defense  Science  Board  Task 
Force  meetings  concern  matters  listed  in 
5  U.S.C.  552b(c)(l)  and  that, 
accordingly,  the  meetings  will  be  closed 
to  the  public. 

FOR  FURTHER  INFORMATION  CONTACT: 

LCDR  Clifton  Phillips,  USN,  Defense 
Science  Board,  3140  Defense  Pentagon, 
Room  3C553,  Washington,  DC  20301- 
3140,  via  e-mail  at 

clifton.phillips@osd.mil,  or  via  phone  at 
(703) 571-0083. 

Dated:  April  27,  2007. 

L.M.  Bynum. 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

[FR  Doc.  07-2175  Filed  5-2-07;  8:45  am] 
BILLING  CODE  5001-0fr-M 

DEPARTMENT  OF  DEFENSE 
Office  of  the  Secretary 
Defense  Science  Board 

AGENCY:  Department  of  Defense. 

ACTION:  Notice  of  Advisory  Committee 
Meetings. 

SUMMARY:  The  Defense  Science  Board 
Task  Force  on  National  Guard  and 
Reserves  in  the  GWOT  will  meet  in 
closed  session  on  May  15-16,  2007;  at 
the  Strategic  Analysis  Inc.,  3601  Wilson 
Boulevard,  Arlin^on,  VA. 

The  mission  of  the  Defense  Science 
Board  is  to  advise  the  Secretary  of 
Defense  and  the  Under  Secretary  of 
Defense  for  Acquisition,  Technology  & 
Logistics  on  scientific  and  technical 
matters  as  they  affect  the  perceived 
need^  of  the  Department  of  Defense.  At 
these  meetings,  the  Defense  Science 
Board  Task  Force  will:  assess  the 
consequences  for  force  structure, 
morale,  and  mission  capability  of 
deployments  of  members  of  the  National 
Guard  and  the  Reserves  in  the  course  of 
the  global  war  on  terrorism  that  are 
lengthy,  frequent,  or  both. 

In  accordance  with  Section  10(d)  of 
the  Federal  Advisory  Committee  Act, 
Public  Law  92—463,  as  amended  (  5 
U.S.C.  App.  II),  it  has  been  determined 
that  these  Defense  Science  Board  Task 
Force  meetings  concern  matters  listed  in 
5  U.S.C.  552b(c)(l)  and  that, 
accordingly,  the  meetings  will  be  closed 
to  the  public. 

FOR  FURTHER  INFORMATION  CONTACT: 

LCDR  Clifton  Phillips,  USN,  Defense 
Science  Board,  3140  Defense  Pentagon, 
Room  3C553,  Washington,  DC  20301- 
3140,  via  e-mail  at 

clifton.phillips@osd.mil,  or  via  phone  at 
(703) 571-0083. 


Dated:  April  27,  2007. 

L.M.  Bynum, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

[FR  Doc.  07-2176  Filed  5-2-07;  8:45  am] 
BILLING  CODE  SOOI-Ofr-M 


DEPARTMENT  OF  DEFENSE 
Office  of  the  Secretary 
Defense  Science  Board 

agency:  Department  of  Defense 

ACTION:  Notice  of  advisory  committee 
meetings. 


SUMMARY:  The  Defense  Science  Board 
Task  Force  on  Nuclear  Weapons  Effects 
Enterprise  will  meet  in  closed  session 
on  May  17-18,  2007;  at  the  Strategic 
Analysis  Inc.,  3601  Wilson  Boulevard, 
Arlington,  VA. 

The  mission  of  the  Defense  Science 
Board  is  to  advise  the  Secretary  of 
Defense  and  the  Under  Secretary  of 
Defense  for  Acquisition,  Technology  & 
Logistics  on  scientific  and  technical 
matters  as  they  affect  the  perceived 
needs  of  the  Department  of  Defense.  At 
these  meetings,  the  Defense  Science 
Board  Task  Force  will:  Review  and 
assess  for  adequacy  of  the  existing  DoD 
standards  for  nuclear  survivability, 
based  on  an  assessment  of  current  and 
emerging  nuclear  capabilities  of 
potential  adversaries. 

In  accordance  with  Section  10(d)  of 
the  Federal  Advisory  Committee  Act, 
Public  Law  92-463,  as  amended  (5 
U.S.C.  App.  II),  it  has  been  determined 
that  these  Defense  Science  Board  Task 
Force  meetings  concern  matters  listed  in 
5  U.S.C.  552b(c)(l)  and  that, 
accordingly,  the  meetings  will  be  closed 
to  the  public. 

FOR  FURTHER  INFORMATION  CONTACT: 

LCDR  Clifton  Phillips,  USN,  Defense 
Science  Board,. 3140  Defense  Pentagon, 
Room  3C553,  Washington,  DC  20301- 
3140,  via  e-mail  at 

clifton.phillips@osd.mil,  or  via  phone  at 
(703)  571-0083. 

Dated:  April  27.  2007. 

Linda  Bynum, 

OSD  Federal  Register  Liaison  Officer, 
Department  of  Defense. 

[FR  Doc.  07-2177  Filed  5-2-07;  8:45  am] 
BILLING  CODE  5001-06-M 
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DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[DOD-2007-OS-0039] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Office  of  the  Secretary,  DoD. 
ACTION:  Notice  to  alter  a  system  of 
records. 

SUMMARY:  The  Office  of  the  Secretary  of 
Defense  is  altering  a  system  of  records 
notices  in  its  existing  inventory  of 
record  systems  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  June 
4,  2007  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the  OSD 
Privacy  Act  Coordinator,  Records 
Management  Section,  Washington 
Headquarters  Services,  1155  Defense 
Pentagon,  Washington,  DC  20301-1155. 
FOR  FURTHER  INFORMATION  CONTACT:  Ms. 
Juanita  Irvin  at  (703)  696—4940. 
SUPPLEMENTARY  INFORMATION:  The  Office 
of  the  Secretary  of  Defense  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  amendments  are  not 
within  the  purview  of  subsection  (r)  of 
the  Privacy  Act  of  1974,  (5  U.S.C.  552a), 
as  amended,  which  requires  the 
submission  of  a  new  or  altered  system 
report.  The  proposed  systems  reports,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,  as  amended,  were 
submitted  on  April  23,  2007,  the  House 
Committee  on  Oversight  and 
Government  Reform,  the  Senate 
Committee  on  Homeland  Security  and 
Governmental  Affairs,  and  the  Office  of 
Management  and  Budget  (OMB) 
pursuant  to  paragraph  4c  of  Appendix  I 
to  OMB  Circular  No.  A-130,  “Federal 
Agency  Responsibilities  for  Maintaining 
Records  About  Individuals,”  dated 
February  8, 1996  (February  20, 1996,  61 
FR  6427). 

Dated:  April  27,  2007. 

L.M.  Bynum, 

Alternative  OSD  Federal  Register  Liaison 
Officer,  Department  of  Defense. 

DoDEA  26 

SYSTEM  NAME: 

Department  of  Defense  Education 
Activity  Dependent  Children’s  School 


Program  Files  (November  1,  2006,  71  FR 
64247). 

CHANGES: 

***** 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM! 

Add  to  School  Registration  Card  Files 
section  “sponsors  orders,  birth 
certificates,  housing  documents,  court 
documents  that  document  a  student’s 
relationship  to  the  sponsor,  agency 
certification  of  sponsors,  housing 
documents.” 

***** 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

Add  to  entry  “To  a  non-DoD  school 
receiving  a  student  who  is  transferring 
ft-om  a  DoD  school,  upon  request  from 
the  school.  Only  academic  and 
attendance  records  will  be  released.” 
***** 

RETENTION  AND  DISPOSAL: 

Delete  “School  Student  Record  Files” 
entry  and  replace  with  “School  Student 
Record  Files.  Destroy/ delete  files  other 
than  secondary  transcripts  of  all 
information  except,  report  cards  or  other 
records  of  academic  promotion  or 
retention  data  after  1  year.  Destroy  or 
delete  all  non  secondary  transcript  files 
3-5  years  after  graduation,  transfer, 
withdrawal,  or  death  of  s.tudent. 
Secondary  School  transcripts  will  be  cut 
off  upon  transfer,  withdrawal,  or  death 
of  student.  Secondary  Transcript  files 
are  destroyed  when  50  yesu’s  old. 

DoDDS  transcripts  are  retained  at  the 
school  for  four  years  following  the 
graduation,  transfer,  withdrawal,  or 
death  of  student  or  until  school  closure 
whichever  occurs  first,  and  are  then 
transferred  to  the  Area  for  one  year,  and 
then  are  transferred  to  the  Thompson 
Learning  Center,  Lawrenceville,  NJ, 
until  destroyed.  DDESS  transcripts  are 
stored  at  the  school  until  destroyed. 
Panama  transcripts  are  stored  at  the 
DoDEA  Records  Center  at  Fort  Penning, 
Georgia,  until  destroyed.  All  .other 
records  included  in  this  database 
follow  the  disposition  schedules  of  the 
following  files:” 

***** 

DoDEA  26 
SYSTEM  NAME: 

Department  of  Defense  Education 
Activity  Dependent  Children’s  School 
Program  Files. 

SYSTEM  location: 

DoDEA  Headquarters  Office  DoDEA 
Area  (DoDDS-Europe,  DoDDS-Pacific, 
and  DDESS)  offices  and  school  districts. 


Specific  addresses  for  each  Area  office 
and  school  districts  may  be  obtained 
from  the  DoDEA  Web  site  at  http:// 
www.dodea.edu.  or  from  the  DoDEA, 
Headquarters  office,  4040  North  Fairfax 
Drive,  Arlington,  VA  22203-1634, 
telephone  703  588-3200. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Current  and  former  students  in 
schools  operated  by  DoDEA,  world¬ 
wide. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

School  Student  Record  Files. 
Information  includes  records  of  student 
name.  Social  Security  Number  (SSN), 
date  of  birth,  citizenship,  etc.  and 
sponsor  identifiers  and  sponsor’s 
permanent  address,  student 
performance,  achievements  and 
recognition  (academic,  citizenship,  and 
athletic),  standardized  achievement 
tests  scores  and  grades;  reading  records, 
letters  of  recommendation,  parental 
correspondence,  and  similar  records. 

Health  Record  Files.  Includes  student 
health  records,  immunization  records, 
parental  permission  forms,  screening 
results,  sports  physicals,  physician 
referrals,  medication  instructions, 
consent  forms,  copies  of  accident 
reports,  and  similar  records. 

School  Special  Education  Files. 
Information  pertaining  to  special 
education  programs  to  include 
preferrals  and  referral  forms  and,  when 
appropriate,  samples  of  student’s  work; 
Individual  Education  Plans;  Case  Study 
Committee  reports  and  minutes;  test 
results  and  protocols;  disciplinary 
records,  behavior  plans  and  related 
information;  assessment  and  evaluation 
reports;  correspondence  between 
teachers,  service  providers  and/or 
parents;  file  access  records  and  cross- 
reference  location  information;  results 
of  special  education  administrative 
hearings  and  other  informal  and  formal 
conflict  resolution  procedures,  such  as 
mediated  agreements  or  settlement 
documents;  related  service-provider 
reports,  and  teacher  notes  relevant  to 
the  child’s  special  education  program  or 
needs. 

School  Ancillary  Service  Files. 
Information  on  non-special  education 
supplemental  student  services,  such  as: 
Gifted  Program,  English  as  a  Second 
Language  (ESL),  Compensatory 
Education,  Reading  Improvement  to 
include  consultation  and  referrals,  test 
protocols,  assessments  and  evaluation 
plans  and  results,  progress  and 
evaluation  reports  and  summaries, 
teachers’  notes,  general  correspondence, 
and  samples  of  student’s  work,  and 
related  information. 
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School  Registration  Card  Files. 
Sponsor  and/or  pupil  registration  cards 
reflecting  student  and  sponsor  Social 
Security  Numbers,  grade/rank 
enrollment  verification,  sponsoring 
agency,  emergency  locator  information, 
‘sponsors’  orders,  birth  certificates, 
housing  documents,  court  documents 
that  document  a  student’s  relationship 
to  the  sponsor,  agency  certification  of 
sponsors,  housing  documents,  and 
similar  files.” 

Teacher  Class  Register  Files.  Grade 
books  reflecting  scholastic  marks  and 
averages,  teacher  comments  and/or 
notes,  student  attendance  and 
withdrawal  information,  and  similar 
files. 

Transcript  Files.  Information  consists 
solely  of  the  student’s  permanent 
records  (transcripts)  reflecting  student 
name  and  social  security  number, 
grades,  course  titles,  credits,  and  similar 
related  information. 

Transcript  Request  Fijes  and  other 
Disclosure  Files.  Request  forms  and 
correspondence  authorizing  release  of 
transcript  and  other  school  student 
record  files. 

Report  Card  Files.  Report  cards  that 
reflect  scholastic  grades,  promotion, 
retention. 

Attendance  and  Discipline  Files. 
Information  reflecting  attendance  and 
disciplinary  actions,  to  include  teacher 
referrals,  tardy  and/or  admission  slips, 
correspondence  to  and  from  parents, 
student  and/or  witness  statements,  and 
school  investigative  files,  and  similar 
related  information. 

System  Wide  Assessment  Files. 
System  Wide  Assessment  results  for 
individual  students  and  aggregated 
results  for  classrooms,  schools,  districts 
and  areas. 

School  Mediation  Agreement  and 
Hearing  Results  Files.  Material  on 
mediations  and  hearings  other  than  that 
contained  in  the  individual  student 
record. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

10  U.S.C.  2164,  DoD  Domestic 
Dependent  Elementary  and  Secondary 
Schools:  10  U.S.C.  113,  Secretary  of 
Defense;  20  U.S.C.  921-932,  Overseas 
Defense  Dependent’s  education:  and 
E.O.  9397  (SSN). 

pOrpose(s): 

The  purpose  of  this  system  is  to 
determine  enrollment  eligibility  and 
tuition  status  in  DoDEA  and  DoDEA 
funded  non-DoD  schools;  schedule 
children  for  classes  and  transportation: 
record  attendance,  absence  and 
withdrawal;  record  and  monitor  student 
progress,  grades,  course  and  grade 
credits,  services,  school  activities. 


student  awards,  special  interests, 
hobbies  and  accomplishments;  develop 
an  appropriate  educational  program, 
services  and  placement;  provide 
information  for  enrollment  and  student 
financial  aid  for  post-DoDEA  education 
and  employment;  obtain  anc^  preserve 
school  academic  and  athletic 
accreditation:  to  provide  directory 
information  to  military  recruiters;  and  to 
perform  other  related  authorized 
educational  duties  required. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5 
U.S.C.552a(b)  of  the  Privacy  Act,  these 
records  or  information  contained 
therein  may  specifically  be  disclosed 
outside  the  DoD  as  a  routine  use 
pursuant  to  5  U.S.C.  552a{b)(3)  as 
follows: 

To  a  non-DoD  school,  upon  request, 
when  the  child  is  enrolled  in  the  scHdii!'^ 
at  DoD  expense. 

To  Federal  and  State  educational 
agencies  and  public  and  private  entities 
as  needed  to  complete  a  student’s 
application  for  or  receipt  of  financial 
aid. 

To  Federal,  State,  and  local 
governmental  officials  to  protect  health 
and  safety  in  the  event  of  emergencies. 

To  public  and  private  organizations 
conducting  studies  on  or  on  behalf  of 
DoDEA. 

To  State  and  local  social  service 
offices  relative  to  law  enforcement 
inquiries  and  investigations  and  child 
placement/support  proceedings. 

Taprivate  individuals,  who  have 
bedh  appointed  to  DoDEA  school 
Boards,  advisory  committees,  student 
disciplinary  committees,  school 
improvement  teams,  and  similar 
committees  established  by  DoDEA,  to 
perform  authorized  DoDEA  activities  or 
functions. 

To  a  non-DoD  school  receiving  a 
student  who  is  transferring  from  a  DoD 
school,  upon  request  from  the  school. 
Only  academic  and  attendance  records 
will  be  release. 

The  DoD  ‘Blanket  Routine  Uses’  set 
forth  at  the  beginning  of  the  OSD 
compilation  of  systems  of  records 
notices  also  apply  to  this  system. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 


Paper  records  in  file  folders  and 
electronic  storage  media. 


retrievability: 

By  student  surname.  Social  Security 
Number  (SSN),  date  of  birth,  and 
student  number. 

safeguards: 

Access  is  provided  on  a  ‘need-to- 
know’  basis  and  to  authorized 
authenticated  personnel  only.  Records 
are  maintained  in  controlled  access 
rooms  or  areas.  Computer  terminal 
access  is  controlled  by  terminal 
identification  and  the  password  or 
similar  system.  Physical  access  to 
terminals  is  restricted  to  specifically 
authorized  individuals.  Password 
authorization,  assignment  and 
monitoring  are  the  responsibility  of  the 
functional  managers. 

RETENTION  AND  DISPOSAL: 

School  Student  Record  Files.  Destroy/ 
delete  files  other  than  secondary 
transcripts  of  all  information  except, 
report  cards  or  other  records  of 
academic  promotion  or  retention  data 
after  1  year.  Destroy  or  delete  all  non 
secondary  transcript  files  3-5  years  after 
graduation,  transfer,  withdrawal,  or 
death  of  student.  Secondary  School 
Transcripts  will  be  cut  off  upon  transfer, 
withdrawal,  or  death  of  student. 
Secondary'  Transcript  files  are  destroyed 
when  50  years  old.  DoDDS  student 
records  are  retained  at  the  school  for 
four  years  following  the  graduation, 
transfer,  withdrawal,  or  death  of  student 
or  until  school  closure  whichever 
occurs  first,  and  are  then  transferred  to 
the  Area  for  one  year,  and  then  are 
transferred  to  the  DoDEA  Records 
Center  at  Fort  Banning,  Georgia,  until 
destroyed.  DDESS  student  records  are 
stored  at  the  school  until  destroyed. 
Panama  student  records  are  stored  at  the 
DoDEA  Records  Center  at  Fort  Banning, 
Georgia,  until  destroyed.  All  other 
records  included  in  this  database  follow 
the  disposition  schedules  of  the 
following  files: 

Secondary  School  transcripts  will  be 
cut  off  upon  transfer,  withdrawal,  or 
death  of  student.  Secondary  Transcript 
files  are  destroyed  when  50  years  old. 
DoDDS  transcripts  are  retained  at  the 
school  for  four  years  following  the 
graduation,  transfer,  withdrawal,  or 
death  of  student  or  until  school  closure 
whichever  occurs  first,  and  are  then 
transferred  to  the  Area  for  one  year,  and 
then  are  transferred  to  the  Thompson 
Learning  Center,  Lawrenceville,  Nfi 
until  destroyed.  DDESS  transcripts  are 
stored  at  the  school  until  destroyed. 
Panama  transcripts  are  stored  at  the 
DoDEA  Records  Center  at  Fort  Penning, 
Georgia,  until  destroyed.  All  other 
records  included  in  this  data  base 
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follow  the  disposition  schedules  of  the 
following  files: 

Health  Record  Files.  Place  in  student 
record  file  upon  transfer,  withdrawal,  or 
death  of  student. 

School  Special  Education  Files. 
Destroy /Delete  when  5  yeeirs  old.  Cut  off 
on  graduation,  transfer,  withdrawal  or 
death  of  student. 

Ancillary  Service  Files.  Transfer  to 
student  record  file  upon  transfer, 
withdrawal,  or  death  of  student. 

Registration  Card  Files.  Tremsfer 
current  card  to  student  record  file  upon 
graduation,  transfer,  withdrawal,  or 
death  of  student.  Supporting  documents 
used  to  determine  eligibility,  such  as 
sponsor’s  orders,  birth  certificates, 
custody  documents,  housing  documents 
(CONUS),  and  similar  documents  may 
be  destroyed).  A  copy  of  current  card  is 
maintained  in  the  student  record  file  to 
authorize  release  of  records.  Destroy 
when  superseded. 

Teacher  Class  Register  Files.  Destroy/ 
Delete  when  1  year  old.  Cut  off  at  end 
of  school  year. 

Master  Student  List  Files.  Destroy/ 
Delete  when  25  years.  Cut  off  at  end  of 
school  year  and  retain  in  the  CFA. 

Transcript  Files.  Maintain  transcripts 
LAW  School  Student  Record  Files. 

Transcript  Request  Files.  Destroy/ 
Delete  when  2  years  old.  Cut  off  at  end 
of  school  year. 

Secondary  Report  Card  Files.  Transfer 
to  student  record  file  upon  TWD  of 
student. 

Attendance  and  Discipline  Files. 
Destroy /Delete  when' one  year  old.  Cut 
off  at  end  of  school  year. 

System  Wide  Assessment  Files. 
Destroy  after  6  years.  Individual  reports 
maintained  with  the  student  records 
shall  be  regained  in  accordance  with  the 
disposition  instructions  in  FN  1005-06 
(School  Student  Record  Files). 

School  Mediation  Agreement  and 
Hearing  Results  Files.  Destroy/Delete 
when  20  years  old.  Cut  off  after  final 
decision.  Retire  OSD-related  records  to 
the  FRC  when  5  years  old. 

Panama  Student  Records  File.  Destroy 
when  50  years  old.  Records  stored  at  the 
schools;  DoDEA  Records  Center,  7441 
Custer  Road,  Building  2670,  Fort 
Banning,  GA  31905;  and  Thompson 
Learning,  Inc.  (contractor)  2000  Lenox 
Drive,  Lawrenceville,  NJ  08648.  Destroy 
when  50  years  old. 

System  manager(s)  and  address: 

Area  school  district  system  manager 
addresses  may  be  obtained  from  the 
Office  of  the  Director,  DoDEA,  4040 
North  Fairfax  Drive,  Arlington,  VA 
22203-1634  or  by  visiting  the  Web  site 
http://www.dodea.edu. 


NOT1HCATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  this  system  contains 
information  about  themselves  should 
address  written  inquiries  to  Area  or 
District  Systems  Managers  or  the 
Privacy  Act  Officer,  Department  of 
Defense  Education  Activity,  4040  North 
Fairfax  Drive,  Arlington,  VA  22203- 
1635. 

Written  requests  for  information 
should  contain  the  full  name,  name 
used  at  time  of  school  attendance,  date 
of  birth,  identity  and  location  of  school 
attended,  dates  of  attendance,  and 
signature. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to  , 
information  about  themselves  contained 
in  this  system  should  address  written 
inquiries  to  Area  or  District  Systems 
Managers  or  the  Privacy  Act  Officer, 
Department  of  Defense  Education 
Activity,  4040  North  Fairfax  Drive, 
Arlington,  VA  22203-1635. 

Written  requests  for  access  should 
contain  the  full  name,  name  used  at 
time  of  school  attendance,  date  of  birth, 
identity  and  location  of  school  attended, 
dates  of  attendance,  and  signature. 

Parents  or  legal  guardians  of  a  student 
may  be  given  access  to  the  Children’s 
School  Program  Files  records  without 
regard  to  who  has  custody  of  the  child, 
unless  the  child  is  age  18  or  over,  or  a 
court  has  directed  otherwise. 

CONTES'nNG  RECORDS  PROCEDURES: 

The  OSD  rules  for  accessing  records. 
Tor  contesting  contents  and  appealing 
initial  agency  determinations  are 
contained  in  OSD  Administrative 
Instruction  81;  32  CFR  part  311;  or  may 
be  obtained  from  the  system  manager. 

RECORD  SOURCE  CATEGORIES: 

Individuals,  school  teachers, 
principals  and  administrators: 
counselors,  medical  personnel,  parents/ 
guardians,  occupational  and  physical 
therapists,  testing  materials  and 
activities,  other  educational  facilities, 
medical  facilities,  (examinations  and 
assessments),  military  commanders,  and 
installation  activities. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

IFR  Doc.  E7-8434  Filed  5-2-07;  8:45  am) 
BILUNG  CODE  5001 -06-P 


■  DEPARTMENT  OF  DEFENSE 

Office  of  the  Secretary 

[DOD-2007-OS-4)040] 

Privacy  Act  of  1974;  System  of 
Records 

agency:  Office  of  the  Secretary,  DoD. 
ACTION:  Notice  to  alter  a  system  of 
records. 

SUMMARY:  The  Office  of  the  Secretary  of 
Defense  is  altering  a  system  of  records 
notices  in  its  existing  inventory  of 
record  systems  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended. 

DATES:  This  proposed  action  will  be 
effective  without  further  notice  on  June 
4,  2007,  unless  comments  are  received 
which  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  the  OSD 
Privacy  Act  Coordinator,  Records 
Management  Section,  Washington 
Headquarters  Services,  1155  Defense 
Pentagon,  Washington,  DC  20301-1155. 
FOR  FURTHER  INFORMATION  CONTACT:  Ms. 
Juanita  Irvin  at  (703)  696-4940. 
SUPPLEMENTARY  INFORMATION:  The  Office 
of  the  Secretary  of  Defense  systems  of 
records  notices  subject  to  the  Privacy 
Act  of  1974,  (5  U.S.C.  552a),  as 
amended,  have  been  published  in  the 
Federal  Register  and  are  available  from 
the  address  above. 

The  proposed  systems  reports,  as 
required  by  5  U.S.C.  552a(r)  of  the 
Privacy  Act  of  1974,  as  amended,  were 
submitted  on  April  24,  2007,  to  the 
House  Committee  on  Oversight  and 
Government  Reform,  the  Senate 
Committee  on  Homeland  Security  and 
Governmental  Affairs,  and  the  Office  of 
Management  and  Budget  (OMB) 
pursuant  to  pai'agraph  4c  of  Appendix  I 
to  OMB  Circular  No.  A-130,  “Federal 
Agency  Responsibilities  for  Maintaining 
Records  About  Individuals,’’  dated 
February  8,  1996  (February  20,  1996,  61 
FR  6427). 

Dated:  April  27,  2007. 

L.M.  Bynum, 

Alternative  OSD  Federal  Register  Liaison 
Officer,  Department  of  Defense. 

DWHS  SPM002 

Pentagon  Parking/National  Capita) 
Region  Transit  Subsidy  Program 
(August  30,  2000,  65  FR  52706). 

changes: 

SYSTEM  identifier: 

Delete  entry  and  replace  with  “DWHS 
DOl’’. 

A  *  *  *  * 


Federal  Register/ Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Notices 


24575 


SYSTEM  location: 

Delete  entry  and  replace  with 
“Primary  location:  Parking  Management 
Office,  Pentagon  Force  Protection 
Agency,  Washington  Headquarters 
Services,  Department  of  Defense,  1155 
Defense  Pentagon,  Washington,  DC 
20301-1155. 

Decentralized  location:  Department  of 
Transportation,  Transportation 
Administrative  Service  Center, 
TRANSERVE,  Facilities  Service  Center, 
Parking  Management  Office,  400 
Seventh  Street,  SW.,  Washington,  DC 
20590-0001.” 

***** 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Add  to  entry  “vanpool  registration 
number,  Smartrip  Card  number,  and 
work  e-mail  address.” 
***** 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSE  OF  SUCH  USES: 

Add  to  entry  “To  the  Washington. 
Metro  Area  Transit  Authority  for  the 
purpose  of  registering  ownership  of 
Smartrip  Cards  and  receiving  Mass 
Transit  Benefits  automatically  credited 
to  their  Smartrip  Card.”  . 
***** 

DWHS  D01 

SYSTEM  NAME: 

Pentagon  Parking/National  Capital 
Region  Transit  Subsidy  Program 

SYSTEM  location: 

Primary  location:  Parking 
Management  Office,  Pentagon  Force 
Protection  Agency,  Washington 
Headquarters  Services,  Department  of 
Defense,  1155  Defense  Pentagon, 
Washington,  DC  20301-1155; 

Decentralized  location:  Department  of 
Transportation,  Transportation 
Administrative  Service  Center, 
TRANSERVE,  Facilities  Service  Center, 
Parking  Management  Office,  400 
Seventh  Street,  SW.,  Washington,  DC 
20590-0001. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

All  Federal  or  other  personnel 
currently  holding  DoD  parking  permits, 
participating  in  DoD  carpools,  or  are 
otherwise  authorized  to  park  at  the 
Pentagon  or  Federal  Office  Building  No. 
2  (FOB2).  Department  of  Defense 
personnel  applying  for  and/or  obtaining 
a  public  fare  transportation  subsidy  in 
the  National  Capital  Region. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Name,  Social  Security  Number  (SSN), 
organizational  affiliation  of  the 


individual,  home  address,  office  work 
number,  home  zip  code,  vehicle  tag 
number,  applications  for  a  public  fare 
transportation  subsidy,  documentation 
on  vehicular  compliance  with  Federal 
and  state  environmental  and 
maintenance  standards,  vanpool 
registration  number,  Smartrip  card 
number,  and  work  e-mail  address. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

5  U.S.C.  301,  Departmental 
Regulations;  10  U.S.C.  2674(c)(1);  42 
U.S.C.  7418(d);  5  U.S.C.  7905;  E.O. 
12191;  E.O.  13150;  and  E.O.  9397  (SSN). 

PURPOSE(S): 

To  administer  the  Pentagon  parking 
permit  program  where  individuals  in  a 
carpool  are  allocated  parking  spaces,  to 
manage  the  Department  of  Defense 
(DoD)  National  Capital  Region  Public 
Transportation  Benefit  Program 
involving  DoD  personnel  who  are 
eligible  for  public  fare  subsidies,  and  to 
operate  vehicular  environmental  and..,{' 
maintenance  involving  certain  vehicles  ' 
which  are  operating  on  the  Pentagon 
Reservation  or  FOB  2. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS  AND 
THE  PURPOSES  OF  SUCH  USES: 

In  addition  to  those  disclosures 
generally  permitted  under  5  U.S.C. 
552a{b)  of  the  Privacy  Act,  these  records 
or  information  contained  therein  may 
specifically  be  disclosed  outside  the 
DoD  as  a  routine  use  pursuant  to  5 
U.S.C.  55Sa(b)(3)  as  follows: 

To  other  Federal  agencies  for 
purposes  of  administering  the  DoD 
National  Capital  Region  Public 
Transportation  Benefit  Program  and/or 
veri^ing  the  eligibility  of  individuals  to 
receive  a  fare  subsidy  pursuant  to 
transportation  benefit  program  operated 
by  the  DoD  or  other  Federal  agencies. 

To  the  Environmental  Protection 
Agency  for  purposes  of  certifying  that 
certain  vehicles  operating  on  the 
Pentagon  Reservation  and  FOB  2  are  in 
compliance  with  Clean  Air  Act 
requirements. 

To  state  and  local  governmental 
authorities  for  the  purpose  of  reporting 
vehicular  compliance  with  statutory/ 
regulatory  maintenance  standards. 

To  the  Washington  Metro  Area 
Transit  Authority  for  the  purpose  of 
registering  ownership  of  Smartrip  Cards 
and  receiving  Mass  Transit  Benefits 
automatically  credited  to  their  Smartrip 
Card. 

The  DoD  “Blanket  Routine  Uses”  set 
forth  at  the  beginning  of  the  OSD 
compilation  of  systems  of  records 
notices  apply  to  this  system  of  records. 


POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Paper  records  in  file  folders  and 
electronic  storage  media. 

RETRIEVABILITY: 

Information  is  retrieved  by 
individual’s  name  and  Social  Security 
Number  (SSN),  parking  permit  number, 
vehicle  tag  number. 

SAFEGUARDS: 

Records  are  stored  in  a  secured  area 
accessible  only  to  authorized  personnel. 
Records  are  accessed  by  the  custodian  of 
the  record  system  and  by  persons 
responsible  for  using  or  servicing  the 
system,  who  are  properly  screened  and 
have  a  need-to-know.  Computer 
hardware  is  located  in  controlled  areas 
with  access  limited  to  authorized 
personnel. 

RETENTION  AND  DISPOSAL: 

Disposition  pending  (until  NARA  has 
approved  the  disposition  schedule  for 
these  records,  treat  as  permanent). 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Chief,  Defense  Protective  Service, 

Real  Estate  and  Facilities  Directorate, 
Washington  Headquarters  Services, 

1155  Defense  Pentagon,  Washington,  DC 
20301-1155. 

NOTIFICATION  PROCEDURE: 

Individuals  seeking  to  determine 
whether  information  about  themselves 
is  contained  in  this  system  should 
address  written  inquiries  to  the  Chief, 
Defense  Protective  Service,  Real  Estate 
and  Facilities  Directorate,  Washington 
Headquarters  Services,  1155  Defense 
Pentagon,  Washington,  DC  20301-1155. 

Written  requests  for  information 
should  contain  the  full  name  of  the 
individual,  Social  Security  Number 
(SSN),  current  address  and  telephone 
number. 

For  personal  visits,  acceptable 
identification  must  be  provided  such  as 
a  driver’s  license  or  DoD  building  pass. 

RECORD  ACCESS  PROCEDURES: 

Individuals  seeking  access  to 
information  about  themselves  contained 
in  this  system  should  address  written  , 
inquiries  to  the  Chief,  Defense 
Protective  Service,  Real  Estate  and 
Facilities  Directorate,  Washington 
Headquarters  Services,  1155  Defense 
Pentagon,  Washington,  DC  20301-1155. 

Written  requests  for  information 
should  contain  the  full  name  of  the 
individual.  Social  Security  Number 
(SSN),  current  address  and  telephone 
number. 
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For  personal  visits,  acceptable 
identihcation  must  be  provided  such  as 
a  driver’s  license  or  DoD  building  pass. 

COffTESTING  RECORD  PROCEDURES: 

The  OSD  rules  for  accessing  records, 
for  contesting  contents  and  appealing 
initial  agency  determinations  are 
published  in  OSD  Administrative 
Instruction  81;  32  CFR  part  311;  or  may 
be  obtained  from  the  system  manager. 

RECORD  SOURCE  CATEGORIES: 

Applications  submitted  by 
individuals  for  private  vehicle  and 
carpool  parking  permits  and  transit 
subsidies,  applications  submitted 
through  DoD  component  parking  control 
representatives  for  individual  parking 
permits  for  cards,  information  provided 
by  other  federal  agencies  regarding 
parking  permits  and  fare  subsidies,  and 
from  periodic  certifications  and  reports 
regarding  fare  subsidies. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

[FR  Doc.  E7-8435  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  5001 -06-P 


DEPARTMENT  OF  EDUCATION 

Notice  of  Proposed  Information 
Collection  Requests 

AGENCY:  Department  of  Education. 
SUMMARY:  The  IC  Clearance  Official, 
Regulatory  Information  Management 
Services,  Office  of  Management,  invites 
comments  on  the  proposed  information 
collection  requests  as  required  by  the 
Paperwork  Reduction  Act  of  1995. 
DATES:  Interested  persons  are  invited  to 
submit  comments  on  or  before  July  2, 
2007. 

SUPPLEMENTARY  INFORMATION:  Section 
3506  of  the  Paperwork  Reduction  Act  of 
1995  (44  U.S.C.  Chapter  35)  requires 
that  the  Office  of  Management  and 
Budget  (OMB)  provide  interested 
Federal  agencies  and  the  public  an  early 
opportunity  to  comment  on  information 
collection  requests.  OMB  may  amend  or 
waive  the  requirement  for  public 
consultation  to  the  extent  that  public 
participation  in  the  approval  process 
,  would  defeat  the  purpose  of  the 
information  collection,  violate  State  or 
Federal  law,  or  substantially  interfere 
with  any  agency’s  ability  to  perform  its 
statutory  obligations.  The  IC  Clearance 
Official,  Regulatory  Information 
Management  Services,  Office  of 
Management,  publishes  that  notice 
containing  proposed  information 
collection  requests  prior  to  submission 
of  these  requests  to  OMB.  Each 


proposed  information  collection, 
grouped  by  office,  contains  the 
following:  (1)  Type  of  review  requested, 
e.g.  new,  revision,  extension,  existing  or 
reinstatement;  (2)  Title;  (3)  Summeuy  of 
the  collection;  (4)  Description  of  the 
need  for,  and  proposed  use  of,  the 
information;  (5)  Respondents  and 
ft’equency  of  collection;  and  (6) 
Reporting  and/or  Recordkeeping 
burden.  OMB  invites  public  comment. 

The  Department  of  Education  is 
especially  interested  in  public  comment 
addressing  the  following  issues:  (1)  Is 
this  collection  necessary  to  the  proper 
functions  of  the  Department:  (2)  will 
this  information  be  processed  emd  used 
in  a  timely  manner:  (3)  is  the  estimate 
of  burden  accurate;  (4)  how  might  the 
Department  enhance  the  quality,  utility, 
and  clarity  of  the  information  to  be 
collected:  and  (5)  how  might  the 
Department  minimize  the  burden  of  this 
collection  on  the  respondents,  including 
through  the  use  of  information 
J9phnology. 

Dated:  April  30,  2007. 

Angela  C.  Arrington, 

IC  Clearance  Official,  Regulatory  Information 
Management  Services,  Office  of  Management. 

Institute  of  Education  Sciences 

Type  of  Review:  New. 

Title:  Data  Collection/Needs 
Assessment  for  the  Institute  of 
Education  Sciences’  funded  Regional 
Educational  Laboratory — Southeast 
(REL-SE). 

Frequency:  Annually. 

Affected  Public:  State,  Local,  or  Tribal 
Gov’t,  SEAs  or  LEAs;  individuals  or 
household. 

Reporting  and  Recordkeeping  Hour 
Rurden: 

Responses:  498. 

Rurden  Hours:  747. 

Abstract:  This  data  collection  is  for 
the  purpose  of  understanding  the 
information  needs  of  educators  in  the 
Southeast.  Conducting  market  research 
on  regional  needs  to  inform  annual 
planning  is  a  required  component  of  the 
REL-SE’s  contract  with  the.  U.S. 
Department  of  Education’s  Institute  of 
Education  Sciences.  The  needs 
assessment  protocol  utilizes  both 
quantitative  and  qualitative  items  and 
will  be  conducted  annually  at  20  market 
research  sessions  of  20-40  respondents 
each. 

Requests  for  copies  of  the  proposed 
information  collection  request  may  be 
accessed  from  http://edicsweb.ed.gov, 
by  selecting  the  “Browse  Pending 
Collections’’  link  and  by  clicking  on 
link  number  3316.  When  you  access  the 
information  collection,  click  on 
“Download  Attachments”  to  view. 


Written  requests  for  information  should 
be  addressed  to  U.S.  Department  of 
Education,  400  Maryland  Avenue,  SW., 
Potomac  Center,  9th  Floor,  Washington, 
DC  20202—4700.  Requests  may  also  be 
electronically  mailed  to 
ICDocketMgr@ed.gov  or  faxed  to  202- 
245-6623.  Please  specify  the  complete 
title  of  the  information  collection  when 
making  your  request. 

Comments  regarding  burden  and/or 
the  collection  activity  requirements 
should  be  electronicdly  mailed  to 
ICDocketMgr@ed.gov.  Individuals  who 
use  a  telecommunications  device  for  the 
deaf  (TDD)  may  call  the  Federal 
Information  Relay  Service  (FIRS)  at 
1-800-877-8339. 

[FR  Doc.  E7-8431  Filed  5-2-07;  8:45  am] 
BILLING  CODE  400(M)1-P 


DEPARTMENT  OF  ENERGY 

Office  of  Energy  Efficiency  and 
Renewable  Energy 

Hydrogen  and  Fuel  Cell  Technical 
Advisory  Committee  (HTAC) 

agency:  Department  of  Energy. 

ACTION:  Notice  of  public  meeting. 

SUMMARY:  This  notice  announces  the 
meeting  of  the  Hydrogen  and  Fuel  Cell 
Technical  Advisory  Committee  (HTAC). 
The  Federal  Advisory  Committee  Act 
(Pub.  L.  92-463,  86  Stat.  770)  requires 
that  public  notice  of  this  meeting  be 
announced  in  the  Federal  Register. 
DATES:  Wednesday,  May  16,  2007;  8:30 
a.m.-6  p.m.  and  Thursday,  May  17, 

2007;  8:30  a.m.-2;30  p.m. 

ADDRESSES:  Crystal  City  Marriott,  1999 
Jefferson-Davis  Highway,  Arlington, 
Virginia  22202. 

FOR  FURTHER  INFORMATION  CONTACT: 

HTAC.Committee@ee.doe.gov. 
SUPPLEMENTARY  INFORMATION:  Purpose  of 
the  Meeting:  To  provide  advice, 
information,  and  recommendations  to 
the  Secretary  on  the  program  authorized 
by  Title  VIII  ofEPACT. 

Tentative  Agenda:  (Subject  to  change; 
updates  will  be  posted  on 
hydrogen.energy.gov).  The  following 
items  will  be  covered  on  the  agenda: 

•  Status  of  the  Interagency  'Task 
Force. 

•  Safety,  Codes  and  Standards 
Review  by  U.S,  Department  of  Energy, 
U.S.  Department  of  Transportation,  and 
involved  agencies. 

•  Vision,  scenarios,  and  transitions  to 
a  hydrogen  economy. 

•  Members’  preparation  of  the 
Po.sture  Plan  Review  Report. 

Public  Participation:  In  keeping  with 
procedures,  members  of  the  public  are 
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welcome  to  observe  the  business  of  the 
meeting  of  HTAC  and  to  make  oral 
statements  during  the  specified  period 
for  public  comment.  The  public 
comment  period  will  take  place  between 
11  a.m.  and  12  noon  on  May  17,  2007. 

To  attend  Ihe  meeting  and/or  to  make 
oral  statements  regarding  any  of  the 
items  on  the  agenda,  e-mail 
HTAC.Committee@ee.doe.gov  at  least  5 
business  days  before  the  meeting. 

(Please  indicate  if  you  will  be  attending 
the  meeting  both  days  or  just  one  day). 
Members  of  the  public  will  be  heard  in 
the  order  in  which  they  sign  up  for  the 
Public  Comment  Period.  Oral  comments 
should  be  limited  to  two  minutes  in 
length.  Reasonable  provision  will  be 
made  to  include  the  scheduled  oral 
statements  on  the  agenda.  The  Chair  of 
the  Committee  will  make  every  effort  to 
hear  the  views  of  all  interested  parties 
and  to  facilitate  the  orderly  conduct  of 
business.  If  you  would  like  to  file  a 
written  statement  with  the  Committee, 
you  may  do  so  either  before  or  after  the 
meeting  (electronic  and  hard  copy).  This 
notice  is  being  published  less  than  15 
days  before  the  date  of  the  meeting  due 
to  programmatic  issues. 

Minutes:  The  minutes  of  the  meeting 
will  be  available  for  public  review  at 
hydrogen .  en  ergy.gov. 

Issued  at  Washington,  DC,  on  April  30, 
2007. 

Carol  Matthews, 

Acting  Advisory  Committee  Management 
Officer. 

IFR  Doc.  E7-8517  Filed  5-2-07;  10:12  am] 
BILLING  CODE  64S<M)1-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  CP07-1 79-000] 

Avista  Energy,  Inc.;  Notice  of 
Abbreviated  Application  for  a  Limited 
Jurisdiction  Certificate  of  Public 
Convenience  and  Necessity 

April  26,  2007. 

On  April  19,  2007,  Avista  Energy,  Inc. 
(Avista  Energy)  filed  an  abbreviated 
application  pursuant  to  section  7(c)  of 
the  Natural  Gas  Act  (NGA),  and  part  157 
of'the  Commission's  Rules  and 
Regulations,  requesting  a  limited 
jurisdiction  certificate  of  public 
convenience  and  necessity  authorizing 
the  temporary  assignment  of  rights  to 
use  expansion  capacity  at  the  Jackson 
Prairie  Storage  Project  to  Coral  Energy 
Resources,  L.P.,  as  part  of  a  Purchase 
and  Sale  Agreement  that  will  result  in 
the  sale  of  substantially  all  of  Avista 


Energy’s  operating  assets  to  Coral 
Energy  Resources,  L.P.,  and  its  affiliates. 
Avista  Energy  also  requests  pre-granted 
abandonment  at  the  conclusion  of  the 
limited  term  assignment. 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in* 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211  and 
385.214).  Protests  will  be  considered  by 
the  Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
tbe  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  Such  notices,  motions,  or 
protests  must  be  filed  on  or  before  the 
date  as  indicated  below.  Anyone  filing 
an  intervention  or  protest  must  serve  a 
copy  of  that  document  on  the  Applicant. 
Anyone  filing  an  intervention  or  protest 
on  or  before  the  intervention  or  protest 
date  need  not  servd  motions  to  intervene 
or  protests  on  persons  other  than  the 
Applicant. 

The  Commission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
“eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federal  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  "eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnlineSupport@ferc.gov.  or  call 
(866)  208-3676  (toll  free).  For  TTY,  call 
(202) 502-8659. 

Intervention  and  Protest  Date:  5  p.m. 
Eastern  Time,  May  4,  2007. 

Kimberly  D.  Bose, 

Secretary. 

IFR  Doc.  E7-8405  Filed  5-2-07;  8:45  am] 
BILLING  CODE  671 7-01 -P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  RP07-404-000] 

Dominion  Transmission,  Inc.;  Notice  of 
Proposed  Changes  in  FERC  Gas  Tariff 

April  26,  2007. 

Take  notice  that  on  April  23,  2007, 
Dominion  Transmission,  Inc.  (DTI) 
tendered  for  filing  as  part  of  its  FERC 
Gas  Tariff,  Third  Revised  Volume  No.  1, 
Third  Revised  Sheet  No.  1162,  to 
become  effective  May  24,  2007. 

DTI  states  that  the  purpose  of  the 
proposed  revisions  is  to  clarify  that, 
when  DTI  provides  service  to  its 
customers  on  off-system  transportation 
and/or  storage  capacity  and  DTI’s 
contract  with  the  third-party  service 
provider  contains  limited  or  no 
extension  rights,  a  corresponding 
limitation  may  apply  in  DTI’s  service 
agreement  with  its  customer. 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211  and 
385.214).  Protests  will  be  considered  by 
the  Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  Such  notices,  motions,  or 
protests  must  be  filed  in  accordance 
with  the  provisions  of  Section  154.210 
of  the  Commission’s  regulations  (18  CFR 
154.210).  Anyone  filing  an  intervention 
or  protest  must  serve  a  copy  of  that 
document  on  the  Applicant.  Anyone 
filing  an  intervention  or  protest  on  or 
before  the  intervention  or  protest  date 
need  not  serve  motions  to  intervefie  or 
protests  on  persons  other  than  the 
Applicant. 

The  Commission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
“eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federal  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
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docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnIineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  TTY,  call 
(202)  502-8659. 

Kimberly  D.  Bose, 

Secretary 

[FR  Doc.  E7-8410  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  ER07-738-000] 

Duke  Energy  Carolinas,  LLC;  Notice  of 
Filing 

April  25,  2007. 

Take  notice  that  on  April  9,  2007, 
Duke  Energy  Carolinas,  LLC  filed  a 
notice  informing  the  Federal  Energy 
Regulatory  Commission  (Commission) 
that  it  adopts  the  revised  Transmission 
Loading  Relief  (TRL),  approved  hy  the 
North  American  Electric  Reliability 
Council,  and  that  its  Open  Access 
Transmission  Tariff,  FERC  Electric 
Tariff,  Fourth  Revised  Volume  No.  4, 
should  be  deemed  to  be  modified  to 
incorporate  TRL  procedures  contained 
in  Version  3  of  the  Reliability 
Standards,  pursuant  to  the 
Commission’s  March  3,  2007  Order. 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211,  385.214). 
Protests  will  be  considered  by  the 
Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a.  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  Such  notices,  motions,  or 
protests  must  be  filed  on  or  before  the 
comment  date.  On  or  before  the 
comment  date,  it  is  not  necessary  to 
serve  motions  to  intervene  or  protests 
on  persons  other  than  the  Applicant. 

The  Commission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
“eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federal  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 


Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnlineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  'TTY,  call 
(202) 502-8659. 

Comment  Date:  5  p.m.  Eastern  Time 
on  April  30,  2007. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E7-8407  Filed  5-2-07;  8:45  am] 
BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  RP99-518-101] 

Gas  Transmission  Northwest 
Corporation;  Notice  of  Tariff  Filing  and 
Negotiated  Rates 

April  26,  2007. 

Take  notice  that  on  April  23,  2007,. 
Gas  Transmission  Northwest 
Corporation  (GTN)  tendered  for  filing  as 
part  of  its  FERC  Gas  Tariff,  Third 
Revised  Volume  No.  1-A,  the  following 
tariff  sheets,  to  become  effective  April 
24,  2007: 

Twelfth  Revifsed  Sheet  No.  24 
Sixth  Revised  Sheet  No.  27 

GTN  states  that  these  sheets  are  being 
filed  to  update  GTN’s  reporting  of 
negotiated  rate  transactions  that  it  has 
entered  into. 

G'TN  further  states  that  a  copy  of  this 
filing  has  been  served  on  GTN’s 
jurisdictional  customers  and  interested 
state  regulatory  agencies. 

Any  person  desiring  to  protest  this 
filing  must  file  in  accordance  with  Rule 
211  of  the  Commission’s  Rules  of 
Practice  and  Procedure  (18  CFR 
385.211).  Protests  to  this  filing  will  be 
considered  by  the  Commission  in 
determining  the  appropriate  action  to  be 
taken,  but  will  not  serve  to  make 
protestants  parties  to  the  proceeding. 
Such  protests  must  be  filed  in 
accordance  with  the  provisions  of 
Section  154.210  of  the  Commission’s 
regulations  (18  CFR  154.210).  Anyone 
filing  a  protest  must  serve  a  copy  of  that 
document  on  all  the  parties  to  the 
proceeding. 

The  Commission  encourages 
electronic  submission  of  protests  in  lieu 
of  paper  using  the  “eFiling”  link  at 
http://www.ferc.gov.  Persons  unable  to 
file  electronically  should  submit  an 
original  and  14  copies  of  the  protest  to 


the  Federal  Energy  Regulatory 
Commission,  888  First  Street,  NE., 
Washington,  DC  20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“eLibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnlineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  'TTY,  call 
(202)  502-8659. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E7-8404  Filed  5-2-07;  8:45  am] 
BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  CP07-1 78-000] 

MIGC,  Inc.;  Notice  of  Request  Under 
Blanket  Authorization 

April  26,  2007. 

Take  notice  that  on  April  20,  2007, 
MIGC,  Inc.  (MIGC),  1099  18th  Street, 
Suite  1200,  Denver,  Colorado  80202, 
filed  in  Docket  No.  CP07-1 78-000,  an 
application  pursuant  to  sections 
157.205,  157.208,  and  157.210  of  the 
Commission’s  regulations  under  the 
Natural  Gas  Act  (NGA)  as  amended,  to 
construct  and  operate  a  new  compressor 
station  in  Converse  County,  Wyoming, 
under  MIGC’s  blanket  certificate  issued 
in  Docket  No.  CP82-409-000,  all  as 
more  fully  set  forth  in  the  application 
which  is  on  file  with  the  Commission 
and  open  to  the  public  for  inspection. 

MIGC  proposes  to  construct  the 
Python  compressor  station  which  will 
consist  of  one  modular  CAT  3608  driver 
with  an  Ariel  JGD— 4  single  stage  2370 
horsepower  (HP)  compressor  unit  and 
appurtenant  facilities.  The  proposed 
Python  compressor  station  would 
provide  MICJC’s  customers  with  access 
to  additional  natural  gas  supplies  in  the 
Powder  River  basin.  Anadarko  Energy 
Services,  Inc.  (AESC),  a  wholly-owned 
subsidiary  of  Anadarko  Petroleum 
Corporation  (APC),  has  requested  MIGC 
to  expand  its  mainline  system  capacity 
to  handle  additional  natural  gas 
volumes.  MIGC  states  that  its  mainline 
system  is  currently  capable  of 
transporting  130,000  Mcf  per  day  (Mcf/ 
d)  on  a  sustainable  peak  day  firm  basis 
to  the  southern  end  of  its  system.  MIGC 
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also  states  that  by  adding  compression 
on  the  southern  portion  of  its  mainline, 
it  can  accommodate  up  to  an  additional 
45,000  Mcf/d  of  natural  gas  on  a 
sustainable  firm  basis  for  southern 
deliveries  in  order  to  bring  tfiis 
additional  production  to  market.  MIGC 
estimates  that  it  would  cost  $3,862,400 
to  construct  the  proposed  Python 
compressor  station.  MIGC  would 
finance  the  proposed  construction  with 
available  funds  and/or  short-term 
borrowings. 

Any  questions  concerning  this 
application  may  be  directed  to  Nancy 
Garfield,  Senior  Commercial 
Development  Representative,  MIGC, 

Inc.,  1099  18th  Street,  Suite  1200, 
Denver,  Colorado,  or  telephone  303- 
252-6186. 

This  filing  is  available  for  review  at 
the  Commission  or  may  be  viewed  on 
the  Commission’s  Web  site  at  http:// 
www.ferc.gov,  using  the  “eLibrary”  link. 
Enter  the  docket  number  excluding  the 
last  three  digits  in  the  docket  number 
filed  to  access  the  document.  For 
assistance,  please  contact  FERC  Online 
Support  at  FERC 

OnImeSupport@ferc.gov  or  call  toll-free 
at  (866)  206-3676,  or,  for  TTY,  contact 
(202)  502-8659.  Comments,  protests  and 
interventions  may  be  filed  electronically 
via  the  Internet  in  lieu  of  paper.  See,  18 
CFR  385.2001(a)(l)(iii)  and  the 
instructions  on  the  Commission’s  Web 
site  under  the  “e-Filing”  link.  The 
Commission  strongly  encourages 
interveners  to  file  electronically. 

Any  person  or  the  Commission’s  staff 
may,  within  60  days  after  issuance  of 
the  instant  notice  by  the  Commission, 
file  pursuant  to  Rule  214  of  the 
Commission’s  Procedural  Rules  (18  CFR 
385.214)  a  motion  to  intervene  or  notice 
of  intervention  and  pursuant  to  section 
157.205  of  the  regulations  under  the 
NGA  (18  CFR  157.205),  a  protest  to  the 
request.  If  no  protest  is  filed  within  the 
time  allowed  therefore,  the  proposed 
activity  shall  be  deemed  to  be 
authorized  effective  the  day  after  the 
time  allowed  for  filing  a  protest.  If  a 
protest  is  filed  and  not  withdrawn 
within  30  days  after  the  allowed  time 
for  filing  a  protest,  the  instant  request 
shall  be  treated  as  an  application  for 
authorization  pursuant  to  section  7  of 
the  NGA. 

Kimberly  D.  Bose, 

Secretary. 

(FR  Doc.  E7-8412  Filed  5-2-07;  8:45  am] 
BILUNQ  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  Nos.  ER07-594-000] 

Pirin  Solutions,  LLC;  Notice  of 
Issuance  of  Order 

April  26.  2007. 

Pirin  Solutions,  LLC  (Pirin)  filed  an 
application  for  market-based  rate 
authority,  with  an  accompanying  rate 
schedule.  The  proposed  market-based 
rate  schedule  provides  for  the  sale  of 
energy,  capacity  and  ancillary  services 
at  market-based  rates.  Pirin  also 
requested  waivers  of  various 
Commission  regulations.  In  particular, 
Pirin  requested  that  the  Commission 
grant  blanket  approval  under  18  CFR 
Part  34  of  all  future  issuances  of 
securities  and  assumptions  of  liability 
by  Pirin. 

On  April  24,  2007,  pursuant  to 
delegated  authority,  the  Director, 
Division  of  Tariffs  and  Market 
Development — West,  granted  the 
requests  for  blanket  approval  under  Part 
34  (Director’s  Order).  The  Director’s 
Order  also  stated  that  the  Commission 
would  publish  a  separate  notice  in  the 
Federal  Register  establishing  a  period  of 
time  for  the  filing  of  protests. 
Accordingly,  any  person  desiring  to  be 
heard  concerning  the  blanket  approvals 
of  issuances  of  securities  or  assumptions 
of  liability  by  Pirin  should  file  a  protest 
with  the  Federal  Energy  Regulatory 
Commission,  888  First  Street,  NE., 
Washington,  DC  20426,  in  accordance 
with  Rules  211  and  214  of  the 
Commission’s  Rules  of  Practice  and 
Procedure.  18  CFR  385.211,  385.214 
(2004J. 

Notice  is  hereby  given  that  the  * 
deadline  for  filing  protests  is  May  24, 
2007. 

Absent  a  request  to  be  heard  in 
opposition  to  such  blanket  approvals  by 
the  deadline  above,  Pirin  is  authorized 
to  issue  securities  and  assume 
obligations  or  liabilities  as  a  guarantor, 
indorser,  siuety,  or  otherwise  in  respect 
of  any  security  of  another  person; 
provided  that  such  issuance  or 
assumption  is  for  some  lawful  object 
within  the  corporate  purposes  of  Pirin, 
compatible  with  the  public  interest,  and 
is  reasonably  necessary  or  appropriate 
for  such  purposes. 

The  Commission  reserves  the  right  to 
require  a  further  showing  that  neither 
public  nor  private  interests  will  be 
adversely  affected  by  continued 
approvals  of  Pirin’s  issuance  of 
securities  of  assumptions  of  liability. 

Copies  of  the  full  text  of  the  Director’s 
Order  are  available  from  the 


Commission’s  Public  Reference  Room, 
888  First  Street,  NE.,  Washington,  DC 
20426.  The  Order  may  also  be  viewed 
on  the  Commission’s  Web  site  at  http:// 
www.ferc.gov,  using  the  eLibrary  link. 
Enter  the  docket  number  excluding  the 
last  three  digits  in  the  docket  number 
filed  to  access  the  document. 

Comments,  protests,  and  interventions 
may  be  filed  electronically  via  the 
internet  in  lieu  of  paper.  See,  18  CFR 
385.2001(a)(l)(iii)  and  the  instructions 
on  the  Commission’s  Web  site  under  the 
“e-Filing”  link.  The  Commission 
strongly  encourages  electronic  filings. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E7-8406  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Docket  No.  RP07-405-0001 

Williston  Basin  Interstate  Pipeline 
Company;  Notice  of  Tariff  Filing 

April  26,  2007. 

Take  notice  that  on  April  23,  2007, 
Williston  Basin  Interstate  Pipeline 
Company  (Williston  Basin)  tendered  for 
filing  to  become  a  part  of  its  FERC  Gas 
Tariff,  Second  Revised  Volume  No.  1, 
Fourteenth  Revised  Sheet  No.  375,  to 
become  effective  April  23,  2007: 

Williston  Basin  has  revised  the  above- 
referenced  tariff  sheet  found  in  Section 
48  of  the  General  Terms  and  Conditions 
of  its  FERC  Gas  Tariff,  Second  Revised 
Volume  No.  1  (Tariff),  to  rename  Point 
ID  No.  04840  (Kinder  Morgan-Billy 
Creek)  to  Point  ID  No.  4840  (SourceGas- 
Billy  Creek). 

Any  person  desiring  to  intervene  or  to 
protest  this  filing  must  file  in 
accordance  with  Rules  211  and  214  of 
the  Commission’s  Rules  of  Practice  and 
Procedure  (18  CFR  385.211  and 
385.214).  Protests  will  be  considered  by 
the  Commission  in  determining  the 
appropriate  action  to  be  taken,  but  will 
not  serve  to  make  protestants  parties  to 
the  proceeding.  Any  person  wishing  to 
become  a  party  must  file  a  notice  of 
intervention  or  motion  to  intervene,  as 
appropriate.  Such  notices,  motions',  or 
protests  must  be  filed  in  accordance 
with  the  provisions  of  Section  154.210 
of  the  Commission’s  regulations  (18  CFR 
154.210).  Anyone  filing  an  intervention 
or  protest  must  serve  a  copy  of  that 
document  on  the  Applicant.  Anyone 
filing  an  intervention  or  protest  on  or 
before  the  intervention  or  protest  date 
need  not  serve  motions  to  intervene  or 
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protests  on  persons  other  than  the 
A^licant. 

The  Conunission  encourages 
electronic  submission  of  protests  and 
interventions  in  lieu  of  paper  using  the 
"eFiling”  link  at  http://www.ferc.gov. 
Persons  unable  to  file  electronically 
should  submit  an  original  and  14  copies 
of  the  protest  or  intervention  to  the 
Federsd  Energy  Regulatory  Commission, 
888  First  Street,  NE.,  Washington,  DC 
20426. 

This  filing  is  accessible  on-line  at 
http://www.ferc.gov,  using  the 
“elibrary”  link  and  is  available  for 
review  in  the  Commission’s  Public 
Reference  Room  in  Washington,  DC. 
There  is  an  “eSubscription”  link  on  the 
Web  site  that  enables  subscribers  to 
receive  e-mail  notification  when  a 
document  is  added  to  a  subscribed 
docket(s).  For  assistance  with  any  FERC 
Online  service,  please  e-mail 
FERCOnIineSupport@ferc.gov,  or  call 
(866)  208-3676  (toll  free).  For  TTY,  call 
(202)  502-8659. 

Kimberiy  D.  Bose, 

Secretary. 

[FR  Doc.  E7-8411  Filed  5-2-07;  8:45  am] 
BILLNM3  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Project  No.  12429-001] 

Claric  Canyon  Hydro,  LLC;  Notice  of 
Application  Accepted  for  Filing  and 
Soliciting  Motions  To  Intervene  and 
Protests 

April  26,  2007. 

Take  notice  that  the  following 
hydroelectric  application  has  been  filed 
with  the  Commission  and  is  available 
for  public  inspection. 

a.  Type  of  Application:  Major  License. 

b.  Project  No.:  12429-001. 

c.  Date  filed:  August  1,  2006. 

d.  Applicant:  Clark  Canyon  Hydro, 
LLC. 

e.  Name  of  Project:  Clark  Canyon  Dam 
Hydroelectric  Project. 

f.  Location:  On  the  Beaverhead  River, 
18  miles  southwest  of  the  Town  of 
Dillon,  Beaverhead  County,  Montana. 
The  project  would  occupy  3.5  acres  of 
federal  land  administered  by  the  Bureau 
of  Reclamation. 

g.  Filed  Pursuant  to:  Federal  Power 
Act,  16  U.S.C.  791(a)-825(r). 

h.  Applicant  Contact:  Brent  L.  Smith, 
Northwest  Power  Services,  Inc.,  P.O. 
Box  535,  Rigby,  ID  83442,  (208)  745- 
0834  or  Dr.  Vincent  Lamarra, 

Ecosystems  Research  Institute,  Inc.,  975 
South  State  Highway,  Logan,  UT  84321. 


i.  FERC  Contact:  Dianne  Rodman, 
(202) 502-6077, 
dianne.rodman@ferc.gov. 

j.  Deadline  for  filing  motions  to 
intervene  and  protests:  60  days  firom  the 
issuance  date  of  this  notice. 

All  documents  (original  and  eight 
copies)  should  be  filed  with:  Kimberly 
D.  Bose,  Secretary,  Federal  Energy 
Regulatory  Commission,  888  First 
Street,  NE.,  Washington,  DC  20426. 

The  Commission’s  Rules  of  Practice 
and  Procedures  require  all  intervenors 
filing  documents  with  the  Commission 
to  serve  a  copy  of  that  document  on 
each  person  on  the  official  service  list 
for  the  project.  Further,  if  an  intervenor 
files  comments  or  documents  with  the 
Conunission  relating  to  the  merits  of  an 
issue  that  may  affect  the  responsibilities 
of  a  particular  resource  agency,  they 
must  also  serve  a  copy  of  the  document 
on  that  resource  agency. 

Motions  to  intervene  and  protests  may 
be  filed  electronically  via  the  Internet  in 
lieu  of  paper.  The  Commission  strongly 
encourages  electronic  filings.  See  18 
CFR  385.2001(a)(l)(iii)  and  the 
instructions  on  the  Commission’s  Web 
site  [http://www.ferc.gov)  under  the  “e- 
Filing”  link. 

k.  This  application  has  been  accepted 
for  filing,  but  is  not  ready  for 
environmental  analysis  at  this  time. 

l.  The  proposed  project  would  utilize 
the  Biueau  of  Reclamation’s  existing 
Clark  Canyon  dam,  and  would  consist  of 
the  following  new  facilities:  (1)  A  steel 
liner  in  the  existing  9-foot-diameter 
concrete  outlet  conduit;  (2)  a  new  outlet 
gate  structure:  (3)  a  9-foot-diameter  steel 
penstock  bifurcating  into  an  8-foot 
diameter  and  a  6-foot  diameter  steel 
penstock  directing  flow  to  the  turbine 
units  about  70  feet  fi'om  the  bifurcation; 
(4)  a  powerhouse  containing  two 
generating  units  with  a  combined 
capacity  of  4.75  megawatts;  (5)  a  300- 
foot-long  access  road;  (6)  a  switchyard; 
(7)  a  substation;  and  (8)  about  0.3  mile 
of  transmission  line  connecting  the 
project  to  the  local  utility’s  existing 
transmission  system.  The  average 
annual  generation  is  estimated  to  be 
16.5  gigawatthours. 

m.  A  copy  of  the  application  is 
available  for  review  at  the  Commission 
in  the  Public  Reference  Room  or  may  be 
viewed  on  the  Commission’s  Web  site  at 
http://www.ferc.gov  using  the 
“eLibrary”  link.  Enter  the  docket 
number  excluding  the  last  three  digits  in 
the  docket  number  field  to  access  the 
document.  For  assistance,  contact  FERC 
Online  Support  at 

FERCOnlineSupport@ferc.gov  or  toll- 
free  at  1-866-208-3676,  or  for  TTY, 
(202)  502-8659.  A  copy  is  also  available 


for  inspection  and  reproduction  at  the 
address  in  item  h  above. 

You  may  also  register  online  at  http:// 
www.ferc.gov/docs-filing/ 
esubscription.asp  to  be  notified  via  e- 
mail  of  new  filings  and  issuances 
related  to  this  or  other  pending  projects. 
For  assistance,  contact  FERC  Online 
Support. 

n.  Any  qualified  applicant  desiring  to 
file  a  competing  application  must 
submit  to  the  Commission,  on  or  before 
the  specified  deadline  date  for  the 
particular  application,  a  competing 
development  application,  or  a  notice  of 
intent  to  file  such  an  application. 
Submission  of  a  timely  notice  of  intent 
allows  an  interested  person  to  file  the 
competing  development  application  no 
later  than  120  days  after  the  specified 
deadline  date  for  the  particular 
application.  Applications  for 
preliminary  permits  will  not  be 
accepted  in  response  to  this  notice. 

A  notice  of  intent  must  specify  the 
exact  name,  business  address,  and 
telephone  number  of  the  prospective 
applicant,  and  must  include  6m 
unequivocal  statement  of  intent  to 
submit,  if  such  an  application  may  be 
filed,  either  a  preliminary  permit 
application  or  a  development 
application  (specify  which  type  of 
application).  A  notice  of  intent  must  be 
served  on  the  applicant  named  in  this 
public  notice. 

Anyone  may  submit  a  protest  or  a 
motion  to  intervene  in  accordance  with 
the  requirements  of  Rules  of  Practice 
and  Procedure,  18  CFR  385.210, 

385.211,  and  385.214.  In  determining 
the  appropriate  action  to  t6ike,  the 
Commission  will  consider  edl  protests 
filed,  but  only  those  who  file  a  motion 
to  intervene  in  accordemce  with  the 
Commission’s  Rules  may  become  a 
party  to  the  proceeding.  Any  protests  or 
motions  to  intervene  must  be  received 
on  or  before  the  specified  deadline  date 
for  the  particular  application. 

When  the  application  is  ready  for 
environmental  analysis,  the 
Commission  will  issue  a  public  notice 
requesting  comments, 
recommendations,  terms  and 
conditions,  or  prescriptions. 

All  filings  must  (1)  Bear  in  all  capit6d 
letters  the  title  “PROTEST”  or 
“MOTION  TO  INTERVENE,”  “NO'nCE 
OF  INTENT  TO  FILE  COMPETING 
APPUCATION,’*  or  “COMPETING 
APPLICATION;”  (2)  set  forth  in  the 
heading  the  name  of  the  applicant  and 
the  project  number  of  the  application  to 
which  the  filing  responds;  (3)  furnish 
the  name,  address,  and  telephone 
number  of  the  person  protesting  or 
intervening;  and  (4)  offierwise  comply 
with  the  requirements  of  18  CFR 
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385.2001  through  385.2005.  Agencies 
may  obtain  copies  of  the  application 
directly  from  the  applicant.  A  copy  of 
any  protest  or  motion  to  intervene  must 
be  served  upon  each  representative  of 


the  applicant  specified  in  the  particular 
application. 

o.  Procedural  schedule:  The 
application  will  be  processed  according 
to  the  following  Hydro  Licensing 


Schedule.  Revisions  to  the  schedule  will 
be  made  as  appropriate. 


Issue  Scoping  Document  1  for  comments . .-. .  May  2007. 

Issue  Scoping  Document  2  . ’. . !r., . : .  August  2007. 

Additional  information  due .  December  2007. 

Notice  of  application  is  ready  for  environmental  analysis  . . . . .  January  2008. 

Notice  of  the  availability  of  the  EA .  July  2008. 

Ready  for  Commission’s  decision  on  the  application .  October  2008. 


Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E7-8408  Filed  5-2-07;  8:45  am] 


BILLING  CODE  6717-01-P 


DEPARTMENT  OF  ENERGY 

Federal  Energy  Regulatory 
Commission 

[Project  No.  12646-001] 

City  of  Broken  Bow,  OK;  Notice 
Soliciting  Scoping  Comments 

April  26,  2007. 

Take  notice  that  the  following 
hydroelectric  application  has  been  filed 
with  the  Commission  and  is  available 
for  public  inspection. 

a.  Type  of  Application:  Original  Major 
License. 

b.  Fro/ecf  No.:  P-12646-001. 

c.  Date  filed:  July  6,  2006. 

d.  Applicant:  City  of  Broken  Bow. 

e.  Name  of  Project:  Pine  Creek  Lake 
Dam  Hydropower  Project. 

f.  Location:  On  the  Little  River  in 
McCurtain  County,  Oklahoma.  The 
project  would  be  located  at  the  United 
States  Army  Corps  of  Engineers’  (Corps) 
Pine  Creek  Lake  Dam  and  would  occupy 
several  acres  of  land  administered  by 
the  Corps. 

g.  Filed  Pursuant  to:  Federal  Power 
Act  16  U.S.C.  791  (a)-825{r). 

h.  Applicant  Contact:  Olen  Hill,  City 
Manager,  City  of  Broken  Bow, 

Oklahoma;  210  North  Broadway;  Broken 
Bow,  Oklahoma  74728;  (405)  584-2282. 

i.  FERC  Contact:  Allyson  Conner, 

(202)  502-6082  or 
alIyson.conner@ferc.gov. 

“j.  Deadline  for  filing  scoping 
comments:  May  24,  2007. 

All  documents  (original  and  eight 
copies)  should  be  filed  with:  Kimberly 
D.  Bose,  Secretary,  Federal  Energy 
Regulatory  Commission,  888  First 
Street,  NE.,  Washington,  DC  20426. 

The  Commission’s  Rules  of  Practice 
require  all  intervenors  filing  documents 
with  the  Commission  to  serve  a  copy  of 


that  document  on  each  person  on  the 
official  service  list  for  the  project. 
Further,  if  an  intervenor  files  comments 
or  documents  with  the  Conunission 
relating  to  the  merits  of  an  issue  that 
may  affect  the  responsibilities  of  a 
particular  resource  agency,  they  must 
also^serve  a  copy  of  the  document  on 
that  resource  agency. 

Scoping  comments  may  be  filed 
electronically  via  the  Internet  in  lieu  of 
paper.  The  Commission  strongly 
encourages  electronic  filings.  See  18 
CFR  385.2001(a)(l)(iii)  and  the 
instructions  on  the  Commission’s  Web 
site  {http://www.ferc.gov)  under  the 
“eFiling”  link. 

k.  This  application  is  not  ready  for 
environmental  analysis  at  this  time. 

l.  The  proposed  Pine  Creek  Lake  Dam 
Hydropower  project  would  be  located  at 
the  Corps’  Pine  Creek  Lake  Dam  and 
Reservoir,  and  would  consist  of  the 
following  facilities:  (1)  A  diversion 
structure  connecting  to  the  existing 
outlet  conduit;  (2)  a  penstock 
connecting  the  diversion  structure  to  the 
powerhouse;  (3)  a  112-foot-wide  by  73- 
foot-lpng  powerhouse  containing  two 
turbine-generator  units,  having  a  totaled 
installed  capacity  of  6.4  megawatts;  (4) 

a  tailrace  returning  flows  to  the  Little 
River,  (5)  a  one-mile-long,  14.4-kilovolt 
transmission  line  or  a  6.5-mile-long, 

13.8  kilovolt  transmission  line 
connecting  to  an  existing  distribution 
line;  and  (6)  appurtenant  facilities.  The 
Applicant  estimates  that  the  average 
annual  generation  from  the  Project 
would  be  16,200  megawatt-hours  and 
that  the  Project  would  have  an  installed 
generating  capacity  of  6.4  megawatts 
(MW).  All  generated  power  would  be 
sold  to  a  local  utility  connected  to  the 
grid. 

m.  A  copy  of  the  application  is 
available  for  review  at  the  Commission 
in  the  Public  Reference  Room  or  may  be 
viewed  on  the  Commission’s  Web  site  at 
http://www.ferc.gov  using  the 
"eLibrary”  link.  Enter  the  docket 
number  excluding  the  last  three  digits  in 
the  docket  number  field  to  address  the 


document.  For  assistance,  contact  FERC 
Online  Support  at 

FERCOnlineSupport@ferc.gov  or  toll- 
firee  at  1-866-208-3676,  or  for  TTY. 
(202)  502-8659.  A  copy  is  available  for 
inspection  and  reproduction  at  the 
address  in  Item  H  above. 

n.  You  may  also  register  online  at 
http://www.ferc.gov.esubscribenow.htm 
to  be  notified  via  e-mail  of  new  filings 
and  issuances  related  to  this  or  other 
pending  projects.  For  assistance,  contact 
FERC  Online  Support. 

o.  Scoping  Process 

The  Commission  staff  intends  to 
prepare  a  single  Environmental 
Assessment  (EA)  for  the  Pine  Creek  Lake 
Dam  Hydroelectric  Project  in 
accordance  with  the  National 
Environmental  Policy  Act.  The  EA  will 
consider  both  site-specific  and 
cumulative  environmental  impacts  and 
reasonable  alternatives  to  the  proposed 
action.  Uioii. 

Commission  staff  does  not  propdSfrtb 
conduct  any  on-site  scoping  meetings  at 
this  time.  Instead,  we  are  soliciting 
comments,  recommendations,  and 
information,  on  the  Scoping  Document 
(SD)  issued  on  April  20,  2007. 

Copies  of  the  SD  outlining  the  subject 
areas  to  be  addressed  in  the  EA  were 
distributed  to  the  parties  on  the 
Commission’s  mailing  list  and  the 
applicant’s  service  list.  Copies  of  the  SD 
may  be  viewed  on  the  web  at  http:// 
www.ferc.gov  using  the  “eLibrary”  link. 
Enter  the  docket  number  excluding  the 
last  three  digits  in  the  docket  number 
field  to  access  the  document.  For 
assistance,  call  1-866-208-3676  or  for 
TTY,  (202)  502-8659. 

Kimberly  D.  Bose, 

Secretary. 

[FR  Doc.  E7-8409  Filed  5-2-07;  8:45  am] 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

[EPA-HQ-OW-2007-0266;  FRL-8308-5] 

Agency  Information  Collection 
Activities;  Proposed  Collection; 
Comment  Request;  Proficiency  Testing 
Studies  for  Drinking  Water 
Laboratories;  EPA  ICR  No.  2264.01, 
OMB  Control  No.  2040-New 

AGENCY:  Environmental  Protection 
Agency. 

ACTION:  Notice. 

SUMMARY:  In  compliance  with  the 
Paperwork  Reduction  Act  (PRA)  (44 
U.S.C.  3501  et  seq.),  this  document 
annoimces  that  EPA  is  planning  to 
submit  a  request  for  a  new  Information 
Collection  Request  (ICR)  to  the  Office  of 
Management  and  Budget  (OMB).  Before 
submitting  the  ICR  to  OMB  for  review 
and  approval,  EPA  is  soliciting 
comments  on  specific  aspects  of  the 
proposed  information  collection  as 
described  below. 

DATES:  Comments  must  be  submitted  on 
or  before  July  2,  2007. 

ADDRESSES:  Submit  your  comments, 
identified  by  Docket  ID  No.  EPA-HQ- 
OW-2007-0266,  by  one  of  the  following 
methods: 

•  Federal  eRuIemaking  Portal:  http:// 
www.regulations.gov.  Follow  the  on-line 
instructions  for  submitting  comments. 

•  E-mail:  OW-Docket@epa.gov. 

•  Mail:  Send  three  copies  of  your 
comments  and  any  enclosures  to:  Water 
Docket,  United  States  Environmental 
Protection  Agency,  Mail  Code  4101T, 
1200  Pennsylvania  Avenue,  NW., 
Washington,  DC  20460,  Attention 
Docket  ID  No.  EPA-HQ-OW-2007- 
0266. 

•  Hand  Delivery:  Deliver  your 
comments  to  Water  Docket,  EPA  Docket 
Center,  Environmental  Protection 
Agency,  Room  B334, 1301  Constitution 
Ave.,  NW,,  Washington,  DC,  Attention 
Docket  ID  No.  EPA-HCK)W-2007- 
0266.  Such  deliveries  are  only  accepted 
during  the  Docket’s  normal  hoiirs  of 
operation,  and  special  arrangements 
should  be  made  for  deliveries  of  boxed 
information. 

Instructions:  Direct  yovu  comments  to 
Docket  ID  No.  EPA-HQ-OW-2007- 
0266.  EPA’s  policy  is  that  all  comments 
received  will  be  included  in  the  public 
docket  without  change  and  may  be 
made  available  online  at 
www.regulations.gov,  including  any 
personal  information  provided,  unless 
the  comment  includes  information 
claimed  to  be  Confidential  Business 
Information  (CBI)  or  other  information 
whose  disclosure  is  restricted  by  statute. 


Do  not  submit  information  that  you 
consider  to  be  CBI  or  otherwise 
protected  through  www.regulations.gov 
or  e-mail.  The  www.regulations.gov 
Web  site  is  an  “anonymous  access” 
system,  which  means  EPA  will  not 
know  your  identity  or  contact 
information  unless  you  provide  it  in  the 
body  of  your  comment.  If  you  send  an 
e-mail  comment  directly  to  EPA  without 
going  through  www.regulations.gov 
your  e-mail  address  will  be 
automatically  captmed  and  included  eis 
part  of  the  comment  that  is  placed  in  the 
public  docket  and  made  available  on  the 
Internet.  If  you  submit  an  electronic 
comment,  EPA  recommends  that  you 
include  your  name  and  other  contact 
information  in  the  body  of  your 
comment  and  with  any  disk  or  CD-ROM 
you  submit.  If  ERA  cannot  read  your 
comment  due  to  technical  difficulties 
and  cannot  contact  you  for  clarification, 
EPA  may  not  be  able  to  consider  yom 
comment.  Electronic  files  should  avoid 
the  use  of  special  characters,  any  form 
of  encryption,  and  be  free  of  any  defects 
or  viruses.  For  additional  information 
about  EPA’s  public  docket  visit  the  EPA 
Docket  Center  homepage  at  http:// 
www.epa.gov/epahome/dockets.htm. 

FOR  FURTHER  INFORMATION  CONTACT: 
David  J.  Mimch,  Technical  Support 
Center,  Office  of  Ground  Water  and 
Drinking  Water,  United  States 
Enviroiunental  Protection  Agency, 

Office  of  Water,  26  West  Martin  Luther 
King  Drive  (MS  140),  Cincinnati,  OH 
45268,  telephone  (513)  569-7843;  e-mail 
address  munch.dave@epa.gov.  For 
general  information,  contact  the  Safe 
Drinking  Water  Hotline.  Callers  within 
the  United  States  may  reach  the  Hotline 
at  (800)  426-4791.  The  Hotline  is  open 
Monday  through  Friday,  excluding  legal 
holidays,  fi-om  8:30  a.m.  to  4:30  p.m.. 
Eastern  time. 

SUPPLEMENTARY  INFORMATION: 

How  Can  I  Access  the  Docket  and/or 
Submit  Comments? 

EPA  has  established  a  public  docket 
for  this  ICR  under  Docket  ID,  No.  EPA- 
HQ-OW-2007-0266,  which  is  available 
for  online  viewing  at 
www.regulations.gov,  or  in  person 
viewing  at  the  Water  Docket,  EPA/DC, 
EPA  West,  Room  B334, 1301 
Constitution  Avenue,  NW.,  Washington, 
DC.  This  Public  Reading  Room  is  open 
hum  8:30  a.m.  to  4:30  p.m.,  Monday 
through  Friday,  excluding  legal 
holidays.  The  telephone  number  for  the 
Public  Reading  Room  is  (202)  566-1744, 
and  the  Water  Docket  is  (202)  566-2426. 

Use  www.regulations.gov  to  obtain  a 
copy  of  the  draft  collection  of 
information,  submit  or  view  public 


•comments,  access  the  index  listing  of 
the  contents  of  the  docket,  and  to  access 
those  documents  in  the  public  docket 
that  are  available  electronically.  Once  in 
the  system,  select  “search,”  then  key  in 
the  docket  ID  number  identified  in  ffiis 
document. 

What  Information  js  EPA  Particularly 
Interested  in? 

Pursuant  to  section  3506(c)(2)(A)  of 
the  PRA,  EPA  specifically  solicits 
comments  and  information  to  enable  it 
to: 

(i)  Evaluate  whether  the  proposed 
collection  of  information  is  necessary 
for  the  proper  performance  of  the 
functions  of  the  Agency,  including 
whether  the  information  will  have 
practical  utility; 

(ii)  Evaluate  the  accuracy  of  the 
Agency’s  estimate  of  the  burden  of  the 
proposed  collection  of  information, 
including  the  validity  of  the 
methodology  and  assumptions  used; 

(iii)  Enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected;  and 

(iv)  Minimize  the  burden  of  the 
collection  of  information  on  those  who 
are  to  respond,  including  through  the 
use  of  appropriate  automated  electronic, 
mechanical,  or  other  technological 
collection  techniques  or  other  forms  of 
information  technology,  e.g.,  permitting 
electronic  submission  of  responses.  lA 
particular,  EPA  is  requesting  comments 
from  very  small  businesses  (those  that 
employ  less  them  25)  on  ^eunples  of 
specific  additional  efforts  that  EPA 
could  make  to  reduce  the  paperwork 
burden  for  very  small  businesses 
affected  by  this  collection. 

What  Should  I  Consider  When  I 
Prepare  My  Comments  for  EPA? 

You  may  find  the  following 
suggestions  helpful  for  preparing  your 
comments: 

1.  Explain  your  views  as  clearly  as 
possible  and  provide  specific  examples. 

2.  Describe  any  assumptions  that  you 
used. 

3.  Provide  copies  of  any  technical 
information  and/or  data  you  used  that 
support  your  views. 

4.  If  you  estimate  potential  burden  or 
costs,  explain  how  you  arrived  at  the 
.estimate  that  you  provide. 

5.  Offer  alternative  ways  to  improve 
the  collection  activity. 

6.  Make  sure  to  submit  your 
comments  by  the  deadline  identified 
under  DATES. 

7.  To  ensure  proper  receipt  by  EPA, 
be  sure  to  identify  the  docket  ID  number 
assigned  to  this  action  in  the  subject 
line  on  the  first  page  of  your  response. 
You  may  also  provide  the  name,  date, 
and  Federal  Register  citation. 
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What  Information  Collection  Activity  or 
ICR  Does  This  Apply  to?  , 

Affected  entities:  The  enforcement  of 
drinking  water  regulations  is  conducted 
by  Primacy  Agencies.  These  Primacy 
Agencies  are  generally  the  States,  biit  in 
the  cases  where  the  drinking  water  - 
utilities  are  located  either  in  a  State  that 
has  not  accepted  primacy  or  in  a  U.S. 
territory,  the  EPA  Regional  office  for  the 
area  serves  as  the  Primacy  Agency. 
Entities  potentially  affected  by  this 
action  are  laboratories  seeking  drinking 
water  Primacy  Agency  (usually  State) 
certification/accreditation  for  the 
analysis  of  drinking  water  samples. 

Title:  Proficiency  Testing  Studies  for 
Drinking  Water  Laboratories. 

ICR  numbers:  EPA  ICR  No.  2264.01, 
0MB  Control  No.  2040-NEW. 

ICR  status:  This  ICR  is  for  a  new 
information  collection  activity.  An 
Agency  may  not  conduct  or  sponsor, 
and  a  person  is  not  required  to  respond 
to,  a  collection  of  information,  imless  it 
displays  a  currently  valid  0MB  control 
number.  The  OMB  control  numbers  for 
EPA’s  regulations  in  title  40  of  the  CFR, 
and  after  appearing  in  the  federal 
Register  when  approved,  are  listed  in  40 
CFR  part  9,  are  displayed  either  by 
publication  in  the  Federal  Register  or 
by  other  appropriate  means,  such  as  on 
the  related  collection  instrument  or 
form,  if  applicable.  The  display  of  OMB 
control  numbers  in  certain  EPA 
regulations  is  consolidated  in  40  CFR 
part  9. 

Abstract:  Proficiency  Testing  (PT) 
studies  provide  an  objective 
demonstration  that  participating 
laboratories  are  capable  of  producing 
valid  data  for  monitored  pollutants.  PT 
studies  that  relate  to  drinking  water 
analyses  are  mandated  under  40  CFR 
141.23(k)(3).  141.24(0(17)  and 
141.131(b)(2).  EPA  initiated  these 
studies  and  originally  administered 
them  as  part  of  the  Agency’s  mandate  to 
assure  the  quality  of  environmental 
monitoring  data.  Subsequently,  all  of 
these  studies  were  privatized.  PT 
vendors  manufacture  and  distribute 
samples  to  the  participating  laboratories 
who  then  submit  their  analytical  results 
to  these  vendors  for  evaluation.  The  PT 
vendors  then  send  evaluations  of  the 
submitted  data  to  the  laboratory  and  any 
other  designated  certifying/accrediting 
authority. 

Burden  Statement:  The  annual  public 
reporting  and  recordkeeping  burden  for 
this  collection  of  information  is 
estimated  to  average  7.32  hours  per 
response.  Burden  means  the  total  time, 
effort,  or  financial  resources  expended 
by  persons  to  generate,  maintain,  retain, 
or  disclose  or  provide  information  to  or 


for  a  Federal  agency.  This  includes  the 
time  needed  to  reyiew  instructions; 
develop,  acquire,  install,  and  utilize 
technology  and  systems  for  the  purposes 
of  collecting,  validating,  and  verifying 
information,  processing  and 
maintaining  information,  and  disclosing 
and  providing  information;  adjust  the 
existing  ways  to  comply  with  any 
previously  applicable  instructions  and 
requirements  which  have  subsequently 
changed;  train  personnel  to  be  able  to 
respond  to  a  collection  of  information; 
search  data  sources;  complete  and 
review  the  collection  of  information; 
and  transmit  or  otherwise  disclose  the 
information. 

The  ICR  provides  a  detailed 
explanation  of  the  Agency’s  estimate, 
which  is  only  briefly  summarized  here: 

Estimated  total  number  of  potential 
respondents:  2,363. 

Frequency  of  response:  Annually. 

Estimated  total  average  number  of 
responses  for  each  respondent:  1. 

Estimated  total  annual  burden  hours: 
17,291  hours. 

Estimated  total  annual  costs: 
$1,382,127.  This  includes  an  estimated 
burden  cost  of  $474,072  and  an 
estimated  cost  of  $908,055  for  capital 
investment  or  maintenance  and 
operational  costs  (associated  with  the 
cost  of  purchasing  standards  from  PT 
vendors). 

What  is  the  Next  Step  in  the  Process  for 
this  ICR? 

EPA  will  consider  the  comments 
received  and  amend  the  ICR  as 
appropriate.  The  final  ICR  package  will 
then  be  submitted  to  OMB  for  review 
and  approval  pursuant  to  5  CFR 
1320.12.  At  that  time,  EPA  will  issue 
another  Federal  Register  notice 
pursuant  to  5  CFR  1320.5(a)(l)(iv)  to 
announce  the  submission  of  the  ICR  to 
OMB  and  the  opportunity  to  submit 
additional  comments  to  OMB.  If  you 
have  any  questions  about  this  ICR  or  the 
approval  process,  please  contact  the 
technical  person  listed  under  FOR  ■ 
FURTHER  INFORMATION  CONTACT. 

Dated:  April  26.  2007. 

Cynthia  C.  Dougherty, 

Director,  Office  of  Ground  Water  and  Drinking 
Water. 

(FR  Doc.  E7-8442  Filed  5-2-07;  8:45  am] 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

[FRL-830a-3] 

Agreement  for  Recovery  of  Response 
Costs  and  Covenant  Not  To  Sue  Under 
the  Comprehensive  Environmental 
Response,  Compensation,  and  Liability 
Act  Regarding  the  Dover  Municipai 
Well  itA  Superfund  Site,  Dover,  Morris 
County,  NJ 

AGENCY:  Environmental  Protection 
Agency. 

ACTION:  Notice  of  proposed 
administrative  settlement  and  request 
for  public  comment. 

SUMMARY:  In  accordance  with  Section 
122(i)  of  the  Comprehensive 
Environmental  Response, 

Compensation,  and  Liability  Act  of 
1980,  as  amended  (“CERCLA”),  42 
U.S.C.  9601  et  seq.,  the  U.S. 
Environmental  Protection  Agency 
(“EPA”)  announces  a  proposed 
administrative  settlement  to  resolve 
claims  under  CERCLA.  This  settlement 
is  intended  to  resolve  the  liability  of  a 
responsible  party  for  certain  response 
costs  incmred  and  to  be  incurred  by 
EPA  at  the  Dover  Municipal  Well  #4 
Superfund  Site  located  in  Dover,  Morris 
County,  New  Jersey  (“Site”).  The 
proposed  administrative  settlement  is 
contained  in  an  Agreement  for  Recovery 
of  Past  Response  Costs  (“Agreement”) 
between  Marie  Pennella  (“the  Settling 
Party”)  and  EPA.  By  this  Notice,  EPA  is 
informing  the  public  of  the  proposed 
settlement  and  of  the  opportunity  to 
comment. 

The  Site  includes  Municipal  Well  #4, 
which  was  closed  in  1980  after  the 
discovery  of  volatile  organic  compoimds 
in  the  well  water.  The  Site  also  includes 
an  approximately  one  quarter-acre 
parcel  (“the  Property”)  owned  by  the 
Settling  Party.  A  dry  cleaning  facility 
formerly  operated  on  the  Property,  and 
the  Property  is  a  source  of 
contamination  of  the  groundwater  found 
in  Municipal  Well  #4. 

EPA  is  tne  lead  agency  responsible  for 
cleanup  of  the  Site,  and  the  New  Jersey 
Department  of  Environmental  Protection 
(“NJDEP”)  serves  as  the  support  agency. 
In  1992,  EPA  issued  a  Record  of 
Decision  (“ROD”)  selecting  a  remedy  for 
the  groundwater.  In  2005,  EPA  issued  a 
second  ROD  selecting  the  remedy  for 
the  contaminated  soil  and  modifying  the 
remedy  for  the  deeper  groundwater. 

Section  122(h)  of  CERCLA  authorizes 
EPA  to  consider,  compromise  and  settle 
certain  claims  incurred  by  the  United 
States.  NJDEP  has  also  incurred  certain 
costs  at  the  Site.  This  is  an  ability  to  pay 
settlement.  Under  the  terms  of  the 
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Agreement,  the  Settling  Party  will  pay 
the  entire  proceeds  of  an  insurance 
claim  in  the  amount  of  $672,397  to  EPA 
and  NJDEP  and  transfer  title  to  the 
Property  to  EPA.  The  Settling  Party  will 
remit  85%  of  the  insurance  proceeds  to 
EPA  and  15%  of  the  proceeds  to  NJDEP. 
In  exchange,  EPA  will  grant  a  covenant 
not  to  sue  or  take  administrative  action 
against  the  Settling  Party  for 
reimbursement  of  past  or  future 
response  costs  pursuant  to  Section 
107(a)  of  CERCLA. 

EPA  will  consider  any  comments 
received  during  the  comment  period 
and  may  withdraw  or  withhold  consent 
to  the  proposed  settlement  if  comments 
disclose  facts  or  considerations  that 
indicate  the  proposed  settlement  is 
inappropriate,  improper,  or  inadequate. 
EPA’s  response  to  any  comments 
received  will  be  available  for  public 
inspection  at  the  U.S.  Environmental 
Protection  Agency,  Office  of  Regional 
Counsel,  290  Broadway — 17th  Floor, 
New  York,  NY  10007-1866.  Telephone: 
(212)  637-3111. 

DATES:  Comments  must  be  provided 
within  June  4,  2007. 

ADDRESSES:  Comments  should  be  sent  to 
the  U.S.  Environmental  Protection 
Agency,  Office  of  Regional  Counsel,  290 
Broadway — 17th  Floor,  New  York,  NY 
10007-1866  and  should  refer  to:  Dover 
Municipal  Well  #4  Superfund  Site,  U.S. 
EPA  Docket  No.  CERCLA-02-2006- 
2002. 

FOR  FURTHER  INFORMATION  CONTACT:  U.S. 
Environmental  Protection  Agency, 

Office  of  Regional  Counsel,  290 
BroadWay — 17th  Floor,  New  York,  NY 
10007*^1866.  Telephone:  (212)  637- 
3111. 

SUPPLEMENTARY  INFORMATION:  A  copy  of 
the  proposed  administrative  settlement 
may  be  obtained  in  person  or  by  mail 
from  Diego  Garcia,  U.S.  Environmental 
Protection  Agency,  290  Broadway — 19th 
Floor,  New  York,  NY  10007-1866. 
Telephone:  (212)  637-4947. 

George  Pavlou, 

Director,  Emergency  and  Remedial  Response 
Division,  Region  2. 

[FR  Doc.  E7-8441  Filed  5-2-07;  8:45  am] 
BiLUNG  CODE  6S60-50-P 


FEDERAL  RESERVE  SYSTEM 

Change  in  Bank  Control  Notices; 
Acquisition  of  Shares  of  Bank  or  Bank 
Holding  Companies 

The  notificants  listed  below  have 
applied  under  the  Change  in  Bank 
Control  Act  (12  U.S.C.  181 7(j))  and 
§  225.41  of  the  Board’s  Regulation  Y  (12 


CFR  225.41)  to  acquire  a  bank  or  bank 
holding  company.  The  factors  that  are 
considered  in  acting  on  the  notices  are 
set  forth  in  paragraph  7  of  the  Act  (12 
U.S.C.  1817(j)(7)). 

The  notices  are  available  for 
immediate  inspection  at  the  Federal 
Reserve  Bank  indicated.  The  notices 
also  v\rill  be  available  for  inspection  at 
the  office  of  the  Board  of  Governors. 
Interested  persons  may  express  their 
views  in  writing  to  the  Reserve  Bank 
indicated  for  that  notice  or  to  the  offices 
of  the  Board  of  Governors.  Comments 
must  be  received  not  later  than  May  18, 
2007. 

A.  Federal  Reserve  Bank  of  St.  Louis 
(Glenda  Wilson,  Community  Affairs 
Officer)  411  Locust  Street,  St.  Louis, 
Missouri  63166-2034: 

1.  Wilson-Gardner  Family  Control 
Group,  Jackson,  Mississippi,  which 
consists  of  Alice  King  Harrison,  Forrest 
City,  Arkansas;  Fred  Gillaspy  Wilson, 
Jackson,  Mississippi;  John  Frederick 
Wilson,  Jackson,  Mississippi;  Margaret 
Gardner  Wilson,  Ridgeland,  Mississippi; 
Margaret  Wilson  Ethridge,  Madison, 
Mississippi;  Ermis  King  Wilson, 
Sterlington,  Louisiana;  Edna  Earl 
Douglas,  Memphis,  Tennessee;  Alison 
Wilson  Page,  Sterlington,  Louisiana;  and 
Ermis  M.  Wilson,  Sterlington, 

Louisiana;  to  retain  control  of 
Commerce  Bancorp,  Inc.,  and  thereby 
indirectly  retain  voting  shares  of  Bank 
of  Commerce,  both  of  Greenwood, 
Mississippi. 

Board  of  Governors  of  the  Federal  Reserve 
System,  April  30,  2007. 

Robert  deV.  Frierson, 

Deputy  Secretary  of  the  Board. 

[FR  Doc.  E7-8481  Filed  5-2-07;  8:45  am] 
BILLING  CODE  6210-01-S 


FEDERAL  RESERVE  SYSTEM 

Notice  of  Proposals  to  Engage  in 
Permissible  Nonbanking  Activities  or 
to  Acquire  Companies  that  are 
Engaged  in  Permissible  Nonbanking 
Activities 

The  companies  listed  in  this  notice 
have  given  notice  under  section  4  of  the 
Bank  Holding  Company  Act  (12  U.S.C.  . 
1843)  (BHC  Act)  and  Regulation  Y  (12 
CFR  Part  225)  to  engage  de  novo,  or  to 
acquire  or  control  voting  securities  or 
assets  of  a  company,  including  the 
companies  listed  below,  that  engages 
either  directly  or  through  a  subsidiary  or 
other  company,  in  a  nonbanking  activity 
that  is  listed  in  §  225.28  of  Regulation  Y 
(12  CFR  225.28)  or  that  the  Board  has 
determined  by  Order  to  be  closely 
related  to  banking  and  permissible  for 
bank  holding  companies.  Unless 


•otherwise  noted,  these  activities  will  be 
conducted  throughout  the  United  States. 

Each  notice  is  available  for  inspection 
at  the  Federal  Reserve  Bank  indicated. 
The  notice  also  will  be  available  for 
inspection  at  the  offices  of  the  Board  of 
Governors.  Interested  persons  may 
express  their  views  in  writing  on  the 
question  whether  the  proposal  complies 
with  the  standards  of  section  4  of  the 
BHC  Act.  Additional  information  on  all 
bank  holding  companies  may  be 
obtained  ft'oni  the  National  Information 
Center  website  at  www.ffiec.gov/nic/. 

Unless  otherwise  noted,  comments 
regarding  the  applications  must  be 
received  at  the  Reserve  Bank  indicated 
or  the  offices  of  the  Board  of  Governors 
not  later  than  May  18,  2007. 

A.  Federal  Reserve  Bank  of  Dallas 
(W.  Arthur  Tribble,  Vice  President)  2200 
North  Pearl  Street,  Dallas,  Texas  75201- 
2272: 

1.  Professional  Capital,  Inc.,  Dallas, 
Texas:  to  engage  de  novo  in 
management  consulting  activities, 
pursuant  to  section  225.28(b)(9)(i)(A)  of 
Regulation  Y. 

Board  of  Governors  of  the  Federal  Reserve 
System,  April  30,  2007. 

Robert  deV.  Frierson, 

Deputy  Secretary  of  the  Board. 

[FR  Doc.  E7-8482  Filed  5-2-07;  8:45  am] 
BILLING  CODE  6210-01-S 


FEDERAL  TRADE  COMMISSION 

[File  No.  062  3066] 

InPhonic,  Inc.;  Analysis  of  Proposed 
Consent  Order  to  Aid  Public  Comment 

AGENCY:  Federal  Trade  Commission. 
ACTION:  Proposed  consent  agreement. 

SUMMARY:  The  consent  agreement  in  this 
matter  settles  alleged  violations  of 
federal  law  prohibiting  unfair  or 
deceptive  acts  or  practices  or  unfair 
methods  of  competition.  The  attached 
Analysis  to  Aid  Public  Comment 
describes  both  the  allegations  in  the 
draft  complaint  and  the  terms  of  the 
consent  order — embodied  in  the  consent 
t  greement — that  would  settle  these 
allegations. 

DATES:  Comments  must  be  received  on 
or  before  May  29,  2007. 

ADDRESSES:  Interested  parties  are 
invited  to  submit  written  comments. 
Comments  should  refer  to  “InPhonic, 
Inc.,  File  No.  062  3066,”  to  facilitate  the 
organization  of  comments.  A  comment 
filed  in  paper  form  should  include  this 
reference  both  in  the  text  and  on  the 
envelope,  and  should  be  mailed  or 
delivered  to  the  following  address: 
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Federal  Trade  Commission/Office  of  the 
Secretary,  Room  159-H,  600 
Pennsylvania  Avenue,  NW., 

Washington,  E)C  20580.  Comments 
containing  confidential  material  must  be 
filed  in  paper  form,  must  be  clearly 
labeled  “Confidential,”  and  must 
comply  with  Commission  Rule  4.9(c). 

16  CFR  4.9(c)  (2005).^  The  FTC  is 
requesting  that  any  comment  filed  in 
paper  form  be  sent  by  courier  or 
overnight  service,  if  possible,  because 
U.S.  postal  mail  in  the  Washington  area 
and  at  the  Commission  is  subject  to 
delay  due  to  heightened  security 
precautions.  Comments  that  do  not 
contain  any  nonpublic  information  may 
instead  be  filed  in  electronic  form  as 
part  of  or  as  an  attachment  to  e-mail 
messages  directed  to  the  following  e- 
mail  box;  consentagreement®ftc.gov. 

The  FTC  Act  and  other  laws  the 
Commission  administers  permit  the 
collection  of  public  conunents  to 
consider  and  use  in  this  proceeding  as 
appropriate.  All  timely  and  responsive 
public  comments,  whether  filed  in 
paper  or  electronic  form,  will  be 
considered  by  the  Commission,  and  will 
be  available  to  the  public  on  the  FTC 
Web  site,  to  the  extent  practicable,  at 
http://www.ftc.gov.  As  a  matter  of 
discretion,  the  FTC  makes  every  effort  to 
remove  home  contact  information  for 
individuals  from  the  public  comments  it 
receives  before  placing  those  conunents 
on  the  FTC  Web  site.  More  information, 
including  routine  uses  permitted  by  the 
Priyacy  Act,  may  be  found  in  the  FTC’s  . 
privacy  policy,  at  http://www.ftc.gov/ 
ftc/privacy.htm. 

FOR  FURTHER  INFORMATION  CONTACT: 

Matthew  D.  Gold,  FTC  Western  Regional 
Office,  901  Market  Street,  Suite  570,  San 
Francisco,  CA  94103,  (415)  848-5100. 
SUPPLEMENTARY  INFORMATION:  Pmsuant 
to  section  6(f)  of  the  Federal  Trade 
Commission  Act,  38  Stat.  721, 15  U.S.C. 
46(f),  and  §  2.34  of  the  Commission 
Rules  of  Practice,  16  CFR  2.34,  notice  is 
hereby  given  that  the  above-captioned 
consent  agreement  containing  a  consent 
order  to  cease  and  desist,  having  been 
filed  with  and  accepted,  subject  to  final 
approval,  by  the  Commission,  has  been 
placed  on  the  public  record  for  a  period 
of  thirty  (30)  days.  The  following 
Analysis  to  Aid  Public  Comment 
describes  Ihe  terms  of  the  consent 
agreement,  and  the  allegations  in  the 


'  The  comment  must  be  accompanied  by  an 
explicit  request  for  confidential  treatment, 
including  the  factual  and  legal  basis  for  the  request, 
and  must  identify  the  specific  portions  of  the 
comment  to  be  withheld  from  the  public  record. 
The  request  will  be  granted  or  denied  by  the 
Commission's  General  Counsel,  consistent  with 
applicable  law  and  the  public  interest.  See 
Commission  Rule  4.9(c),  16  CFR  4.9(c). 


complaint.  An  electronic  copy  of  the 
full  text  of  the  consent  agreement 
package  can  be  obtained  ft'om  the  FTC 
Home  Page  (for  April  27,  2007),  on  the 
World  Wide  Web,  at  http://www.ftc.gov/ 
os/2007/04/index.htm.  A  paper  copy 
can  be  obtained  from  the  FTC  Public 
Reference  Room,  Room  130-H,  600 
Pennsylvania  Avenue,  NW., 

Washington,  DC  20580,  either  in  person 
or  by  calling  (202)  326-2222. 

Public  comments  are  invited,  and  may 
be  filed  with  the  Commission  in  eithej 
paper  or  electronic  form.  All  comments 
should  be  filed  as  prescribed  in  the 
ADDRESSES  section  above,  and  must  be 
received  on  or  before  the  date  specified 
in  the  DATES  section. 

Analysis  of  Agreement  Containing 
Consent  Order  to  Aid  Public  Comment 

The  Federal  Trade  Conunission  has 
accepted,  subject  to  final  approval,  an 
agreement  containing  a  consent  order 
from  InPhonic,  Inc.  (“InPhonic”). 

The  proposed  consent  order  has  been 
placed  on  the  public  record  for  thirty 
(30)  days  for  reception  of  comments  by 
interested  persons.  Comments  received 
during  this  period  will  become  part  of 
the  public  record.  After  thirty  (30)  days, 
the  Commission  will  again  review  the 
agreement  and  the  comments  received 
and  will  decide  whether  it  should 
withdraw  from  the  agreement  or  make 
final  the  agreement’s  proposed  order. 

InPhonic,  located  in  Washington,  DC, 
is  an  online  marketer  of  wireless 
telephone  packages.  Each  wireless 
telephone  package  includes  a  name¬ 
brand  wireless  device  and  a  wireless 
service  contract  with  a  national  or 
regional  wireless  carrier.  This  matter 
concerns  allegedly  deceptive  and  unfair 
practices  regarding  InPhonic’s 
advertised  mail-in  rebates. 

The  FTC  complaint  alleges  that  in 
representing  that  substantial  mail-in 
rebates  were  available  to  purchasers  of 
its  wireless  telephone  packages, 
InPhonic  failed  to  disclose,  or  failed  to 
adequately  disclose  that:  (1)  Consmners 
would  not  be  able  to  submit  a  rebate 
request  until  at  least  three  or  six  months 
after  purchase;  (2)  consumers  would  be 
required  to  submit  wireless  bills 
establishing  three  or  six  months  of 
continuous  wireless  service  in  good 
standing;  (3)  consumers  would  not 
receive  their  rebate  check  until 
approximately  six  or  nine  months  after 
purchase;  (4)  an  e-mail  address  would 
be  required  to  be  eligible  for  the  rebate; 
(5)  consumers  who  changed  their 
wireless  phone  numbers  after  purchase 
would  be  disqualified  fi'om  receiving  a 
rebate;  and  (6)  any  rebate  submission 
that  did  not  strictly  comply  with  all 
rebate  terms  and  conditions  or  that  was 


deemed  in  any  way  illegible  could  be 
rejected  with  little  or  no  opportunity  to 
resubmit.  The  complaint  alleges  that  the 
failure  to  disclose  or  adequately  disclose 
these  material  facts  is  a  deceptive 
practice. 

The  complaint  also  alleges  that 
InPhonic  misrepresented  that, 
consumers  seeking  to  redeem  its 
“customer  appreciation  rebate”  needed 
to  establish  that  their  first  three  months 
of  wireless  service  had  been  paid  in  full. 
According  to  the  complaint,  niunerous 
consumers  who  waited  to  submit  their 
fourth  wireless  bill  in  order  to  establish 
that  their  first  three  months  of  wireless 
service  had  been  paid  in  full  were 
unable  to  submit  the  rebate  request 
within  the  120-day  time  period 
specified  in  the  offer,  and  InPhonic 
rejected  such  rebate  requests  as 
untimely.  The  complaint  further  alleges 
that  Inphonic  misrepresented  that 
consumers  whose  rebate  requests 
contained  missing,  incorrect,  or  illegible 
information  would  be  given  a  . 
reasonable  opportimity  to  resubmit  their 
request. 

According  to  the  FTC  complaint,  in 
numerous  cases,  InPhonic  rejected 
rebate  requests,  or  consumers  were 
prevented  firom  submitting  valid 
requests,  because  InPhonic  failed  to 
supply  to  consumers  with  one  or  more 
pieces  of  required  documentation  and 
consumers,  despite  their  best  efforts,  - 
were  unable  to  obtain  such 
documentation  fi'om  InPhonic. 
According  to  the  complaint,  many 
consumers  did  not  receive  the  required 
rebate  redemption  form,  a  box 
containing  a  required  UPC  code,  and/or 
a  required  “Guide  to  Wireless  Service” 
and,  despite  repeated  attempts  to 
contact  respondent,  were  unable  to 
obtain  the  documentation.  The 
complaint  alleges  that  this  constitutes 
an  unfair  practice. 

Finally,  acqprding  to  the  complaint, 
InPhonic  promised  to  provide 
consumers  with  rebate  checks  within  12 
weeks  of  rebate  submission,  if  they 
purchased  a  wireless  phone  and  service 
plan,  and  submitted  a  valid  rebate 
request  with  supporting  documentation. 
The  copiplaint  alleges  that  after 
receiving  rebate  requests  in 
conformance  with  these  terms,  InPhonic 
extended  the  time  period  in  which  it 
would  deliver  the  rebates  without 
consumers  agreeing  to  this  extension  of 
time  and  failed  to  deliver  the  rebates  to 
consumers  within  the  promised  time 
period.  According  to  the  complaint,  this 
constitutes  an  unfair  business  practice. 

The  proposed  consent  order  contains 
provisions  designed  to  prevent  InPhonic 
from  engaging  in  similar  acts  and 
practices  in  the  future  and  to  redress 
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consumers.  Part  I.  A.  of  the  proposed 
order  prohibits  InPhonic  from  making  a 
claim  about  the  amoimt  of  any  rebate, 
unless  it  discloses,  clearly  and 
conspicuously,  unavoidably,  and  prior 
to  consumers  incurring  any  financial 
obligation:  any  time  period  that 
consumers  must  wait  before  submitting 
a  rebate  request;  that  consumers  who 
change  their  wireless  phone  numbers 
after  purchase  are  disqualified  from 
receiving  a  rebate,  if  that  is  the  case;  that 
any  rebate  submission  that  does  not 
strictly  comply  with  all  rebate  terms  and 
conditions,  or  that  is  deemed  in  any 
way  illegible,  may  be  rejected  with  little 
or  no  opportunity  to  resubmit,  if  that  is 
the  case;  any  requirement  for  submitting 
bills,  records,  or  any  other 
documentation,  with  a  rebate  request; 
when  consumers  can  expect  to  receive 
their  rebates;  and  that  an  e-mail  address 
is  required  to  be  eligible  for  the  rebate, 
if  that  is  the  case.  Part  I.B.  of  the 
proposed  order  prohibits  InPhonic  from 
maldng  a  claim  about  the  amount  of  any 
rebate  unless  it  also  discloses,  clearly 
and  prominently,  on  any  rebate  coupon 
or  form,  all  terms,  conditions,  or  other 
limitations  of  the  rebate  offer. 

Part  II  of  the  proposed  order  prevents 
InPhonic  from  misrepresenting  what 
documentation  consumers  must  submit 
with  any  rebate  request  and  from 
misrepresenting  any  material  terms  of 
any  rebate  program. 

Part  III  of  the  proposed  order 
prohibits  InPhonic  from  representing 
that  consumers  will  have  the 
opportunity  to  resubmit  deficient  rebate 
requests,  unless  it  gives  consumers  a 
reasonable  period  of  time  in  which  to 
resubmit  such  requests  and  notifies 
them  precisely  how  to  correct  any 
deficiencies. 

Part  ly.A.  of  the  proposed  order 
prohibits  InPhonic  from  failing  to 
provide,  or  to  make  reasonably  available 
to  consumers,  all  required  Rebate 
documentation.  Part  IV.B.  prohibits 
InPhonic  from  making  any 
representation  about  the  time  in  which 
any  rebate  will  he  mailed,  or  otherwise 
provided  to  piuchasers,  unless  it  has  a 
reasonable  basis  for  the  representation 
at  the  time  it  is  made.  Part  IV.C. 
prohibits  InPhonic  from  failing  to 
provide  any  rebate  within  the  time 
specified  or,  if  no  time  is  specified, 
within  thirty  days. 

Part  V  of  the  proposed  order  requires 
InPhonic  to  send  rebates  to  eligible 
purchasers.  Eligible  purchasers  include 
consumers  whose  rebate  requests  were 
previously  denied  solely  on  the  basis  of 
one  or  more  of  the  following  reasons:  (1) 
The  consumer  changed  his/her  wireless 
phone  number;  (2)  the  signature  on  the 
rebate  form  was  illegible;  (3)  InPhonic 


failed  to  provide  the  consumer  with 
required  information  or  documents;  (4) 
the  e-mail  address  was  missing  from  the 
rebate  form;  or  (5)  the  request  was  late 
due  to  the  consumer’s  submission  of  a 
fourth  wireless  bill.  In  addition,  eligible 
purchasers  include  consumers  whose 
requests  were  denied  due  to  a  curable 
deficiency,  but  where  the  consumer  was 
not  given  at  least  thirty  days  to  resubmit 
the  request. 

Parts  VI  through  IX  of  the  proposed 
order  are  reporting  and  compliance 
provisions.  Part  X  of  the  proposed  order 
is  a  “sunset”  provision,  dictating  that 
the  order  will  terminate  twenty  years 
from  the  date  it  is  issued  or  twenty  years 
after  a  complaint  is  filed  in  Federal 
court,  by  either  the  United  States  or  the 
FTC,  alleging  any  violation  of  the  order. 

The  purpose  of  this  analysis  is,to 
facilitate  public  comment  on  the 
proposed  order.  It  is  not  intended  to 
constitute  an  official  interpretation  of 
the  agreement  and  proposed  order  or  to 
modify  in  any  way  their  terms. 

By  direction  of  the  Commission. 

Donald  S.  Clark, 

Secretary. 

[FR  Doc.  E7-8403  Filed  5-2-07;  8:45  am] 
BILLING  CODE  67S0-01-P 


FEDERAL  TRADE  COMMISSION 

[File  No.  062  3094] 

Soyo,  Inc.;  Analysis  of  Proposed 
Consent  Order  To  Aid  Public  Comment 

AGENCY:  Federal  Trade  Commission. 
ACTION:  Proposed  consent  agreement. 

SUMMARY:  The  consent  agreement  in  this 
matter  settles  alleged  violations  of 
federal  law  prohibiting  unfair  or 
deceptive  acts  or  practices  or  unfair 
methods  of  competition.  The  attached 
Analysis  to  Aid  Public  Comment 
describes  both  the  allegations  in  the 
draft  complaint  and  the  terms  of  the 
consent  order — embodied  in  the  consent 
agreement — that  would  settle  these 
allegations. 

DATES:  Comments  must  be  received  on 
or  before  May  29,  2007. 

ADDRESSES:  Interested  parties  are 
invited  to  submit  written  comments. 
Comments  should  refer  to  “Soyo,  Inc., 
File  No.  062  3094,”  to  facilitate  the 
organization  of  comments.  A  comment 
filed  in  paper  form  should  include  this 
reference  both  in  the  text  and  on  the 
envelope,  and  should  be  mailed  or 
delivered  to  the  following  address: 
Federal  Trade  Commission/Office  of  the 
Secretary,  Room  159-H,  600 
Pennsylvania  Avenue,  NW., 
Washington,  DC  20580.  Comments 


containing  confidential  material  must  be 
filed  in  pap^  form,  must  be  clearly 
labeled  “Confidential,”  and  must 
comply  with  Commission  Rule  4.9(c). 

16  CFR  4.9(c)  (2005).!  The  FTC  is 
requesting  that  any  comment  filed  in 
paper  form  be  sent  by  courier  or 
overnight  service,  if  po,ssible,  because 
U.S.  postal  mail  ifi  the  Washington  area 
and  at  the  Commission  is  subject  to 
delay  due  to  heightened  seemity 
precautions.  Comments  that  do  not 
contain  any  nonpublic  information  may 
instead  be  filed  in  electronic  form  as 
part  of  or  as  an  attachment  to  e-mail 
messages  directed  to  the  following  e- 
mail  box:  consentagreement@fic.gov. 

The  FTC  Act  and  other  laws  the 
Commission  administers  permit  the 
collection  of  public  comments  to 
consider  and  use  in  this  proceeding  as 
appropriate.  All  timely  and  responsive 
public  comments,  whether  filed  in 
paper  or  electronic  form,  will  be 
considered  by  the  Commission,  and  will 
be  available  to  the  public  on  the  FTC 
Web  site,  to  the  extent  practicable,  at 
http://www.ftc.gov.  As  a  matter  of 
discretion,  the  FTC  makes  every  effort  to 
remove  home  contact  information  for 
individuals  from  the  public  comments  it 
receives  before  placing  those  comments 
on  the  FTC  Web  site.  More  information, 
including  routine  uses  permitted  by  the 
Privacy  Act,  may  be  found  in  the  FTC’s 
privacy  policy,  at  http://www.ftc.gov/ 
ftc/privacy.htm . 

FOR  FURTHER  INFORMATION  CONTACT: 

Linda  K.  Badger,  FTC  Western  Regional 
Office,  901  Market  Street,  Suite  570,  San 
Francisco,  CA  94103,  (415)  848-5100. 
SUPPLEMENTARY  INFORMATION:  Pursuant 
to  section  6(f)  of  the  Federal  Trade 
Commission  Act,  38  Stat.  721,  15  U.S.C. 
46(f),  and  §  2.34  of  the  Commission 
Rules  of  Practice,  16  CFR  2.34,  notice  is 
hereby  given  that  the  above-captioned 
consent  agreement  containing  a  consent 
order  to  cease  and  desist,  having  been 
filed  with  and  accepted,  subject  to  final 
approval,  by  the  Commission,  has  been 
placed  on  the  public  record  for  a  period 
of  thirty  (30)  days.  The  following 
Analysis  to  Aid  Public  Comment 
describes  the  terms  of  the  consent 
agreement,  and  the  allegations  in  the 
complaint.  An  electronic  copy  of  the 
full  text  of  the  consent  agreement 
package  can  be  obtained  from  the  FTC 
Home  Page  (for  April  27,  2007),  on  the 


’  The  comment  must  be  accompanied  by  an 
explicit  request  for  confidential  treatment, 
including  the  factual  and  legal  basis  for  the  request, 
and  must  identify  the  specific  portions  of  the 
comment  to  be  withheld  from  the  public  record. 
The  request  will  be  granted  or  denied  by  the 
Commission’s  General  Counsel,  consistent  with 
applicable  law  and  the  public  interest.  See 
Commission  Rule  4.9(c),  16  CFR  4.9(c). 
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I  World  Wide  Web,  at  http://www.ftc.gov/ 
1  os/2007/04/index.htm.  A  paper  copy 

j  can  be  obtained  from  the  FTC  Public 
g  Reference  Room,  Room  130-H,  600 
S  Pennsylvania  Avenue,  NW., 

^  Washington,  DC  20580,  either  in  person 
I  or  by  calling  (202)  326-2222. 

S  Public  comments  are  invited,  and  may 
be  filed  with  the  Commission  in  either 
m  paper  or  electronic  form.  All  comments 
g  should  be  filed  as  prescribed  in  the 
<1  ADDRESSES  section  above,  and  must  be 
received  on  or  before  the  date  specified 
in  the  DATES  section. 

^  Analysis  of  Agreement  Containing 
4,  Consent  Order  To  Aid  Public  Comment 

7  The  Federal  Trade  Conunission  has 
'  accepted,  subject  to  final  approval,  an 
agreement  containing  a  consent  order 
from  Soyo,  Inc.  (“Soyo”).  Soyo,  located 
'  in  Ontario,  California,  is  a  distributor  of 
computer-related  hardware  and  other 
consumer  electronics  products. 

The  proposed  consent  order  has  been 
placed  on  the  public  record  for  thirty 
(30)  days  for  rdception  of  comments  by 
interested  persons.  Comments  received 
during  this  period  will  become  part  of 
the  public  record.  After  thirty  (30)  days, 
the  Commission  will  again  review  the 
agreement  and  the  comments  received 
and  will  decide  whether  it  should 
^  withdraw  from  the  agreement  or  make 
final  the  agreement’s  proposed  order. 

This  matter  concerns  cash  rebate 
offers  that  Soyo  advertised  to 
consumers.  The  complaint  alleges  that 
j  Soyo  engaged  in  deceptive  practices 
relating  to  these  rebate  offers. 
Specifically,  the  complaint  alleges  that 
Soyo  falsely  represented  that:  (1) 

Rebates  would  be  mailed  within  a 
reasonable  period  of  time  after  receipt  of 
a  consumer’s  valid  request,  (2)  within 
ten  to  twelve  weeks  after  receipt  of  a 
consumer’s  valid  request,  and  (3)  within 
ten  to  twelve  weeks  of  the  last  date  on 
which  a  valid  request  could  be 
postmarked.  The  complaint  alleges  that 
thousands  of  consumers  who  submitted 
valid  requests  for  rebates  since  2004 
experienced  substantial,  unreasonable 
delays,  including  delays  of  one  year  or 
longer.  It  is  further  alleged  that  from 
October  2004  to  March  2006,  over  95 
percent  of  respondent’s  rebate  checks 
were  delivered  later  than  twelve  weeks 
after  the  last  date  on  which  a  valid 
request  could  be  postmarked,  with  an 


■'i 


average  delivery  time  of  approximately 
24  weeks. 

The  proposed  order  contains 
provisions  designed  to  prevent  Soyo 
from  engaging  in  similar  acts  and 
practices  in  the  future.  Part  I  of  the 
proposed  order  prohibits  Soyo  from 
misrepresenting  the  time  in  which  any 
rebate  will  be  mailed  and  from  failing  to 
provide  any  rebate  within  the  time 
specified,  or  if  no  time  is  specified, 
within  thirty  days.  This  provision  also 
prohibits  the  company  from 
misrepresenting  any  material  terms  of 
any  rebate  program,  including  the  status 
of  or  reasons  for  any  delay  in  providing 
any  rebate.  Part  II  of  the  proposed  order 
is  a  redress  provision  which  requires 
Soyo  to  pay  all  valid  rebate  requests  to 
consumers  who  purchased  Soyo 
products  and  whose  rebates  are  past 
due.  This  provision  also  requires  Soyo 
to  send  a  rebate  to  any  eligible 
purchaser  who  contacts  it  or  the  FTC  for 
a  period  of  seventy-five  (75)  days  after 
service  of  the  order. 

Parts  III  through  VI  of  the  proposed 
order  are  reporting  and  compliance 
provisions.  Part  Vn  provides  that  the 
order  will  terminate  after  twenty  (20) 
years,  with  certain  exceptions. 

The  purpose  of  this  analysis  is  to 
facilitate  public  comment  on  the 
proposed  order,  and  it  is  not  intended 
to  constitute  an  official  interpretation  of 
the  agreement  and  proposed  order  or  to 
modify  in  any  way  their  terms. 

By  direction  of  the  Commission. 

Donald  S.  Clark, 

Secretary. 

(FR  Doc.  E7-8402  Filed  5-2-07;  8:45  am] 
BILLING  CODE  6750-01-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

[30Day-07-0580] 

Agency  Forms  Undergoing  Paperwork 
Reduction  Act  Review 

The  Centers  for  Disease  Control  and 
Prevention  (CDC)  publishes  a  list  of 
information  collection  requests  under 
review  by  the  Office  of  Management  and 
Budget  (OMB)  in  compliance  with  the 
Paperwork  Reduction  Act  (44  U.S.C.  ■ 


Chapter  35).  To  request  a  copy  of  these 
requests,  call  the  CDC  Reports  Clearance 
Officer  at  (404)  639-5960  or  send  an  e- 
mail  to  omb@cdc.gov.  Send  written 
comments  to  CDC  Desk  Officer,  Office  of 
Management  and  Budget,  Washington, 
DC  or  by  fax  to  (202)  395-6974.  Written 
comments  should  be  received  within  30 
days  of  this  notice. 

Proposed  Project 

National  Public  Health  Performance 
Standards  Program  Local  Public  Health 
Governance  Assessment  (OMB  0920- 
0580) — Reinstatement — Office  of  the 
Director  (OD),  Centers  for  Disease 
Control  and  Prevention  (CDC). 

Background  and  Brief  Description 

The  Office  of  Chief  of  Public  Health 
Practice  is  proposing  to  revise  and 
reinstate  the  formal,  volimtary  data 
collection  that  assesses  the  capacity  of 
local  boards  of  health  to  deliver  the 
essential  services  of  public  health. 
Electronic  data  submission  will  be  used 
when  local  boards  of  health- complete 
the  public  health  assessment. 

A  three-year  approval  is  being  sought 
with  the  revised  data  collection 
instrument.  The  original  data  collection 
instrument  has  been  valuable  in 
assessing  performance  and  capacity  and 
identifying  areas  for  improvement.  It  is 
anticipated  that  the  updated  data 
collection  instrument  will  be 
voluntarily  used  by  local  boards  of 
health  for  similar  purposes. 

From  1998-2002,  the  CDC  National^ 
Public  Health  Performance  Standards 
Program  convened  workgroups  with  the 
National  Association  of  County  and  City 
Health  Officials  (NACCHO),  The 
Association  of  State  and  Territorial 
Health  Officials  (ASTHO),  the  National 
Association  of  Local  Boards  of  Health 
(NALBOH),  the  American  Public  Health 
Association  (APHA),  and  the  Public 
Health  Foundation  (PHF)  to  develop 
performance  standards  for  public  health 
systems  based  on  the  essential  services 
of  public  health.  In  2005,  CDC 
reconvened  workgroups  with  these 
same  organizations  to  revise  the  data 
collection  instruments,  in  order  to 
ensure  the  standards  remain  current  and 
improve  user  friendliness. 

There  is  no  cost  to  the  respondent, 
other  than  their  time.  The  total 
estimated  annual  burden  hours  are  875. 
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Estimate  of  Annuauzed  Burden  Hours 


Respondents 

Number  of 
respondents 

Number  of 
responses  per 
respondent 

Average  bur¬ 
den  per  re¬ 
sponse 
(in  hours) 

Local  Boards  of  Health . 

175 

1 

5 

Dated:  April  25,  2007. 

Maryam  Daneshvar, 

Acting  Reports  Clearance  Officer,  Centers  for 
Disease  Control  and  Prevention. 

[FR  Doc.  E7-8413  Filed  5-2-07;  8:45  am) 
BILLING  CODE  4163-18-l> 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

[300ay-07-0555] 

Agency  Forms  Undergoing  Paperwork 
Reduction  Act  Review 

The  Centers  for  Disease  Control  and 
Prevention  (CDC)  publishes  a  list  of 
information  collection  requests  under 
review  by  the  Office  of  Management  and 
Budget  (OMB)  in  compliance  with  the 
Paperwork  Reduction  Act  (44  U.S.C. 
Chapter  35).  To  request  a  copy  of  these 
requests,  call  the  CDC  Reports  Clearance 
Officer  at  (404)  639-5960  or  send  an  e- 
mail  to  omb@cdc.gov.  Send  written 
comments  to  CDC  Desk  Officer,  Office  of 


Management  and  Budget,  Washington, 

DC  or  by  fax  to  (202)  395-6974.  Written 
comments  should  be  received  within  30 
days  of  this  notice. 

Proposed  Project 

National  Public  Health  Performance 
Standards  Program  Local  Public  Health 
System  Assessment  (OMB  0920-0555) — 
Revision — Office  of  Chief  of  Public 
Health  Practice  (OCPHP),  Centers  for 
Disease  Control  and  Prevention  (CDC). 

Background  and  Brief  Description 

The  Office  of  Chief  of  Public  Health 
Practice  is  proposing  to  revise  the 
formal,  voluntary  data  collection  that 
assesses  the  capacity  of  local  public 
health  systems  to  deliver  the  essential 
services  of  public  health.  Local  health 
departments  will  respond  to  the  survey 
on  behalf  of  the  collective  body  of 
representatives  hxim  the  local  public 
health  system.  Electronic  data 
submission  will  be  used  when  local 
public  health  agencies  complete  the 
public  health  assessment. 

A  three-year  approval  is  being  sought 
with  the  revised  data  collection 

■  Estimate  of  Annualized  Burden  Hours 


instrument.  The  original  data  collection 
instrument  has  been  valuable  in 
assessing  perfonnance  and  capacity  and 
identifying  areas  for  improvement.  It  is 
anticipated  that  the  updated  data 
collection  instnunent  will  be 
voluntarily  used  by  local  public  health 
systems  for  similar  purposes. 

From  1998-2002,  the  National  Public 
Health  Performance  Standards  Program 
convened  workgroups  with  the  National 
Association  of  Coimty  and  City  Health 
Officials  (NACCHO),  The  Association  of 
State  and  Territorial  Health  Officials 
(ASTHO),  the  National  Association  of 
Local  Boards  of  Health  (NALBOH),  the 
American  Public  Health  Association 
(APHA),  and  the  Public  Health 
Foundation  (PHF)  to  develop 
performance  standards  for  public  health 
systems  based  on  the  essential  services 
of  public  health.  In  2005,  CDC 
reconvened  workgroups  with  these 
same  organizations  to  revise  the  data 
collection  instruments,  in  order  to 
ensure  the  standards  remain  current  and 
improve  user  friendliness.  The  total 
estimated  annualized  burden  hours  are 
5600. 


Respondents 

Number  of 
Respondents 

Number  of  re¬ 
sponses  per 
respondent 

Average  bur¬ 
den  per  re¬ 
sponse 
(in  hours) 

Local  Public  Health  System . 

350 

1 

16 

Dated:  April  25,  2007. 

Maryam  Daneshvar, 

Acting  Reports  Clearance  Officer,  Centers  for 
Disease  Control  and  Prevention. 

[FR  Doc.  E7-8414  Filed  5-2-07;  8:45  am] 
BILLMG  CODE  4163-18-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

[30Day-07-0557] 

Agency  Forms  Undergoing  Paperwork 
Reduction  Act  Review 

The  Centers  for  Disease  Control  and 
Prevention  (CDC)  publishes  a  list  of 


information  collection  requests  under 
review  by  the  Office  of  Management  and 
Budget  (OMB)  in  compliance  with  the 
Paperwork  Reduction  Act  (44  U.S.C. 
Chapter  35).  To  request  a  copy  of  these 
requests,  call  the  QX)  Reports  Clearance 
Officer  at  (404)  639-5960  or  send  an  e- 
mail  to  omb@cdc.gov.  Send  written 
comments  to  CDC  Desk  Officer,  Office  of 
Management  and  Budget,  Washington, 
DC  or  by  fax  to  (202)  395-6974.  Written 
comments  should  be  received  within  30 
days  of  this  notice. 

Proposed  Project 

National  Public  Health  Performance 
Standards  Program  State  Public  Health 
System  Assessment  (OMB  0920-0557) — 
Revision — Office  of  the  Director  (OD), 


Centers  for  Disease  Control  and 
Prevention  (CDC). 

Background  and  Brief  Description 

The  Office  of  the  Director  is  proposing 
to  revise  the  currently  approved 
National  Public  Health  Performance 
Standards  Program  State  Public  Health 
System  Assessment.  The  formal, 
voluntary  data  collection  that  assesses 
the  capacity  of  state  public  health 
systems  to  deliver  the  essential  services 
of  public  health.  Electronic  data 
submission  will  be  used  when  state 
health  departments  complete  the  public 
health  assessment. 

A  three-year  approval  is  being  sought 
with  the  revised  data  collection 
instrument.  The  original  data  collection 
instrument  has  been  valuable  in 
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assessing  performance  and  capacity  and 
identifying  areas  for  improvement.  It  is 
anticipated  that  the  updated  data 
collection  instrument  will  be 
voluntarily  used  by  states  for  similar 
purposes. 

From  1998-2002,  the  CDC  National 
Public  Health  Performance  Standards 
Program  convened  workgroups  with  the 
National  Association  of  County  and  City 


Health  Officials  (NACCHO),  The 
Association  of  State  and  Territorial 
Health  Officials  (ASTHO),  the  National 
Association  of  Local  Boards  of  Health 
(NALBOH),  the  American  Public  Health 
Association  (APHA),  and  the  Public 
Health  Foimdation  (PHF)  to  develop 
performance  standards  for  public  health 
systems  based  on  the  essential  services 
of  public  health. 


In  2005,  CDC  reconvened  workgroups 
with  these  same  organizations  to  revise 
the  data  collection  instruments,  in  order 
to  ensure  the  standards  remain  current 
and  improve  user  friendliness. 

There  is  no  cost  to  the  respondents 
other  than  their  time.  The  total 
estimated  aimualized  burden  hoiurs  are 
96. 


Estimate  of  Annualized  Burden  Hours 


- 1 

Respondents 

Number  of  re¬ 
spondents 

Number  of  re¬ 
sponses  per 
respondent 

Average  bur¬ 
den  per  re¬ 
sponse 
(in  hours) 

State  Public  Health  Systems  . . . 

8 

1 

12 

Dated:  April  25,  2007. 

Maryam  Daneshvar, 

Acting  Reports  Clearance  Officer,  Centers  for 
Disease  Control  and  Prevention. 

(FR  Doc.  E7-8415  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4163-18-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

Disease,  Disability,  and  Injury 
Prevention  and  Control  Special 
Emphasis  Panel:  HIV/AIDS  Risk 
Reduction  Intervention  for 
Heterosexually  Active  African 
American  Men,  Funding  Opportunity 
Announcement  (FOA)  Number  PS07- 
002 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Pub.  L.  92-463),  the  Centers  for  Disease 
Control  and  Prevention  (CDC) 
announces  a  meeting  of  the 
aforementioned  Special  Emphasis 
Panel. 

Time  and  Date:  12  p.m.-4  p.m.,  May  24, 
2007  (Closed).- 

Place:  Teleconference.  Corporate  Square, 
Building  12,  Conference  Room  3106. 

Status:  The  meeting  will  be  closed  to  the 
public  in  accordance  with  provisions  set 
forth  in  section  552b(c)(4)  and  (6),  Title  5 
U.S.C.,  and  the  Determination  of  the  Director, 
Management  Analysis  and  Services  Office, 
CDC,  pursuant  to  Public  Law  92-463. 

Matters  to  be  Discussed:  The  meeting  will 
include  the  review,  discussion,  and 
evaluation  of  research  applications  received 
in  response  to  FOA  PS07-002,  “HIV/AIDS 
Risk  Reduction  Intervention  for 
Heterosexually  Active  African  American 
Men.” 

Contact  Person  for  More  Information:  J. 
Felix  Rogers,  PhD,  M.P.H.,  Scientifrc  Review 
Administrator,  Centers  for  Disease  Control 
and  Prevention,  1600  Clifton  Road,  NE.,  MS 


E05,  Atlanta,  GA  30333,  telephone 
404.639.6101. 

The  Director,  Management  Analysis  and 
Services  Office,  has  been  delegated  the 
authority  to  sign  Federal  Register  notices 
pertaining  to  announcements  of  meetings  and 
other  conunittee  management  activities,  for 
both  CDC  and  the  Agency  for  Toxic 
Substances  and  Disease  Registry. 

Dated:  April  27,  2007. 

Elaine  L.  Baker, 

Acting  Director,  Management  Analysis  and 
Services  Office,  Centers  for  Disease  Control 
and  Prevention. 

[FR  Doc.  E7-8457  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4163-18-P 


.  DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Resources  and  Services 
Administration 

Request  for  Public  Comment  on  Use  of 
Rural  Urban  Commuting  Areas 
(RUCAs) 

AGENCY:  Health  Resources  and  Services 
Administration,  HHS. 

SUMMARY:  The  Health  Resources  and 
Services  Administration’s  (HRSA) 

Office  of  Rural  Health  Policy  (ORHP) 
has  sought  to  identify  clear,  consistent, 
and  data-driven  methods  of  defining 
rural  areas  in  the  Metropolitan  counties 
of  the  United  States.  ORHP  has  funded 
development  of  Rural-Urban 
Commuting  Area  (RUCA)  codes  as  the 
latest  version  of  the  Goldsmith 
Modification.  HRSA  is  seeking 
comments  on  ORHP’s  use  of  RUCAs  to 
better  target  Rural  Health  funding  and 
projects.  While  other  agencies  of  HHS 
may  choose  to  adopt  ORHP’s  definition 
of  “rural”  there  is  no  requirement  that 
they  do  so  and  they  may  choose  other, 
alternate  definitions  that  best  suit  their 
program  requirements. 


Background 

The  Office  of  Rural  Health  Policy 
(ORHP)  was  authorized  by  Congress  in 
December  1987  in  Public  Law  100-203 
and  located  in  the  Health  Resomces  and 
Services  Administration  (HRSA). 
Congress  charged  the  Office  with 
informing  and  advising  the  Department 
of  Health  and  Human  Services  on 
matters  affecting  rural  hospitals  and 
health  care  and  coordinating  activities 
within  the  Department  that  relate  to 
rural  health  care. 

The  fiscal  year  (FY)  1991 
appropriation  allocated  funds  for  Health 
Services  Outreach  Grants  in  rural  areas. 
The  FY  1991  Senate  Appropriations 
Committee  Conference  Report  stated 
that  these  gi'ants  were  intended  for 
“outreach  to  populations  in  rural  areas 
that  do  not  normally  seek  health  or 
mental  health  services.” 

With  the  creation  of  the  Rural  Health 
Outreach  Grant  Program,  HRSA 
assumed  the  responsibility  of 
determining  eligibility  for  the  grants.  In 
1991,  there  were  two  principal 
definitions  of  “nu-al”  that  were  in  use 
by  the  Federal  Government.  The  oldest 
was  the  Census  Bureau  definition, 
which  defined  “rural”  as  all  afeas  that 
were  either  not  part  of  an  urbanized  area 
or  were  not  part  of  an  incorporated  area 
of  at  least  2,500  persons.  Urbanized 
areas  were  defined  as  densely  settled 
areas  with  a  total  population  of  at  least 
50,000  people.  The  building  block  of 
urbanized  areas  is  the  census  block,  a 
sub-imit  of  census  tracts. 

The  other  major  Federal  definition  in 
use  was  based  on  the  Office  of 
Management  and  Budget’s  (OMB)  list  of 
counties  that  are  designated  as  part  of  a 
Metropolitan  Area.  All  counties  that 
were  not  designated  as  Metropolitan 
were  considered  “rural”  or,  more 
accurately,  non-metropolitan. 
Metropolitan  Areas,  in  1990,  had  to 
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include  “a  city  of  50,000  or  more 
population,”  or  “a  Census  Bureau 
defined  urbanitod  area  of  at  least  50,000 
population,  provided  that  the 
component  county/counties  of  the 
metropolitan  statistical  area  have  a  total 
population  of  at  least  100,000.”  At  that 
time,  around  three  quarters  of  all 
counties  in  the  United  States  were  not 
classified  as  parts  of  Metropolitan 
Areas. 

Both  the  Census  Bureau  and  OMB 
definitions  were  criticized  for  not 
actually  defining  “rural”  at  all  but 
simply  defining  rurality  by  exclusion; 
all  areas  that  are  not  “urbanized”  are 
rural  in  the  Census  definition,  and  all 
coimties  that  are  not  “Metropolitan”  are 
non-metropolitan  or  rural  under  the 
(^MB  definition.  Under  both  definitions, 
rurality  is  not  actually  defined;  rather, 
rural  is  simply  what  is  not  included  in 
the  defined  classifications. 

Due  to  ease  of  use  (counties  are  easily 
recognizable  administrative  imits,  while 
Census  blocks  are  not),  ORHP  chose  to 
use  the  OMB  definition  as  the  basis  of 
determining  eligibility  for  its  Rural 
Health  Grant  Programs.  In  effect,  this 
meemt  that  the  population  in  all  non¬ 
metropolitan  counties  was  eligible,  but 
none  of  the  population  in  Metropolitan 
counties  was  eligible.  At  the  same  time, 
ORHP  recognized  that  there  were  still 
rural  areas  within  the  Metropolitan 
counties.  It  was  estimated  that 
approximately  14  percent  of  the 
Metropolitan  population,  nearly  25 
million  people,  resided  in  rural  areas  as 
defined  by  the  Census  Bureau  in  1980. 

Rather  than  exclude  large  numbers  of 
rural  citizens  fi'om  eligibility  for  the 
Rural  Health  Outreach  Grants,  ORHP 
sought  a  rational,  data-driven  method  to 
designate  rural  areas  inside  of 
Metropolitan  counties.  Known  as  the 
“Goldsmith  Modification”  for  its 
principal  developer,  Harold  F. 
Goldsmith,  this  method  is  described  in 
detail  in  the  paper  “Improving  the 
Operational  Definition  of  “Rural  Areas” 
for  Federal  Programs”  available 
at  http://ruralhealth.hrsa.gov/pub/ 
Goldsmith.htm.  The  original  Ghldsmith 
Modification  used  data  from  the  1980 
deceimial  census  and  applied  only  to 
Large  Metropolitan  Counties  (LMCs), 
those  of  at  least  1225  square  miles  in 
area.  Using  census  tracts  as  a  sub-county 
unit,  the  Goldsmith  Modification 
enabled  the  identification  of  rural  areas 
inside  Metropolitan  counties.  The 
Goldsmith  Modification  permitted 
health  care  providers  and  other 
organizations  in  designated  rural  census 
tracts  in  LMCs  to  apply  for  and  receive 
Rural  Health  grants.  It  was  also  used  by 
the  Centers  for  Medicare  and  Medicaid 
Services  (CMS)  to  determine  eligibility 


for  some  of  its  programs.  There  were,  ’ 
however,  certain  limitations  to  the  use 
of  the  Goldsmith  Modification.  Due  to 
the  lack  of  availability  of  data  from  the 
1990  census,  data  fi-om  the  1980  census 
was  used.  In  addition,  analysis  of  data 
was  limited  to  counties  that  met  the 
somewhat  arbitrary  criteria  of  being 
larger  than  1225  souare  miles  in  area. 

ORHP  continued  to  pursue  means  of 
identifying  rural  areas  using  sub-county 
units  of  meeisurement.  Ideally,  use  of  a 
sub-county  unit  would  allow 
consideration  both  of  the  scede  of  the 
population  residing  in  the  unit  and  their 
proximity  to  other  services. 

ORHP  nas  funded  the  development  of 
RUGA  codes  as  an  update  to  the 
Goldsmith  Modification  to  be  used  for 
determining  grant  eligibility.  Developed 
by  Richard  Morrill  and  Gary  Hsut,  of  the 
University  of  Washington,  and  John 
Cromartie,  of  the  U.S.  Department  of 
Agriculture’s  (USDA)  Economic 
Research  Service,  the  RUCAs  are 
described  at  length  in  a  1999  paper 
published  in  the  journal  Urban 
Geography. 

RUCAs,  like  the  Goldsmith 
modification,  are  based  on  a  sub-county 
unit,  the  census  tract,  permitting  a  finer 
delineation  of  what  constitutes  rural 
areas  inside  Metropolitan  areas.  There 
are  over  60,000  census  tracts,  none  of 
which  overlap  coimty  borders.  The 
merits  of  using  census  tracts  as  the  unit 
of  measurement  were*  described  in  a 
paper  in  the  USDA  publication  Rural 
■Development  Perspectives  in  1996. 
“Census  tracts  are  large  enough  to  have 
acceptable  sampling  error  rates 
(containing  an  average  of  4,000  people); 
are  consistently  defined  across  the 
Nation;  are  usually  subdivided  as 
population  grows  to  maintain 
geographic  comparability  over  time;  and 
can  be  aggregated  to  form  county-level 
statistical  areas  when  needed.” 

Using  data  from  the  Census  Bureau, 
every  census  tract  in  the  United  States 
is  assigned  a  RUCA  code.  Currently,  • 
there  are  ten  primary  RUCA  codes  with 
30  secondary  codes  (see  Table  1). 

Table  1  .-Rural-Urban  Commuting 
Areas  (RUCAs),  2000 

1  Metropolitan  area  core:  Primary  flow, 
within  an  urbanized  area  (UA): 

1.0  No  additional  code. 

1.1  Secondary  flow  30%  to  50%  to  a 
larger  UA. 

2  Metropolitan  area  high  commuting:  Pri¬ 
mary  flow  30%  or  more  to  a  UA: 

2.0  No  additional  code. 

2.1  Secondary  flow  30%  to  50%  to  a 
larger  UA. 

3  Metropolitan  area  low  commuting:  Pri¬ 
mary  flow  5%  to  30%  to  a  UA: 

3.0  No  additional  code. 


Table  1  .-Rural-Urban  Commuting 
Areas  (RUCAs),  2000 — Continued 

4  Micropolitan  area  core:  Primary  flow 
within  an  Urban  Cluster  of  10,000  to 
49,999  (large  UC): 

4.0  No  additional  code. 

4.1  Secondary  flow  30%  to  50%  to  a 
UA. 

4.2  Secondafy  flow  10%  to  30%  to  a 
UA. 

5  Micropolitan  high  commuting:  Primary 
flow  30%  or  more  to  a  large  UC: 

5.0  No  additional  code. 

5.1  Secondary  flow  30%  to  50%  to  a 
UA. 

5.2  Secondary  flow  10%  to  30%  to  a 
UA. 

6  Micropolitan  low  commuting:  Primary 
flow  10%  to  30%  to  a  large  UC: 

6.0  No  additional  code. 

6.1  Secondary  flow  10%  to  30%  to  a 
UA. 

7  Small  town  core:  Primary  flow  within 
an  Urban  Cluster  of  2,500  to  9,999  (small 
UC): 

7.0  No  additional  code. 

7.1  Secondary  flow  30%  to  50%  to  a 
UA. 

7.2  Secondary  flow  30%  to  50%  to  a 
large  UC. 

7.3  Secondary  flow  10%  to  30%  to  a 
UA. 

7.4  Secondary  flow  10%  to  30%  to  a 
large  UC. 

8  Small  town  high  commuting:  Primary 
flow  30%  or  more  to  a  small  UC. 

8.0  No  additional  code. 

8.1  Secondary  flow  30%  to  50%  to  a 
UA. 

8.2  Secondary  flow  30%  to  50%  to  a 
large  UC. 

8.3  Secondary  flow  10%  to  30%  to  a 
UA. 

8.4  Secondary  flow  10%  to  30%  to  a 
large  UC. 

9  Small  town  low  commuting:  Primary 
flow  10%  to  30%  to  a  small  UC: 

9.0  No  additional  code. 

9.1  Secondary  flow  10%  to  30%  to  a 
UA. 

9.2  Secondary  flow  10%  to  30%  to  a 
large  UC. 

10  Rural  areas:  Primary  flow  to  a  tract 
outside  a  UA  or  UC: 

10.0  No  additional-code. 

10.1  Secondary  flow  30%  to  50%  to  a 
•  UA. 

10.2  Secondary  flow  30%  to  50%  to  a 
large  UC. 

10.3  Secondary  flow  30%  to  50%  to  a 
small  UC. 

10.4  Secondary  flow  10%  to  30%  to  a 
UA. 

IQ. 5  Secondary  flow  10%  to  30%  to  a 
large  UC. 

10.6  Secondary  flow  10%  to  30%  to  a 
small  UC. 

More  complete  information  on  the 
latest  iteration  of  the  RUCA  codes  is 
available  at  the  Department  of 
Agriculture’s  Web  site,  measming 
rurality:  Rural-urban  commuting  area 
codes  http://wvyw.ers. usda.gov/briefing/ 
Rurality/Rural  Urban  Comm  u  tingAreas/ 
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and  at  the  WWAMI  (Washington, 
Wyoming,  Alaska,  Montana,  &  Idaho) 
Rural  Health  Research  Center’s  Web 
site,  h ttp://depts.  Washington . edu/ 
uwruca/. 

In  the  past,  ORHP  has  issued  a  list  of 
eligible,  rural  ZIP  codes  in  Metropolitan 
counties  based  on  the  RUCAs  rather 
than  eligible  census  tracts  due  to 
potent!^  applicants  for  Rural  Health 
grants  being  able  to  easily  ascertain 
whether  they  lived  in  an  eligible  ZIP 
code  area.  However,  with  the  advent  of 
the  World  Wide  Web,  applicants  are 
now  able  to  easily  access  information 
about  census  tracts,  and  to  identify  the 
tract  identifying  number  of  any 
address — (h  ttp ://  www.ffiec.gov/geocode/ 
default.htm).  Further  information  on  the 
ZIP  code  approximation  of  the  census 
tract-based  RUCA  codes  is  available  at 
h  ttp://depts.  washington.edu/ u  wruca/ 
approx.html. 

HRSA  believes  that  the  use  of  RUCAs 
allows  more  accurate  targeting  of 
resources  intended  for  the  rural 
population.  Both  ORHP  and  CMS  have  ' 
been  using  RUCAs  for  several  years  to 
determine  programmatic  eligibility  for 
rural  areas  inside  of  Metropolitan 
counties. 

ORHP  currently  considers  all  census 
tracts  with  RUCA  codes  4—10  to  be 
rural.  While  use  of  the  RUCA  codes  has 
allowed  identification  of  rural  census 
tracts  in  Metropolitan  counties,  among 
the  more  than  60,000  tracts  in  the  U.S. 
there  are  some  that  are  extremely  large 
and  where  use  of  RUCA  codes  alone 
fails  to  account  for  distance  to  services 
and  sparse  population.  In  response  to 
these  concerns,  ORHP  has  designated 
132  large  area  census  tracts  with  RUCA 
codes  2  or  3  as  rural.  These  tracts  are  at 
least  400  square  miles  in  area  with  a 
population  density  of  no  more  than  35 
people. 

ORHP  will  continue  to  seek 
refinements  in  the  use  of  RUCAs.  This 
may  include  further  data  on  travel  times 
so  that  areas  with  heavy  commuting  to 
urbanized  areas,  but  which  are  too 
distant  from  the  urbanized  area  for  the 
residents  to  be  able  to  easily  access 
health  care  services,  can  also  be 
designated  as  rmal. 

HRSA  is  now  seeking  public 
comments  on: 

•1.  The  use  of  census  tract  RUCA  codes 
to  determine  eligibility  rather  than 
RUCA  codes  which  have  been  cross- 
walked  to  ZIP  code  areas, 

2.  The  possible  use  of  RUCA  sub¬ 
codes,  to  more  accurately  identify  rural 
areas  inside  Metropolitan  counties,  and 

3.  The  possible  use  of  travel  times 
along  witii  RUCAs  to  identify  census 
tracts  inside  Metropolitan  counties  as 


rural  rather  than  using  tract  size  and 
population  density. 

DATES:  The  public  is  encouraged  to 
submit  written  comments  on  the  report 
and  its  recommendations  July  2,  2007. 
ADDRESSES:  The  following  mailing 
address  should  be  used:  Office  of  Rmal 
Health  Policy,  Health  Resources  and 
Services  Administration,  5600  Fishers 
Lane,  Parklawn  Building,  9A-55, 
Rockville,  MD  20857.  HRSA/ORHP’s 
facsimile  number  is  (301)  443-2803. 
Comments  can  also  be  sent  via  e-mail  to 
shirsch@hrsa.hhs.gov.  All  public 
comments  received  will  be  available  for 
public  inspection  at  ORHP/HRSA’s 
office  between  the  hours  of  8:30  a.m. 
and  5  p.m. 

FOR  FURTHER  INFORMATION  CONTACT: 

Questions  about  this  request  for  public 
comment  can  be  directed  to  Steven 
Hirsch,  by  e-mail 

{shirsch@hrsa.hhs.gov)  or  at  the  address 
above. 

Dated:  April  25,  2007. 

Elizabeth  M.  Duke, 

Administrator. 

[FR  Doc.  E7-8492  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4165-15-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Substance  Abuse  and  Mental  Health 
Services  Administration 

Agency  Information  Collection 
Activities:  Proposed  Collection; 
Comment  Request 

In  compliance  with  Section 
3506(c)(2)(A)  of  the  Paperwork 
Reduction  Act  of  1995  concerning 
opportunity  for  public  comment  on 
proposed  collections  of  information,  the 
Substance  Abuse  and  Mental  Health 
Services  Administration  (SAMHSA) 
will  publish  periodic  summaries  of 
proposed  projects.  To  request  more 
information  on  the  proposed  projects  or 
to  obtain  a  copy  of  the  information 
collection  plans,  call  the  SAMHSA 
Reports  Clearance  Officer  on  (240)  276- 
1243. 

Comments  are  invited  on:  (a)  Whether 
the  proposed  collections  of  information 
are  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
’information  shall  have  practical  utility: 
(b)  the  accuracy  of  the  agency’s  estimate 
of  the  burden  of  the  proposed  collection 
of  information:  (c)  ways  to  enhance  the 
quality,  utility,  and  clarity  of  the 
information  to  be  collected;  and  (d) 
ways  to  minimize  the  burden  of  the 
collection  of  information  on 


respondents,  including  through  the  use 
of  automated  collection  techniques  or 
other  forms  of  information  technology. 

Proposed  Project:  Substance  Abuse 
Prevention  and  Treatment  Block  Grant 
Synar  Report  Format,  FFY  2005-2007 — 
(OMB  No.  0930-0222)— Revision 

Section  1926  of  the  Public  Health 
Service  Act  [42  U.S.C.  300x-26] 
stipulates  that  funding  Substance  Abuse 
Prevention  and  Treatment  (SAPT)  Block 
Grant  agreements  for  alcohol  and  drug 
abuse  programs  for  fiscal  year  1994  and 
subsequent  fiscal  years  require  States  to 
have  in  effect  a  law  providing  that  it  is 
unlawful  for  any  manufacturer,  retailer, 
or  distributor  of  tobacco  products  to  sell 
or  distribute  any  such  product  to  any 
individual  under  the  age  of  18.  This 
section  further  requires  that  States 
conduct  annual,  random,  unannounced 
inspections  to  ensure  compliance  with 
the  law;  that  the  State  submit  annually 
a  report  describing  the  results  of  the 
inspections,  describing  the  activities 
carried  out  by  the  State  to  enforce  the 
required  law,  describing  the  success  the 
State  has  achieved  in  reducing  the 
availability  of  tobacco  products  to 
individuals  under  the  age  of  18,  and 
describing  the  strategies  to  be  utilized 
by  the  Slate  for  enforcing  such  law 
during  the  fiscal  year  for  which  the 
grant  is  sought. 

Before  m^ng  an  award  to  a  State 
under  the  SAPT  Block  Grant,  the 
Secretary  must  make  a  determination 
that  the  State  has  maintained 
compliance  with  these  requirements.  If 
a  determination  is  made  that  the  State 
is  not  in  compliance,  penalties  shall  he 
applied.  Penalties  ranged  from  10 
percent  of  the  Block  Grant  in  applicable 
year  1  (FFY  1997  SAPT  Block  Grant 
Applications)  to  40  percent  in 
applicable  year  4  (FFY  2000  SAPT 
Block  Grant  Applications)  and 
subsequent  years.  Respondents  include 
the  50  States,  the  District  of  Columbia, 
the  Commonwealth  of  Puerto  Rico,  the 
U.S.  Virgin  Islands,  Guam,  American 
Samoa,  the  Commonwealth  of  the 
Northern  Mariana  Islands,  Palau, 
Micronesia,  and  the  Marshall  Islands. 

Regulations  that  implement  this 
legislation  are  at  45  CFR  96.130,  are 
approved  by  OMB  imder  control 
niunber  0930-0163,  and  require  that 
each  State  submit  an  annual  Synar 
report  to  the  Secretary  describing  their 
progress  in  complying  with  section  1926 
of  the  PHS  Act.  The  Synar  report,  due 
December  31  following  the  fiscal  year 
for  which  the  State  is  reporting, 
describes  the  results  of  the  inspections 
and  the  activities  carried  out  by  the 
State  to  enforce  the  required  law;  the 
success  the  State  has  achieved  in 
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reducing  the  availability  of  tobacco 
products  to  individuals  under  the  age  of 
18;  and  the  strategies  to  be  utilized  by 
the  State  for  enforcing  such  lavir  during 
the  fiscal  year  for  which  the  grant  is 
sought. 

SAMHSA’s  Center  for  Substance 
Abuse  Prevention  will  request  OMB 


approval  of  revisions  to  the  current 
report  format  associated  with  Section 
1926  (42  U.S.C.  300X-26).  The  report 
format  is  changing  significantly.  Any 
changes  in  either  formatting  or  content 
are  being  made  to  simplify  the  reporting 
process  for  the  States  and  to  clarify  the 
information  as  the  States  report  it;  both 


outcomes  will  facilitate  consistent, 
credible,  and  efficient  monitoring  of 
Synar  compliance  across  the  States  and 
will  reduce  the  reporting  burden  by  the 
States.  All  of  the  information  required 
in  the  new  report  format  is  already 
being  collected  by  the  States. 


Annual  Reporting  Burden 


45  CFR  Citation 

I - - 

Number  of 
respondents  ’ 

I  _ I 

Responses 

per 

respondents 

1 

Hours  per 
response 

Total  hour 
burden 

Annual  Report  (Section  1 — States  and  Territories)  96.130(e)(1-3) . 

59 

1 

15 

State  Plan  (Section  II — States  and  Territories)  96. 130(e)(4,5)96. 130(g) . 

59 

1 

3 

Total . . . 

59  I 

'  Red  Lake  Indian  T ribe  is  not  subject  to  tobacco  requirements. 


Send  comments  to  Summer  King, 
SAMHSA  Reports  Clearance  Officer, 
Room  7-1044,  One  Choke  Cherry  Road, 
Rockville,  MD  2085Z.  Written  comments 
should  be  received  within  60  days  o( 
this  notice. 

Dated:  April  27,  2007. 

Elaine  Parry, 

Acting  Director,  Office  of  Program  Services. 
(FR  Doc.  E7-8450  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4162-2(M> 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Substance  Abuse  and  Mental  Health 
Services  Administration 

Agency  information  Collection 
Activities:  Proposed  Collection; 
Comment  Request 

In  compliance  with  Section 
3506(c)(2)(A)  of  the  Paperwork 
Reduction  Act  of  1995  concerning 
opportunity  for  public  comment  on 
proposed  collections  of  information,  tfie 
Substance  Abuse  and  Mental  Health 
Services  Administration  (SAMHSA) 
will  publish  periodic  summaries  of 
proposed  projects.  To  request  more 
information  on  the  proposed  projects  or 
to  obtain  a  copy  of  the  information 
collection  plans,  call  the  SAMHSA 


Reports  Clearance  Officer  on  (240)  276- 
1243. 

Comments  are  invited  on:  (a)  Whether 
the  proposed  collections  of  information 
are  necessary  for  the  proper 
performemce  of  the  functions  of  the 
agency,  including  whether  the 
information  shall  have  practical  utility; 
(b)  the  accuracy  of  the  agency’s  estimate 
of  the  burden  of  the  proposed  collection 
of  information;  (c)  ways  to  enhance  the 
quality,  utility,  and  clcnity  of  the 
information  to  be  collected;  and  (d) 
ways  to  minimize  the  burden  of  the 
collection  of  information  on 
respondents,  including  through  the  use 
of  automated  collection  techniques  or 
other  forms  of  information  technology. 

Proposed  Project:  2008  National  Survey 
on  Drug  Use  and  Health — (OMB  No. 
0930-0110) — Revision 

The  National  Survey  on  Drug  Use  and 
Health  (NSDUH),  formerly  the  National 
Household  Survey  on  Drug  Abuse 
(NHSDA),  is  a  survey  of  the  civilian, 
non-institutionalized  population  of  the 
United  States  12  years  old  and  older. 
The  data  are  used  to  determine  the 
prevalence  of  use  of  tobacco  products, 
alcohol,  illicit  substances,  and  illicit  use 
of  prescription  drugs.  The  results  are 
used  by  SAMHSA,  ONDCP,  Federal 
government  agencies,  and  other 
organizations  and  researchers  to 


establish  policy,  direct  program 
activities,  and  better  allocate  resources. 

For  the  2008  NSDUH,  additional 
questions  are  being  planned  regarding 
suicide  ideation  and  impairment  fi'om 
mental  health  issues.  An  embedded 
split-sample  study  is  being  planned  to 
determine  which  one  of  two  mental 
health  disability  scales  to  include  in 
future  NSDUH  survey  years.  The  two 
disability  scales  will  be  evaluated  by 
using  the  SCID-I/NP  as  a  follow-up 
interview  with  a  subsample  of 
respondents. 

Other  questionnaire  changes  include 
deletion  of  questions  about  Hurricanes 
Katrina  and  Rita,  adoption  of  a  reduced 
set  of  income  questions  which  were 
tested  in  2006  and  2007,  and  routing  of 
Adderall,  Ambien,  Ketamine,  DMT, 
AMT,  “Foxy”  and  salvia  divinorum 
users  into  the  questions  on  drug 
dependence  and  abuse.  For  half  of  the 
adult  population,  the  respondent 
bmden  will  remain  at  60  minutes  per 
interview.  However,  due  to  the  length  of 
one  of  the  disability  scales,  the  other 
half  of  the  adult  population  may  have 
respondent  burden  of  up  to  61  minutes. 

As  with  all  NSDUH/NHSDA  surveys 
conducted  since  1999,  the  sample  size 
of  the  survey  for  2008  will  be  sufficient 
to  permit  prevalence  estimates  for  each 
of  the  fifty  states  and  the  District  of 
Columbia.  The  total  annual  burden 
estimate  is  shown  below: 


Activiiy 

— 

Number  of  re¬ 
spondents 

Number  of  re¬ 
sponses  per 
respondent 

Average  burden 
hours  per  re¬ 
spondent  ■* 

Total  burden 
hours 

Household  Screening  . 

182,250 

1 

.083 

15,127 

Interview . 

67,500 

1 

1.0 

67,500 

Clinical  Follow-up . 

1,500 

1 

1.0 

1,500 

Screening  Verification  . 

5,494 

1 

.067 

368 

Interview  Verification . 

10,125 

1 

.067 

678 

TOTAL  . 

182,250 

853,173 
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Send  comments  to  Siunmer  King, 
SAMHSA  Reports  Cleeurance  Officer, 
Room  7-1044,  One  Choke  Cherry  Road, 
Rockville,  MD  20857  and  e-mail  her  a 
copy  at  summer.kin^samhsa.hhs.gov. 
Written  comments  should  be  received 
within  60  days  of  this  notice. 

Dated:  April  27,  2007.’ 

Elaine  Parry, 

Acting  Director,  Office  of  Program  Services. 
[FR  Doc.  E7-8452  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4162-20-P 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Privacy  Office 

Published  Privacy  Impact 
Assessments  on  the  Web 

agency:  Privacy  Office,  Office  of  the 
Secretary,  Department  of  Homeland 
Security. 

ACTION:  Notice  of  Publication  of  Privacy 
Impact  Assessments. 

SUMMARY:  The  Privacy  Office  of  the 
Department  of  Homeland  Security  is 
making  available  five  (5)  Privacy  Impact 
Assessments  on  various  programs  and 
systems  in  the  Department.  These 
assessments  were  approved  and 
published  on  the  Privacy  Office’s  Web 
site  between  March  1,  2007  and  March 
31,  2007. 

DATES:  The  Privacy  Impact  Assessments 
will  be  available  on  the  DHS  Web  site 
until  July  2,  2007,  after  which  they  may 
be  obtained  by  contacting  the  DHS 
Privacy  Office  (contact  information 
below). 

FOR  FURTHER  INFORMATION  CONTACT: 

Hugo  Teufel  III,  Chief  Privacy  Officer, 
Department  of  Homeland  Security,  Mail 
Stop  0550,  Washington,  DC  20528,  or  e- 
mail:  pia@dhs.gov. 

SUPPLEMENTARY  INFORMATION:  Between 
March  1,  2007  and  March  31,  2007,  the 
Chief  Privacy  Officer  of  the  Department 
of  Homeland  Security  (DHS)  approved 
and  published  five  (5)  Privacy  Impact 
Assessments  (PIAs)  on  the  DHS  Privacy 
Office  Web  site,  http://www.dhs.gov/ 
privacy,  under  the  link  for  “Privacy 
Impact  Assessments.”  Below  is  a  short 
summary  of  each  of  those  systems, 
indicating  the  DHS  component 
responsible  for  the  system  and  the  date 
on  which  the  PIA  was  approved. 
Additional  information  can  be  found  on 
the  Web  site  or  by  contacting  the 
Privacy  Office. 

System:  The  Department  of  Homeland 
Security  REAL-ID  ACT. 

Component:  Department-wide 
Programs. 


Date  of  approval:  March  1,  2007. 

The  Department  of  Homeland 
Security  (DHS)  Privacy  Office 
conducted  a  Privacy  Impact  Assessment 
(PIA)  on  the  rule  proposed  by  DHS  to 
implement  the  REAL  ID  Act.  The 
authority  for  this  PIA  is  Subsection  4  of 
Section  222  of  the  Homeland  Security  - 
Act  of  2002,  as  amended,  which  calls  for 
the  Chief  Privacy  Officer  of  the 
Department  of  Homeland  Security  to 
conduct  a  “privacy  impact  assessment 
of  proposed  rules  of  the  Department.” 
This  analysis  reflects  the  framework  of 
the  Privacy  Office’s  Fair  Information 
Principles,  which  are:  Transparency, 
Individual  Participation,  Purpose 
Specification,  Minimization,  Use 
Limitation,  Data  Quality  and  Integrity, 
Security,  and  Accountability  and 
Auditing.  The  Privacy  Office  conducts 
PIAs,  whether  under  Subsection  4  of 
Section  222  or  under  Section  208  of  the 
E-Govemment  Act,  to  ensure  that  DHS 
is  fully  transparent  about  how  its 
proposed  rules,  final  rules,  and 
intended  information  technology 
systems  may  affect  privacy  and  to 
review  alternative  approaches  and 
technologies  that  may  minimize  the 
privacy  impact  on  individuals.  This  PIA 
examines  the  manner  and  method  by 
which  the  personal  information  of 
American  drivers  and  identification  (ID) 
holders  will  be  collected,  used, 
disseminated,  and  maintained  pursuant 
to  the  proposed  rule  issued  under  the 
REAL  ID  Act.  This  PIA  will  be  updated, 

'  as  necessary,  when  the  rule  is  final. 

System:  U.S.  Citizenship  and 
Immigration  Services’  Biometric  Storage 
System. 

Component:  U.S.  Citizenship  and 
Immigration  Service. 

Date  of  approval:  March  28,  2007. 

The' United  States  Citizenship  and 
Immigration  Services  (USCIS)  is 
developing  the  Biometric  Storage 
System  (BSS)  to  help  streamline  the 
established  USCIS  biometric  and  card 
production  processes  and  become  the 
centralized  repository  for  all  USCIS 
customer  biometrics.  BSS  will  route, 
store,  and  process  10-print  fingerprint 
biometrics  and  associated  biographic 
information  for  biometric-based 
background  checks  on  those  individuals 
applying/petitioning  for  inunigration 
benefits.  BSS  is  a  new  system  being 
developed  incrementally  and  will 
replace  the  Image  Storage  and  Retrieval 
System  (ISRS).  BSS  will  also  replace 
aspects  of  the  Benefit  Biometric  Support 
System  (BBSS),  while  adding  new 
functionalities  that  did  not  previously 
exist  in  either  ISRS  or  BBSS.  A  Systems 
of  Records  Notice  was  published  in  the 
Federal  Register  in  connection  with  this 
PIA  on  April  6.  2007  (72  FR  17172). 


System:  Chemical  Security 
Assessment  Tool. 

Component:  National  Protection  and 
Programs,  formerly  Preparedness. 

Date  of  approval:  March  27,  2007. 

The  Department  of  Homeland 
Security /National  Protection  and 
Programs,  formerly  Preparedness  will 
deploy  and  maintain  the  Chemical 
Security  Assessment  Tool  (CSAT)  in 
support  of  the  Regulations  for  Chemical 
Facility  Security  released  on  April  2, 
2007.  The  CSAT  is  designed  to  be  a 
web-based  self-assessment  tool  for  use 
by  chemical  facilities.  The  CSAT  will 
collect  cmd  maintain  information  for  a 
Point  of  Contact  for  each  participating 
facility.  This  PIA  covers  the  new  CSAT 
system. 

System:  Transportation  Security 
Administration’s  Tactical  Information 
Sharing  System. 

Component:  Transportation  Security 
Administration. 

Date  of  approval:  March  28,  2007. 

The  Transportation  Security 
Administration  (TSA)_operates  the 
Tactical  Information  Sharing  System 
(TISS).  The  TISS  receives,  assesses,  and 
distributes  intelligence  information 
related  to  transportation  security  to . 
Federal  Air  Marshals  and  other  Federal, 
State,  and  local  law  enforcement. 

System:  United  States  Visitor  and 
Immigrant  Status  Indicator  Technology 
Program  (US-VISIT)  Inclusion  of  Form 
1-94  Data  in  the  Arrival  and  Departure 
Information  System  (ADIS). 

Component:  U.S.  Visitor  Immigrant 
Status  Indicator  Technology  Program. 

Date  of  approval:  March  27,  2007. 

This  Privacy  Impact  Assessment 
update  for  the  Arrival  and  Departure 
Information  System  is  necessary  to  (1) 
clarify  that  1-94  data  from  land  points 
of  entry  (POEs)  is  stored  in  ADIS  and 
not  just  in  the  Treasury  Enforcement 
Communications  System;  and  (2)  notify 
the  public  of  the  extension  of  the 
collection  and  processing  of  Form  1-94 
data  in  ADIS  to  include  air  and  sea 
POEs. 

Dated:  April  23,  2007. 

Hugo  Teufel  in. 

Chief  Privacy  Officer. 

[FR  Doc.  E7-8419  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4410-10-l> 


24594  Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Notices 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Coast  Guard 

[USCG-2007-27923] 

Collection  of  Information  Under 
Review  by  the  Office  of  Management 
and  Budget:  OMB  Control  Numbers: 
1625-0019, 1625-0062, 1625-0082  and 
1625-0092 

AGENCY:  Coast  Guard,  DHS. 

ACTION:  Request  for  comments. 

SUMMARY:  In  compliance  with  the 
Paperwork  Reduction  Act  of  1995,  the 
U.S.  Coast  Guard  intends  to  submit 
Information  Collection  Requests  (ICRs) 
to  the  Office  of  Management  and  Budget 
(OMB)  requesting  an  extension  of  their 
approval  for  the  following  collections  of 
information:  (1)  1625-0019,  Alternative 
Compliance  for  International  and  Inland 
Navigation  Rules — 33  CFR  Parts  81  and 
89;  (2)  1625-0062,  Approval  of 
Alterations  to  Marine  Portable  Tanks; 
Approval  of  Non-specification  Portable 
Tanks;  (3)  1625-0082,  Navigation  Safety 
Information  and  Emergency  Instructions 
for  Certain  Towing  Vessels;  and  (4) 
1625-0092,  Sewage  and  Grajrwater 
Discharge  Records  for  Certain  Cruise 
Vessels  Operating  on  Alaskan  Waters. 
Before  submitting  these  ICRs  to  OMB, 
the  Coast  Guard  is  inviting  comments  as 
described  below. 

DATES:  Comments  must  reach  the  Coast 
Guard  on  or  before  July  2,  2007. 
ADDRESSES:  To  make  sure  your 
comments  and  related  material  do  not 
enter  the  docket  [USCG-2007-27923] 
more  than  once,  please  submit  them  by 
only  one  of  the  following  means: 

(1)  B_y  mail  to  the  Docket  Management 
Facility,  U.S.  Department  of 
Transportation  (DOT),  room  PL— 401, 

400  Seventh  Street  SW.,  Washington, 

DC  20590-0001. 

(2)  By  delivery  to  room  PL-401  on  the 
Plaza  level  of  the  Nassif  Building,  400 
Seventh  Street  SW.,  Washington,  DC, 
between  9  a.m.  and  5  p.m.,  Monday 
through  Friday,  except  Federal  holidays. 
The  telephone  number  is  202-366- 
9329. 

(3)  By  fax  to  the  Docket  Management 
Facility  at  202—493-2251. 

(4)  Electronically  through  the  Web 
Site  for  the  Docket  Management  System 
at  http://dms.dot.gov. 

The  Docket  Management  Facility 
maintains  the  public  docket  for  this 
notice.  Comments  and  material  received 
from  the  public,  as  well  as  documents 
mentioned  in  this  notice  as  being 
available  in  the  docket,  will  become  part 
of  this  docket  and  will  be  available  for 


inspection  or  copying  at  room  PL— 401  • 
on  the  Plaza  level  of  the  Nassif  Building, 
400  Seventh  Street  SW.,  Washington, 

DC,  between  9  a.m.  and  5  p.m.,  Monday 
through  Friday,  except  Federal  holidays. 
You  may  also  find  this  docket  on  the 
Internet  at  http://dms.dot.gov. 

Copies  of  complete  ICRs  are  available 
through  this  docket  on  the  Internet  at 
http://dms.dot.gov,  and  also  from 
Commandant  (CG— 611),  U.S.  Coast 
Guard  Headquarters,  room  10-1236 
(Attn;  Mr.  Arthur  Requina),  2100  2nd 
Street  SW.,  Washington,  DC  20593- 
0001.  The  telephone  number  is  202- 
475-3523. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Arthm  Requina,  Office  of  Information 
Management,  telephone  202-475-3523, 
or  fax  202-475-3929,  for  questions  on 
these  documents:  or  telephone>Ms. 

Renee  V.  Wright,  Program  Manager, 
Docket  Operations,-202— 493-0402,  for 
questions  on  the  docket. 

SUPPLEMENTARY  INFORMATION: 

Public  Participation  and  Request  for 
Comments 

We  encourage  you  tO’ respond  to*  this 
request  by  submitting  comments  and 
related  materials.  We  will  post  all 
comments  received,  without  change,  to 
http://dms.dot.gov,  they  will  include 
any  personal  information  you  provided. 
We  have  an  agreement  with  DOT  to  use 
the  Docket  Management  Facility.  Please 
see  the  paragraph  on  DOT’s  “Privacy 
Act  Policy”  below. 

Submitting  comments:  If  you  submit  a 
comment,  please  include  your  name  and 
address,  identify  the  docket  number 
[USCG-2007-27923],  indicate  the 
specific  section  of  the  document  to 
which  each  comment  applies,  providing 
a  reason  for  each  comment.  You  may 
submit  your  comments  and  material  by 
electronic  means,  mail,  fax,  or  delivery 
to  the  Docket  Management  Facility  at 
the  address  under  ADDRESSES;  but 
please  submit  them  by  only  one  means. 
If  you  submit  them  by  mail  or  delivery, 
submit  them  in  an  unbound  format,  no 
larger  than  8V2  by  11  inches,  suitable  for 
copying  and  electronic  filing.  If  you 
submit  them  by  mail  and  would  like  to 
know  that  they  reached  the  Facility, 
please  enclose  a  stamped,  self-addressed 
postcard  or  envelope.  We  will  consider 
all  comments  and  material  received 
during  the  comment  period.  We  may 
change  the  documents  supporting  this 
collection  of  information  or  even  the 
underlying  requirements  in  view  of 
them. 

Viewing  comments  and  documents: 
To  view  comments,  as  well  as 
documents  mentioned  in  this  notice  as 
being  available  in  the  docket,  go  to 


http://dms.dot.gov  at  any  time  and 
conduct  a  simple  search  using  the 
docket  number.  You  may  also  visit  the 
Docket  Management  Facility  in  room 
PL— 401  on  the  Plaza  level  of  the  Nassif 
Building,  400  Seventh  Street  SW., 
Washington,  DC,  between  9  a.m.  and  5 
p.m.,  Monday  through  Friday,  except 
Federal  holidays. 

Privacy  Act:  Apyone  can  search  the 
electronic  form  of  all  comments 
received  in  dockets  by  the  name  of  the 
individual  submitting  the  comment  (or 
signing  the  comment,  if  submitted  on 
behalf  of  an  association,  business,  labor 
union,  etc.).  You  may  review  the 
Privacy  Act  Statement  of  DOT  in  the 
Federal  Register  published  on  April  11, 
2000  (65  FR  19477),  or  you  may  visit 
http://dms.dot.gov. 

Information  Collection  Request 

1.  Tide:  Alternative  Compliance  for 
International  and  Inland  Navigation 
Rules — 33  CFR  Parts  81  and  89. 

OMB  Control  Number:  1625-0019. 

Summary:  The  information  collected 
provides  an  opportunity  for  an  owner, 
operator,  builder,  or  agent  of  a  unique 
vessel  to  present  their  reasons  why  the 
vessel  cannot  comply  with  existing 
International/Inland  Navigation  Rules 
and  how  alternative  compliance  can  be 
achieved.  If  appropriate,  a  Certificate  of 
Alternative  Compliance  is  issued. 

Need:  Certain  vessels  cannot  comply 
with  the  International  Navigation  Rules 
(see  33  U.S.C.  1601  through  1608;  28 
U.S.T.  3459,  and  T.I.A.S.  8587)  and 
Inland  Navigation  Rules  (33  U.S.C.  2001 
through  2073).  The  Coast  Guard  thus 
provides  an  opportunity  for  alternative 
compliance.  However,  it  is  not  possible 
to  determine  whether  alternative 
compliance  is  appropriate,  or  what  kind 
of  alternative  procedures  might  be 
necessary,  without  this  collection. 

Respondents:  Vessel  owners, 
operators,  builders  and  agents. 

Frequency:  One-time  application. 

Burden  Estimate:  The  estimated 
burden  has  decreased  from  180  hours  to 
122  hours  a  year. 

2.  Title:  Approval  of  Alterations  to 
Marine  Portable  Tanks;  Approval  of 
Non-specification  Portable  Tanks. 

OMB  Control  Numberl  1625-0062. 

Summary:  The  information  will  be 
used  tojevaluate  the  safety  of  proposed 
alterations  to  marine  portable  tanks  and 
non-specification  portable  tank  designs 
used  to  transfer  hazardous  materials 
during  offshore  operations,  e.g.,  drilling 
rigs. 

Need:  Approval  by  the  Coast  Guard  of 
alterations  to  marine  portable  tanks 
under  46  CFR  part  64  ensures  that  the 
altered  tank  retains  the  level  of  safety  to 
which  it  was  originally  designed.  In 
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addition,  rules  that  allow  for  the 
approval  of  non-specification  portable 
tai^s  ensure  that  iimovation  and  new 
designs  are  not  frustrated  by  the 
regulation. 

Respondents:  Owners  of  marine 
portable  tanks  and  owners/designers  of 
non-specification  portable  tanks. 

Frequency:  On  occasion. 

.  Burden  Estimate:  The  estimated 
burden  remains  unchanged  at  18  hours 
a  year. 

3.  Title:  Navigation  Safety  Information 
and  Emergency  Instructions  for  Certain 
Towing  Vessels. 

OMB  Control  Number:  1625-0082. 

Summary:  Navigation  safety 
regulations  in  33  CFR  part  164  help 
assure  that  the  mariner  piloting  a  towing 
vessel  has  adequate  equipment,  charts, 
maps,  and  other  publications.  For 
inspected  towing  vessels,  under  46  CFR 
199.80  a  muster  list  and  emergency 
instructions  provide  effective  plans  and 
references  for  crew  to  follow  in  an 
emergency  situation. 

Need:  The  purpose  of  the  regulations 
is  to  improve  the  safety  of  towing 
vessels  and  the  crews  that  operate  them. 

Respondents:  Owners,  operators  and 
masters  of  vessels. 

Frequency:  On  occasion. 

Burden  Estimate:  The  estimated 
burden  has  decreased  from  367,701 
hours  to  362,907  hours  a  year. 

4.  Title:  Sewage  and  Graywater  , 
Discharge  Records  for  Certain  Cruise 
Vessels  Operating  on  Alaskan  Watery. 

.  OMB  Control  Number:  1625-0092.  * 

Summary:  To  comply  with  the 
Consolidated  Appropriations  Act,  2001, 
Public  Law  106-554,  114  Stat.  2763, 
2763A-315,  this  information  collection 
is  needed  to  enforce  sewage  and 
graywater  discharge  requirements  from 
certain  cruise  ships  operating  on 
Alaskan  waters. 

Need:  Title  33  CFR  part  159  subpart 
E  prescribes  regulations  governing  the 
discharge  of  sewage  and  graywater  firom 
cruise  vessels,  requires  sampling  and 
testing  of  sewage  and  graywater 
discharges,  and  establishes  reporting 
and  recordkeeping  requirements. 

Respondents:  Owners,  operators  and 
masters  of  vessels. 

Frequency:  On  occasion. 

Burden  Estimate:  The  estimated 
fjurden  has  decreased  from  910  hours  to 
637  hours  a  year. 

Dated:  April  26,  2007. 

C.  S.  Johnson,  Jr., 

Captain,  U.S.  Coast  Guard,  Acting  Assistant 
Commandant  for  Command,  Control, 
Communications  Computers  and  Information 
Technology. 

IFR  Doc.  E7-8494  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4910-15-? 


DEPARTMENT  OF  HOMELAND 
SECURITY 

Coast  Guard 
[CGD01-07-029] 

Area  Maritime  Security  Committee 
(AMSC),  Boston,  MA 

AGENCY:  Coast  Guard,  DHS. 

ACTION:  Solicitation  for  membership. 

SUMMARY:  The  Coast  Guard  seeks 
applications  for  membership  in  the  Area 
Maritime  Security  Committee,  Boston, 
MA.  The  Committee  assists  the  Captain 
of  the  Port,  Boston,  in  developing, 
reviewing,  and  updating  the  Area 
Maritime  Security  Plan  for  the  Boston 
area  of  responsibility, 

DATES:  Requests  for  membership  should 
reach  the  U.S.  Coast  Guard  Captain  of 
the  Port  Boston,  MA  by  June  4,  2007. 
ADDRESSES:  Applications  for 
membership  should  be  submitted  to  the 
Captain  of  the  Port/Federal  Maritime 
Security  Coordinator  at  the  following 
address:  Captain  of  the  Port  Boston,  U.S. 
Coast  Guard  Sector  Boston,  Contingency 
Planning  and  Force  Readiness 
Department,  427  Commercial  St., 
Boston,  MA  02109. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 
Phillip  Smith,  617-223-3008. 
SUPPLEMENTARY  INFORMATION: 

The  Committee 

The  Area  Maritime  Security 
Committee,  Boston,  MA  (AMSC),  is 
established  under  46  U.S.C.  70112(a)(2) 
and  33  CFR  part  103,  subpart  C.  The 
functions  of  the  Committee  include,  but 
are  not  limited  to,  the  following: 

(1)  Identifying  critical  port 
infrastructure  and  operations. 

(2)  Identifying  risks  [i.e.,  threats, 
vulnerabilities,  and  consequences). 

(3)  Determining  strategies  and 
implementation  methods  for  mitigation. 

(4)  Developing  and  describing  the 
process  for  continuously  evaluating 
overall  port  security  by  considering 
consequences  and  vulnerabilities,  how 
they  may  change  over  time,  and  what 
additional  mitigation  strategies  can  be 
applied. 

(5)  Advising  and  assisting  the  Captain 
of  the  Port  in  developing,  reviewing, 
and  updating  the  Area  Maritime 
Security  Plan  under  33  CFR  part  103, 
subpart  E. 

Positions  Available  on  the  Committee 

There  are  6  vacancies  on  the 
Committee.  Members  may  be  selected 
from — 

(1)  The  Federal,  Territorial,  or  Tribal 
government; 


(2)  The  State  government  emd  political 
subdivisions  of  the  State; 

(3)  Local  public  safety,  crisis 
management,  and  emergency  response 
agencies; 

(4)  Law  enforcement  and  security 
organizations; 

(5)  Maritime  industry,  including 
labor; 

(6)  Other  port  stakeholders  having  a 
special  competence  in  maritime 
security;  and 

(7)  Port  stakeholders  affected  by 
security  practices  and  policies. 

In  support  of  the  Coast  Guard’s  policy 
on  gender  and  ethnic  diversity,  we 
encourage  qualified  women  and 
members  of  minority  groups  to  apply. 

Qualification  of  Members 

Members  should  have  at  least  5  years 
of  experience  related  to  maritime  or  port 
security  operations.  Applicants  may  be 
required  to  pass  an  appropriate  security 
background  check  before  appointment 
to  the  Committee.  The  term  of  office  for 
each  vacancy  is  5  yecus.  However,  a 
member  may  sferve  one  additional  term 
of  office.  Members  will  not  receive  any 
salary  or  other  compensation  for  their 
sen/ice  on  the  AMS  Committee. 

Format  of  Applications 

Applications  for  membership  may  be 
in  any  format.  However,  because 
inembers  must  demonstrate  appropriate 
skills  to  evaluate  tbe  security  of  the  port 
in  accordance  with  part  103,  as 
described  in  33  CFR  103.410,  we 
particularly  encourage  the  submission 
of  information  highlighting  experience 
in  maritime  or  port  security  matters. 

Authority 

Section  70112  of  the  Maritime 
Transportation  Security  Act  of  2002 
(Pub.  L.  107-295)  (the  Act)  authorizes 
the  Secretary  of  the  Department  in 
which  the  Coast  Guard  is  operating  to 
establish  Area  Maritime  Security 
Committees  for  any  port  area  of  the 
United  States.  See  33  U.S.C.  1226;  46 
U.S.C.  70112(a)(2);  33  CFR  1.05-1,  6.01; 
Department  of  Homeland  Security 
Delegation  No.  0170.1.  The  Act  exempts 
Area  Maritime  Security  Committees 
from  the  Federal  Advisory  Committee 
Act  (FACA),  Public  Law  92-463,  section 
2,  86  Stat.  770,  5  U.S.C.  App.  2. 

Dated:  April  23,  2007. 

James  L.  McDonald,  Jr., 

Captain,  U.S.  Coast  Guard,  Captain  of  the 
Port/Federal  Maritime  Security  Coordinator, 
Commander,  Coast  Guard  Sector  Boston,  MA. 
(FR  Doc.  E7-8484  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4910-15-P 
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DEPARTMENT  OF  THE  INTERIOR 

Fish  and  Wildlife  Service 

Receipt  of  Applications  for 
Endangered  Species  Permits 

AGENCY:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice. 

SUMMARY:  The  public  is  invited  to 
comment  on  the  following  nine 
applications  to  conduct  certain 
activities  with  endangered  species. 
DATES:  We  must  receive  written  data  or 
comments  on  these  applications  at  the 
address  given  below,  by  June  4,  2007. 
ADDRESSES:  Documents  and  other 
information  submitted  with  these 
applications  are  available  for  review, 
subject  to  the  requirements  of  the 
Privacy  Act  and  Freedom  of  Information 
Act,  hy  any  party  who  submits  a  written 
request  for  a  copy  of  such  documents  to 
the  following  office  within  30  days  of 
the  date  of  publication  of  this  notice: 
Fish  and  Wildlife  Service,  1875  Centiuy 
Boulevard,  Suite  200,  Atlanta,  Georgia 
30345  (Attn:  Victoria  Davis,  Permit 
Biologist). 

FOR  FURTHER  INFORMATION  CONTACT: 

Victoria  Davis,  telephone  404/679— 4176; 
facsimile  404/679-7081. 

SUPPLEMENTARY  INFORMATION:  The 
public  is  invited  to  comment  on  the 
following  nine  applications  for  permits 
to  conduct  certain  activities  with 
endangered  and  threatened  species. 

This  notice  is  provided  under  section 
10(c)  of  the  Endangered  Species  Act  of 
1973,  as  amended  (16  U.S.C.  1531  et 
seq.).  If  you  wish  to  comment,  you  may 
submit  comments  by  any  one  of  the 
following  methods.  You  may  mail 
comments  to  fhe  Fish  and  Wildlife 
Service’s  Regional  Office  (see 
ADDRESSES  section)  or  via  electronic 
mail  (e-mail)  to  victoria_davis@fws.gov. 
Please  include  your  name  and  return 
address  in  your  e-mail  message.  If  you 
do  not  receive  a  conhrmation  from  the 
Fish  and  Wildlife  Service  that  we  have 
received  your  e-mail  message,  contact 
us  directly  at  the  telephone  number 
listed  above  (see  FOR  FURTHER 
INFORMATION  CONTACT  section).  Finally, 
you  may  hand  deliver  comments  to  the 
Fish  and  Wildlife  Service  office  listed 
above  (see  ADDRESSES  section). 

Our  practice  is  to  make  comments, 
including  names  and  home  addresses  of 
respondents,  available  for  public  review 
during  regular  business  hoius. 
Individud  respondents  may  request  that 
we  withhold  their  home  address  from 
the  administrative  record.  We  will 
honor  such  requests  to  the  extent 


allowable  by  law.  There  may  also  be 
other  circumstances  in  which  we  would 
withhold  from  the  administrative  record 
a  respondent’s  identity,  as  allowable  by 
law.  If  you  wish  us  to  withhold  your 
name  and  address,  you  must  state  this 
prominently  at  the  beginning  of  your 
comments.  However,  we  will  not 
consider  anonymous  comments.  We 
Will  make  all  submissions  from 
organizations  or  businesses,  and  from 
individuals  identifying  themselves  as 
representatives  or  officials  of 
organizations  or  businesses,  available 
for  public  inspection  in  their  entirety. 
Applicant:  Phillip  W.  Bettoli,  USGS- 
"Tennessee  Coop  Fish  Unit,  Tennessee 
Tech  University,  Cookeville,  TN, 
TE145272-0. 

The  applicant  requests  authorization 
to  take  (capture,  radio  tag,  fin  clip, 
release)  the  pallid  sturgeon 
[Scaphirhynchus  albus)  while 
monitoring  movements  and  while 
assessing  by-catch  in  a  commercial 
shovelnose  sturgeon  fishery.  The 
activities  would  occm  in  the  main 
channel  of  the  Mississippi  River 
between  Memphis,  Tennessee  and  New 
Madrid,  Missouri. 

Applicant:  Dr.  Julie  L.  Lockwood,  North 
Brunswick,  New  Jersey,  TE075916-2. 
The  applicant  requests  authorization 
to  amend  an  existing  permit  to  harass 
(capture,  band,  monitor  nest,  release) 
the  Cape  Sable  seaside  sparrow 
[Ammodramus  maritimus  mirabilis) 
while  installing  temperature  loggers, 
predator-proof  barriers,  and  nest 
cameras.  The  proposed  activities  would 
occur  while  performing  population 
monitoring  and  management  activities 
within  the  Everglades  National  Park, 
Florida. 

Applicant:  U.S.  Forest  Service, 

Savannah  River,  New  Ellenton,  South 
Carolina,  'rE040792-2. 

The  applicant  requests  authorization 
to  renew  an  existing  permit  fp  take 
(hand,  monitor  nests,  release)  the  red- 
cockaded  woodpecker  [Picoides 
borealis)  .while  conducting  monitoring 
and  management  activities.  The, 
proposed  activities  would  occur" on  U.S. 
Forest  Service  land  at  the  Savannah 
River  site.  South  Carolina. 

Applicant:  The  Nature  Conservancy- 
VA,  Brian  P.  van  Eerden, 
Charlottesville,  Virginia,  TE092887-1. 
The  applicant  requests  authorization 
to  renew  an  existing  permit  to  take 
(hand,  monitor  nests,  release)  the  red- 
cockaded  woodpecker  (Picoides 
borealis)  while  conducting  monitoring 
and  management  activities.  The 
proposed  activities  would  occur  at  the 
Piney  Grove  Preserve,  Sussex  County, 
Virginia. 


Applicant:  Department  of  the  Army, 
Signal  Center,  Fort  Gordon,  Georgia, 
TE146376-1. 

The  applicant  requests  authorization 
to  renew  an  existing  permit  to  take 
(capture,  band,  monitor  nest,  release) 
the  red-cockaded  woodpecker  (Picoides 
borealis)  while  conducting  monitoring 
and  management  activities.  The 
proposed  activities  would  occur  on 
military  land  at  Fort  Cordon,  Georgia. 
Applicant:  Tim  J.  Nehus,  Cookeville, 

TN,  TE108584-4. 

The  applicant  requests  authorization 
to  amend  an  existing  permit  to  take 
(capture  and  release)  the  blue  shiner 
(Cyprinella  caerulea),  slender  chub 
(Erimystax  cahni),  slackwater  darter 
(Etheostoma  boschungi),  duskytail 
darter  (Etheostoma  percurum),  boulder 
darter  (Etheostoma  wapiti),  spotfin  chub 
(Cyprinella  (=Hybopsis  monacha)), 
palezone  shiner  (Notropis  albizonatus), 
smoky  madtom  (Noturus  baileyi), 
yellowfin  madtom  (Noturus  flavipinnis), 
pygmy  madtom  (Noturus  stanauli), 
amber  darter  (Percina  antesella), 
Conasauga  logperch  (Percina  jenkinsi), 
snail  darter  (Percina  tanasi),  and 
blackside  dace  (Phoxinus 
cumberlandensis)  while  conducting 
presence/absence  surveys  and 
relocation  activities.  The  proposed 
activities  would  occm  throughout  the 
state  of  Tennessee. 

Applicant:  Louisiana  Department  of 
Wildlife  and  Fisheries,  Eric  John 
Baka,  Baton  Rouge,  LA,  TE079972-1. 
The  applicant  requests  authorization 
to  renew  an  existing  permit  to  take 
(capture,  hand,  release)  the  red- 
cockaded  woodpecker  (Picoides 
borealis)  while  conducting  monitoring 
and  management  activities.  The 
proposed  activities  would  occur 
throughout  the  species  range  in 
Louisiana. 

Applicant:  HMB  Professional  Engineers, 
INC,  Frankfort,  KY,  TE129703-1. 

The  applicant  requests  authorization 
to  amend  an  existing  permit  to  take 
(capture,  release)  the  fat  pocketbook 
(Potamilu9capax),  Running  Buffalo 
clover  (Trifolium  stoloniferum),  short’s 
goldenrod  (Solidago  shortii),  Indiana  bat 
(Myotis  sodalis),  and  gray  bat  (Myotis 
grisescens)  while  conducting  presence/ 
absence  smrveys.  The  siurveys  would  be 
conducted  throughout  the  species  range 
in  Indiana  and  Kentucky. 

Applicant:  Nicholas  M.  Haddad,  North 
Carolina  State  University,  Raleigh, 

NC, ’rE054973-l. 

The  applicant  requests  authorization 
to  amend  and  renew  an  existing  permit 
to  take  (capture,  release,  collect  eggs, 
rear  in  captivity,  salvage,  preserve)  Saint 
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Francis’  satyr  {Neonympha  mitchelli 
francisici)  while  identifying  hostplants 
and  perfecting  captive  reeiring  for  the 
potential  establishment  of  experimental 
populations  in  the  future.  The  activities 
would  take  place  at  the  Fort  Bragg 
Military  Base,  Cumberland  and  Hoke 
Counties,  North  Carolina.  • 

Dated;  March  1,  2007. 

Jackie  Parrish, 

Acting  Regional  Director. 

[FR  Doc.  E7-8461  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4310-5S-P 


DEPARTMENT  OF  THE  INTERIOR 

Fish  and  Wildlife  Service 

Recovery  Plan  for  Two  Plants  From 
Rota  (Nesogenes  rotensis  and 
Osmoxyion  mariannense) 

agency:  U.S.  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice  of  document  availability. 

SUMMARY:  We,  the  U.S.  Fish  and 
Wildlife  Service,  announce  the 
availability  of  a  recovery  plan  for  two 
plants,  Nesogense  rotensis  and 
Osmoxyion  mariannense.  These  two 
plants  are  found  only  on  the  island  of 
Rota  in  the  Commonwealth  of  the 
Northern  Mariana  Islands  and  were 
federally  listed  as  endangered  in  2004. 
ADDRESSES:  Copies  of  the  recovery  plan 
are  available  by  request  from  the  U.S. 
Fish  and  Wildlife  Service,  Pacific 
Islands  Fish  and  Wildlife  Office,  300 
Ala  Moaria  Boulevard,  Room  3-122,  Box 
50088,  Honolulu,  Hawaii  96850  (phone: 
808-792-9400).  An  electronic  copy  of 
the  recovery  plan  is  also  available  at; 
http://www.fivs.gov/endangered/ 
recovery /index.h  tml#  plans. 

FOR  FURTHER  INFORMATION  CONTACT: 
Patrick  Leonard,  Field  Supervisor,  at  the 
above  Pacific  Islands  Fish  and  Wildlife 
Office. 

SUPPLEMENTARY  INFORMATION: 
Background 

Recovery  of  endangered  or  threatened 
animals  and  plants  is  a  primary  goal  of 
the  Endangered  Species  Act  (Act)  (16 
U.S.C.  1531  et  seq.)  and  our  endangered 
species  program.  Recovery  means 
improvement  of  the  status  of  listed 
species  to  the  point  at  which  listing  is 
no  longer  required  imder  criteria  set  out 
in  section  4(a)(1)  of  the  Act.  Recovery 
plans  describe  actions  considered 
necessary  for  the  conservation  of  the 
species,  establish  criteria  for 
downlisting  and  delisting  listed  species, 
and  estimate  time  and  cost  for 
implementing  the  measures  needed  for 
recovery. 


The  Act  requires  the  development  of 
recovery  plans  for  endangered  or 
threatened  species  unless  such  a  plan 
would  not  promote  the  conservation  of 
the  species.  Recovery  plans  help  guide 
the  recovery  effort  by  describing  actions 
considered  necessary  for  the 
conservation  of  the  species,  and 
estimating  time  and  cost  for 
implementing  the  measures  needed  for 
recovery. 

Section  4(f)  of  the  Act  requires  that 
public  notice  and  an  opportunity  for 
public  review  and  comment  be  provided 
during  recovery  plan  development.  In 
fulfillment  of  this  requirement,  the  Draft 
Recovery  Plan  for  Two  Points  from  Rota 
was  made  available  for  public  comment 
from  April  25  through  June  26,  2006  (79 
FR  23942).  Information  presented 
during  the  public  comment  period  was 
considered  in  our  preparation  of  this 
recovery  plan,  and  is  summarized  in  an 
appendix  to  the  plan.  We  will  forward 
substantive  comments  regarding 
recovery  plan  implementation  to 
appropriate  Federal  or  other  entities  so 
that  they  can  take  these  comments  into 
account  during  the  course  of 
implementing  recovery  actions. 

Nesogenes  rotensis  and  Osmoxyion 
mariannense  are  found  only  on  the 
island  of  Rota  in  the  Commonwealth  of 
the  Northern  Mariana  Islands.  Both 
species  were  federally  listed  as 
endangered  in  2004,  and  O. 
mariannense  is  also  protected  by  the 
government  of  the  Commonwealth  of 
.  the  Northern  Mariana  Islands. 

Currently,  there  are  two  known 
populations  of  N.  rotensis  of  15  to  20 
plants  each.  This  species  is  found  on 
exposed,  raised  limestone  flats  in  non- 
forested  beach  strand  habitat  that  is 
subject  to  salt  spray  during  severe 
storms.  The  10  known  individuals  of  O. 
mariannense  are  scattered  within 
limestone  forests  within  the  Sabana,  the 
cloudswept  plateau  that  dominates  the 
western  half  of  Rota  that  is  often 
shrouded  in  clouds  and  mist. 

Human  activities  and  introduced 
species  that  alternative  vegetation  and 
habitat  me  believed  to  be  the  primary 
factors  leading  to  the  small  population 
sizes  and  limited  distribution  of  both 
species.  These  activities  include 
agriculture:  ranching;  non-native  plant 
and  animal  introductions;  resort  and 
beach  park  development  in  the  coastal 
habitat  of  Nesogenes  rotensis-,  and  road 
construction  and  maintenance  in  the 
Sabana  habitat  of  Osmoxyion 
mariannense.  In  the  last  decade,  several 
major  typhoons  have  made  landfall  on 
Rota,  severely  impacting  individuals  of 
both  species.  Another  factor,  that  may 
affect  the  recovery  of  these  two  species 
is  their  vulnerability  to  extinction  from 


reduced  reproductive  vigor  due  to  their 
small  population  sizes.  Recovery  actions 
in  this  plan  are  designed  to  address 
threats  to  both  species  in  order  to 
achieve  the  recovery  objectives  of 
dovYnlisting  to  threatened  status  and 
eventual  delisting. 

The  overall  objective  of  this  recovery 
plan  is  to  restore  and  maintain  multiple 
naturally  reproducing  populations  of 
both  species  on  the  island  of  Rota  such 
that  the  protections  of  the  Act  are  no 
longer  necessary.  The  recovery  strategy 
focuses  on:  (1)  Protecting  and  restoring 
the  native  coastal  strand  and  forest 
habitat  of  Nesogenes  rotensis  and 
Osmoxyion  mariannense,  respectively; 

(2)  establishing  new  populations  and 
augmenting  existing  populations  of  both 
species  through  methods  that  include 
controlled  propagation  and  outplanting; 

(3)  assessing  the  impacts  of  feral 
ungulates  (deer  and  pigs),  rats,  mice, 
insects,  diseases,  and  introduced  plants, 
and  determining  appropriate  control  or 
eradication  methods;  (4)  building  public 
support  for  conservation:  and  (5) 
reassessing  and  refining  recovery 
actions  as  appropriate. 

Authority 

The  authority  for  this  action  is  section 
4(f)  of  the  Endangered  Species  Act,  16 
U.S.C.  1533(f). 

Dated:  February  14,  2007. 

David  J.  Wesley, 

Acting  Regional  Director,  Region  1,  U.S.  Fish 
and  Wildlife  Service. 

[FR  Doc.  07-2179  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4310-55-M 


DEPARTMENT  OF  THE  INTERIOR 
Bureau  of  Land  Management 

[NM-920-1310-07;  TXNM  115038;  TXNM 
115041;  TXNM  115043] 

Proposed  Reinstatement  of  Terminated 
Oil  and  Gas  Leases  TXNM  115038; 
TXNM  115041;  TXNM  115043 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  Reinstatement  of 
Terminated  Oil  and  Gas  Leases. 

SUMMARY:  Pursuant  to  the  provisions  of 
43  CFR  3108.2-3(b)(2),  Pinnacle 
Operating  Company,  Inc.  timely  filed  a 
petition  for  reinstatement  of  oil  and  gas 
leases  TXNM  115038,  TXNM  115041 
and  TXNM  115043  for  lands  in  Sabine 
County,  Texas,  and  was  accompanied  by 
all  required  rentals  and  royalties 
accruing  from  December  1,  2006,  the 
date  of  termination. 


mm 
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FOR  FURTHER  INFORMATION  CONTACT: 

Becky  C.  Olivas,  BLM,  New  Mexico 
State  Office,  (505)  438-7609. 

SUPPLEMENTARY  INFORMATION:  No  valid 
lease  has  been  issued  affecting  the 
lands.  The  lessee  has  agreed  to  new  • 
lease  terms  for  rentals  and  royalties  at 
rates  of  $10.00  per  acre  or  fraction 
thereof  and  16%  percent,  respectively. 
The  lessee  has  paid  the  required 
$500.00  administrative  fee  and  has 
reimbursed  the  Bureau  of  Land 
Management  for  the  cost  of  this  Federal 
Register  notice.  The  lessee  has  met  all 
the  requirements  for  reinstatement  of 
the  leases  as  set  out  in  Sections  31(d) 
and  (e)  of  the  Mineral  Leasing  Act  of 
1920  (30  U.S.C.  188),  and  the  Bureau  of 
Land  Management  is  proposing  to 
reinstate  the  leases  effective  December 
1,  2006,  subject  to  the  original  terms  and 
conditions  of  the  leases  and  the 
increased  rentals  and  royalty  rates  cited 
above. 

Dated:  April  25,  2007. 

Becky  C.  Olivas, 

Land  Law  Examiner,  Fluids  Adjudication 
Team  1. 

[FR  Doc.  E7-8487  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4310-FB-P 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[NM-920-1310-07;  TXNM  115039] 

Proposed  Reinstatement  of  Terminated 
Oil  and  Gas  Lease  TXNM  115039 

agency:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  reinstatement  of 
terminated  oil  and  gas  lease. 

SUMMARY:  Pursuant  to  the  provisions  of 
43  CFR  3108.2-3(b)(2),  Energy  Equities, 
Inc.  timely  filed  a  petition  for 
reinstatement  of  oil  and  gas  lease  TXNM 
115039  for  lands  in  Shelby  County, 
Texas,  and  was  accompanied  by  all 
required  rentals  and  royalties  accruing 
from  December  1,  2006,  the  date  of 
termination. 

FOR  FURTHER  INFORMATION  CONTACT: 

Becky  C.  Olivas,  BLM,  New  Mexico 
State  Office,  (505)  438-7609. 
SUPPLEMENTARY  INFORMATION:  No  valid 
lease  has  been  issued  affecting  the 
lands.  The  lessee  has  agreed  to  new 
lease  terms  for  rentals  and  royalties  at 
rates  of  $10.00  per  acre  or  fraction 
thereof  and  16  2/3  percent,  respectively. 
The  lessee  has  paid  the  required 
$500.00  administrative  fee  and  has 
reimbursed  the  Bureau  of  Land 
Management  for  the  cost  of  this  Federal 
Register  notice.  The  lessee  has  met  all 


the  requirements  for  reinstatement  of 
the  lease  as  set  out  in  Sections  3.1(d)  and 
(e)  of  the  Mineral  Leasing  Act  of  1920 
(30  U.S.C.  188),  and  the  Bureau  of  Land 
Management  is  proposing  to  reinstate 
the  lease  effective  December  1,  2006, 
subject  to  the  original  terms  and 
conditions  of  the  lease  and  the 
increased  rentals  and  royalty  rates  cited 
above. 

Dated:  April  25,  2007. 

Becky  C.  Olivas. 

Land  Law  Examiner,  Fluids  Adjudication 
Team  1 . 

[FR  Doc.  E7-8488  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4310-FB-P 


DEPARTMENT  OF  THE  INTERIOR 
Bureau  of  Land  Management 

[ID-933-1430-FR;  IDI-27169] 

Termination  of  Recreation  and  Public 
Purposes  Act  Ciassification,  Idaho 

AGENCY:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice. 

SUMMARY:  This  notice  terminates  a 
Recreation  and  Public  Purposes  Act 
Classification  on  17  acres  of  public 
lands,  more  or  less,  as  this  classification 
is  no  longer  needed  under  the 
provisions  of  the  Recreation  and  Public 
Piuposes  Act,  as  amended  (43  U.S.C. 

869  et  seq.). 

EFFECTIVE  DATE:  May  3,  2007. 

FOR  FURTHER  INFORMATION  CONTACT: 

Catherine  D.  Foster,  BLM  Idaho  State 
Office,  1387  S.  Vinnell  Way,  Boise, 
Idaho  83709,  (208)  373-3863. 
SUPPLEMENTARY  INFORMATION:  On  June  9, 
1992, 17  acres  of  public  lands  were 
classified  as  suitable  for  Recreation  and 
Public  Purposes.  The  classification  is 
hereby  terminated  and  the  segregation 
for  the  following  described  land  is 
hereby  terminated: 

T.  37N.,R.  1  E.,B.M. 

Section  34.  Lots  17, 18, 19.  20,'-21.  22,  26 
and  27  (Formerly  a  portion  of  Lot  6). 

The  area  described  above  aggregates 
17  acres  of  public  lands,  more  or  less, 
in  Clearwater  County. 

At  9  a.m.  on  May  3,  2007,  the 
Recreation  and  Public  Purposes 
Classification  will  be  terminated.  The 
lands  will  remain  closed  to  location  and 
entry  under  the  public  land  laws  and 
the  mining  laws,  as  they  are  currently 
withdrawn  by  the  Federal  Energy 
Regulatory  Commission  (FERC)  for 
hydropower  purposes:  Power  Project 
No.  10819. 


•  Dated:  February  27,  2007. 

Jimmie  Buxton, 

Chief,  Branch  of  Lands,  Minerals  and  Water 
Rights  Resource  Services  Division. 

[FR  Doc.  E7-8485  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4310-GG-P 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[NM-030-1 430-01;  NMNM1 10627] 

Notice  of  Realty  Action;  Recreation 
and  Public  Purpose  (R&PP)  Act 
Classification;  New  Mexico 

agency:  Bureau  of  Land  Management 
(BLM),  Interior. 

ACTION:  Notice  of  realty  action. 

SUMMARY:  The  Bureau  of  Land 
Management  (BLM)  has  examined  and 
found  suitable  for  classification  for  lease 
and  subsequent  conveyance  under  the 
provisions  of  the  Recreation  and  Public 
Purposes  (R&PP)  Act,  (43  U.S.C.  869,  et 
seq.)  as  amended,  approximately  34.38 
acres  of  public  land  in  Dona  Ana 
County,  New  Mexico.  The  City  of  Las 
Cruces  (City)  proposes  to  use  the  land 
as  a  community  park  and  related 
facilities. 

OATES:  Interested  parties  may  submit 
written  comments  regarding  the 
proposed  land/conveyance  or 
classification  of  the  lands  until  June  18, 
2007. 

ADDRESSES:  Send  written  comments  to 
the  District  Manager,  BLM  Las  Cnices 
District  Office,  1800  Marquess,  Las 
Cruces,  New  Mexico  88005. 

FOR  FURTHER  INFORMATION  CONTACT: 
Angel  Mayes,  Realty  Specialist,  at  the 
above  address  or  on  (505)  525-4376. 
SUPPLEMENTARY  INFORMATION:  The  City 
filed  an  R&PP  Act  application  for  34.38 
acres  of  public  land  to  be  developed  as 
a  community  park  and  related  facilities. 
These  related  facilities  include  walking 
trails,  plant  identification  plaques, 
shade  structures,  parking  lots,  picnic 
shelters,  restrooms,  play  areas  with  play 
structures  and  lemdscape  enhancements 
to  complement  the  structimes.  The 
parcel  of  public  land,  located  on  the  east 
mesa  of  the  City  of  Las  Cruces,  is 
described  as  follows: 

New  Mexico  Principal  Meridian, 

T.  23  S.,  R.  2  E., 

Section  4,  lots  10  and  11,  inclusive. 

The  area  described  contains  34.38 
acres,  more  or  less,  in  Dona  Ana  County. 
The  land  is  not  required  for  any  Federal 
purpose.  The  lease/conveyance  is 
consistent  with  the  BLM  Mimbres 
Resource  Management  Plan  dated 
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December  1993,  and  would  be  in  the 
public  interest.  The  lease/conveyance, 
when  issued,  will  be  subject  to  the 
provisions  of  the  R&PP  Act  and 
applicable  regulations  of  the  Secretary 
of  the  Interior,  and  will  contain  the 
following  reservations  to  the  United 
States:  • 

1.  A  reservation  of  a  right-of-way 
thereon  for  ditches  and  canals 
constructed  by  the  authority  of  the 
United  States  pursuant  to  the  Act  of 
August  30,  1890  (26  Stat.  391;  43  U.S.C. 
945). 

2.  All  minerals  shall  be  reserved  to 
the  United  States,  together  with  the 
right  to  prospect  for,  mine  and  remove 
such  deposits  horn  the  same  under 
applicable  law  and  such  regulations  as 
the  Secretary  of  the  Interior  may 
prescribe,  including  all  necessary  access 
and  exit  rights. 

3.  The  lease/conveyance  will  be 
subject  to  valid  existing  rights  of  record, 
including,  but  not  limited  to,  those 
documented  on  the  BLM  public  land 
records  at  the.  time  of  lease  issuance. 

Pursuant  to  the  requirements 
established  by  section  120(h]  of  the 
Comprehensive  Environmental 
Response,  Compensation  and  Liability 
Act,  (42  U.S.C.  9620(h)  (CERCLA)  as 
amended  by  the  Superfund 
Amendments  and  Reauthorization  Act 
of  1988,  (100  Stat.  1670)  notice  is  hereby 
given  that  the  above-described  lemds 
have  been  examined  and  no  evidence 
was  found  to  indicate  that  any 
hazardous  substances  had  been  stored 
for  one  year  or  more,  nor  had  any 
hazardous  substances  been  disposed  of 
or  released  on  the  subject  property. 

Detailed  information  concerning  this 
proposed  action,  including,  but  not 
limited  to  documentation  relating  to 
compliance  with  applicable 
environmental  and  cultural  resource 
laws,  is  available  for  review  in  the  BLM, 
Las  Cruces  District  Office  at  the  address 
listed  above. 

On  May  3,  2007,  the  above  described 
land  will  be  segregated  fi-om  all  other 
forms  of  appropriation  under  the  public 
land  laws,  including  the  general  mining 
laws,  except  for  lease  or  conveyance 
under  the  RSdPP  Act,  jmd  leasing  under 
the  mineral  leasing  laws. 

Classification  Comments:  Interested 
parties  may  submit  comments  involving 
the  suitability  of  the  land  for  a 
community  park.  Comments  on  the 
classification  are  restricted  to  whether 
the  land  is  physically  suited  for  the 
proposal,  whether  the  use  will 
maximize  the  future  use  or  uses  of  the 
land,  whether  the  uses  are  consistent 
with  local  planning  and  zoning,  or  if  the 
uses  are  consistent  with  State  and 
Federal  programs. 


Application  Comments:  Interested 
parties  may  submit  comments  regarding 
the  specific  use  proposed  in  the 
application  and  plan  of  development, 
whether  the  BLM  followed  proper 
administrative  procedures  in  reaching 
the  decision,  or  any  other  factor  not 
directly,  related  to  the  suitability  of  the 
land  for  a  community  park  and  related 
facilities. 

Before  including  your  address,  phone 
number,  e-mail  address,  or  other 
personal  identifying  information  in  your 
comment,  be  advis^  that  your  entire 
comment — including  your  personal 
identifying  information — may  be  made 
publicly  available  at  any  time.  While 
you  can  ask  us  in  your  comment  to 
withhold  from  public  review  yovu 
personal  identifying  information.  We 
caimot  guarantee  that  we  will  be  able  to 
do  so.  Any  adverse  comments  will  be 
reviewed  by  the  BLM,  New  Mexico 
State  Director  who  may  sustain,  vacate, 
or  modify  this  realty  action.  In  the 
absence  of  any  adverse  comments,  the 
clcissification  will  become  effective  on 
July  2,  2007.  The  land  will  be  available 
for  lease  and  subsequent  conveyance 
until  after  the  classification  becomes 
effective. 

(Authority:  43  CFR  2741.5) 

Dated:  March  9,  2007. 

Edwin  L.  Roberson, 

District  Manager,  Las  Cruces. 

[FR  Doc.  E7-8486  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4310-VC-P 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[MT-926-07-1 91 0-BJ-5REE] 

Montana:  Filing  of  Plat  of  Survey 

AGENCY:  Bureau  of  Land  Management, 
Montana  State  Office,  Interior. 

ACTION:  Notice  of  filing  of  plat  of  survey. 

SUMMARY:  The  B.ureau  of  Land 
Management  (BLM)  will  file  the  plat  of 
survey  of  the  lands  described  below  in 
the  BLM  Montana  State  Office,  Billings, 
Montana,  (30)  days  from  the  date  of 
publication  in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT: 
Martin  Bonorden,  Cadastral  Surveyor, 
Branch  of  Cadastral  Survey,  Bureau  of 
Land  Management,  5001  Southgate 
Drive,  Billings,  Montana  59101—4669, 
telephone  (701)  227-7730  or  (406)  896- 
5009. 

SUPPLEMENTARY  INFORMATION:  This 
survey  was  executed  at  the.request  of 
the  Fort  Peck  gency,  through  the  Rocky 
Mountain  Regional  Director,  Bureau  of 


Indian  Affairs,  and  was  necessary  to 
determine  Trust  and  Tribal  land. 

The  lands  we  surveyed  are: 

Principal  Meridian,  Montana 
T.  26  N.,  R.  43  E. 

The  plat,  in  2  sheets,  representing  the 
dependent  resurvey  of  a  portion  of  the 
Tenth  Guide  Meridian  East,  through 
Township  26  North,  a  portion  of  the  east 
boundary,  a  portion  of  the  subdivision 
of  sections  6  and  13,  the  adjusted 
original  meanders  of  the  former  left 
bank  of  the  Missouri  River,  downstream, 
through  sections  6  and  13,  and  certain 
division  of  accretion  lines  in  sections  6 
and  13,  the  subdivision  of  section  13, 
and  the  survey  of  a  portion  of  the 
meanders  of  the  present  left  bank  of  the 
Missomi  River,  downstream,  through 
sections  6  and  13,  and  certain  division 
of  accretion  lines  in  sections  6  and  13, 
Township  26  North,  Range  43  East,  of 
the  Principal  Meridian,  Montana,  was 
accepted  April  25,  2007. 

We  will  place  copies  of  the  plat,  in  2 
sheets,  and  related  field  notes  we 
described  in  the  open  files.  They  will  be 
available  to  the  public  as  a  matter  of 
information. 

If  BLM  receives  a  protest  against  this 
survey,  as  shown  on  the  plat,  in  2 
sheets,  prior  to  the  date  of  the  official 
filing,  we  will  stay  the  filing  pending 
our  consideration  of  the  protest. 

We  will  not  officially  file  this  plat,  in 
2  sheets,  until  the  day  after  we  have 
accepted  or  dismissed  all  protests  and 
they  have  become  final,  including 
decisions  or  appeals. 

Dated:  April  26,  2007. 

Michael  J.  Birtles, 

Chief  Cadastral  Surveyor,  Division  of 
Resources. 

[FR  Doc.  E7-8449  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  431&-$$-P 


DEPARTMENT  OF  JUSTICE 

Notice  of  Lodging  of  Consent  Decree 
Under  the  Comprehensive 
Environmental  Response, 
Compensation,  and  Liability  Act 

Notice  is  hereby  given  that  on  April 
18,  2007,  a  proposed  consent  decree  in 
United  States  v.  Cyprus  Amax  Minerals 
Company,  Civil  Action  No.  6:07-CV- 
1109,  was  lodged  with  the  United  States 
District  Cotut  for  the  District  of  Kansas. 

In  this  action  the  United  States  sought 
recovery  of  costs  incurred  and  to  be 
incurred  by  the  Environmental 
Protection  Agency  (EPA)  relating  to  the 
releases  of  hazardous  substances  at  the 
Crestline  Subsite  of  the  Cherokee 
County  Superfund  Site  in  Kansas. 
Additionally,  the  complaint  asserts  that 
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the  defendant  is  responsible  for  costs  to 
be  incurred  at  the  Spring  River  Subsite 
of  the  Cherokee  Coimty  Superfund  Site. 
The  decree  provides  that  defendant  will 
perform  the  remedy  selected  by  EPA  for 
the  Crestline  Subsite  and  reimburse  EPA 
for  all  of  the  agency’s  unreimbursed 
costs  at  that  subsite.  In  addition,  the 
defendant  will  pay  EPA  a  portion  of 
anticipated  future  costs  at  the  Spring 
River  Subsite. 

The  Department  of  Justice  will  receive 
for  a  period  of  thirty  (30)  days  from  the 
date  of  this  publication  comments 
relating  to  the  decree.  Comments  should 
be  addressed  to  the  Assistant  Attorney 
General,  Environment  and  Natural 
Resources  Division,  and  either  e-mailed 
to  pubcomment-ees.enrd@usdoj.gov  or 
mailed  to  P.O.  Box  7611,  U.S. 
Department  of  Justice,  Washington,  DC 
20044-7611,  and  should  refer  to  United 
States  V  Cyprus  Amax  Minerals 
Company,  Civil  Action  No.  6:07-CV- 
1109,  D.J.  Ref.  90-11-2-08539. 

The  decree  may  be  examined  at  the 
Office  of  the  United  States  Attorney,  301 
N.  Main  St.,  Suite  1200,  Wichita,  KS 
67202.  Dining  the  public  comment 
period,  the  consent  decree  may  edso  be 
examined  on  the  following  Department 
of  Justice  Web  site:  http:// 

WWW. usdoj.gov/enrd/ 
Consent&‘_Decrees.htm}.  A  copy  of  the 
decree  may  also  be  obtained  by  mail 
from  the  Consent  Decree  Library,  P.O. 
Box  7611,  U.S.  Depjartment  of  Justice, 
Washington,  DC  20044-7611  or  by 
faxing  or  e-mailing  a  request  to  Tonia 
Fleetwood  (tonia.fleetwood@usdoj.gov), 
fax  no.  (202)  514-0097,  phone 
confirmation  number  (202)  514-1547.  In 
requesting  a  copy  from  the  Consent 
Decree  Library,  please  enclose  a  check 
in  the  amount  of  $40.50  {25  cents  per 
page  reproduction  cost)  payable  to  the 
U.S.  Treasury  or,  if  by  e-mail  or  fax, 
forward  a  check  in  that  amount  to  the 
Consent  Decree  Library  at  the  stated 
address. 

Robert  E.  Maher,  Jr., 

Assistant  Section  Chief,  Environmental 
Enforcement  Section,  Environment  and 
Natural  Resources  Division. 

[FR  Doc.  07-2164  Filed  5-2-07;  8:45  am] 
BtLUNG  CODE  4410-15-M 


DEPARTMENT  OF  JUSTICE 

Notice  of  Lodging  of  Consent  Decree 
Pursuant  to  Comprehensive 
Environmental  Response, 
Compensation,  and  Liability  Act 

Notice  is  hereby  given  that  on  April 
16,  2007,  a  proposed  Consent  Decree  in 
United  States  v.  ExxonMobil 
Corporation,  et  al..  Civil  Action  No. 


l:07-cv-00060-PB,  was  lodged  with  the 
United  States  District  Court  for  the 
District  of  New  Hampshire.  And  on 
April  20,  2007,  the  same  proposed 
Consent  Decree  was  lodged  with  the 
United  States  District  Court  for  the 
District  of  New  Hampshire  in  State  of 
New  Hampshire  v.  ExxonMobil 
Corporation  et  al..  Civil  Action  No. 
l:07-cv-00080-PB. 

The  proposed  Consent  Decree  will 
settle  the  United  States’  claims  on 
behalf  of  the  U.S.  Environmental 
Protection  Agency  (“EPA”)  and  the 
claims  of  the  State  of  New  Hampshire 
brought  against  defendants  ExxonMobil 
Corporation,  Cumberland  Farms,  Inc., 
FirstGroup  America,  Inc.,  Hexion 
Specialty  Chemicals,  Inc.,  Waste 
Management  of  New  Hampshire,  Inc., 
Waste  Management  Disposal  Services  of 
Massachusetts,  Inc.,  Waste  Management 
of  Massachusetts,  Inc.,  Clean  Harbors  of 
Braintree,  Inc.,  Fluor  Enterprises,  Inc., 
Sears,  Roebuck  and  Company,  Greased 
Lightning,  Inc.,  Fafard  Real  Estate  and 
Development  Corporation,  Drake 
Petroleiun  Company,  Inc.,  P.J.  Keating 
Company,  Triumvirate  Environmental, 
Inc.,  Boston  &  Maine  Corporation, 
Colonial  Gas  Company  (d/b/a  Keyspan 
Energy  Delivery  New  England),  United 
Parcel  Service,  GenCorp,  Inc.,  Laidlaw 
Transit,  Inc.,  DBT  Corporation,  1400 
Motors,  Inc.,  Pike  Industries,  Inc.,  City 
of  Providence,  Rhode  Island,  Covanta 
Haverhill,  Inc.,  Fort  James  Corporation, 
Coca-(^ola  Enterprises,  Inc.,  Regan  Ford, 
Inc.,  Marble  Motor  Company,  A  &  B 
Automotive,  Inc.,  Air  Products  and 
Chemicals,  Inc.,  Balise  Motor  Sales 
Company,  Aggregate  Industries — 
Northeast  Region,  Inc.,  Windham  Equity 
Company,  City  of  Boston, 

Massachusetts,  City  of  Gloucester, 
Massachusetts,  Peabody  Municipal 
Light  Plant,  City  of  Peabody, 
Massachusetts,  Colonial  Cadillac- 
Oldsmobile,  Inc.,  Continental  Paving, 
Inc.,  Daley  Oil  Company,  Dampolo 
Automotive,  Inc.,  Colonial  South 
Chevrolet,  Inc.,  Enzo’s  Nahant  Garage, 
Garelick  Farms,  L.L.C.,  General  Electric 
Company,  Inc.,  Haffner’s  ServJ’ice 
Station,  H.J.  Nassar  Motor  Company, 
Inc.,  Hughes  Motor  Company,  Jaffarian’s 
Service,  Inc.,  Arvo’s  Gulf,  McKenna  & 
O’Keefe,  Merchants  Automotive  Group, 
Inc.,  Murphy’s  Waste  Oil  Service,  Inc., 
Massachusetts  Water  Resources 
Authority,  New  England  Detroit  Diesel- 
Allison,  Inc.,  Massachusetts  Electric 
Company,  New  England  Power 
Company,  Butler  Realty  Trust  (d/b/a 
Noyes  Citgo  Service  Station),  Pelletier 
Brothers’  Garage,  Plymouth  &  Brockton 
Street  Railway  Company,  Plymouth 
Rock  Transportation  Corporation,  Pratt 


&  Whitney,  a  Division  of  United 
Technologies,  Inc.,  Daniel  J.  Quirk,  Jnc. 
(d/b/a  Quirk  Chevrolet),  D.J.  Quirk  Ford, 
Inc.,  R.B.  Strong  Excavating  &  Sewerage 
Contracting,  Inc.,  Reynolds  Auto  Repair, 
Rick  Starr  Enterprises,  Inc.  (d/b/a  Rick 
Starr  Toyota,  Rick  Starr  Volkswagen 
BMW,  Rick  Starr  Pontiac  Cadillac,  Rick 
Starr  Toyota  Pontiat,  and  Rick  Starr 
Ford),  Rietzl  Corporation,  Ruland 
Manufacturing  Company,  Signature 
Flight  Support  Corporation,  Silva’s 
Garage,  Smith  Motor  Sales  of  Haverhill, 
Inc.,  Sudbay  Pontiac,  Cadillac,  Buick, 
Inc.,  Towers  Front  End  Service,  Town  of 
Andover,  Massachusetts,  Town  of 
Ipswich,  Massachusetts,  Town  of 
Marshfield,  Massachusetts,  Vachon 
Motor  Sales,  Inc.  (d/b/a  Vachon  Mazda), 
Vachon  Imports,  Inc.  (d/b/a  Vachon 
Mitsubishi),  Gene  Brown  Motors  (d/b/a 
Volvo  Villate),  WNA  Comet  East,  Inc., 
Woodworth  Chevrolet-Cadillac-Buick, 
Inc.  Yeo  Chevrolet,  Inc.,  Henry’s  Auto 
Parts,  Inc.,  James  M.  Scanzini  (d/b/a 
Criterion  Systems),  John  E.  Power  (d/b/ 
a  Power’s  Auto  Service),  Larry’s  Service, 
Mel’s  Auto  Services,  Inc.,  Micromatic 
Products  Company,  Inc.,  S  &  H 
Petroleum  Corporation,  Truck  Services, 
Inc.,  Wayside  Service  Center, 

Hampshire  Realty  Trust,  Sun  Realty 
Trust,  and  Mark  O.  Henry  (collectively 
referred  to  as  “Settling  Defendants”) 
pursuant  to  Sections  106  and  107  of  the 
Comprehensive  Environmental 
Response,  Compensation,  and  Liability 
Act  (“CERCLA”),  42  U.S.C.  9606  and 
9607,  with  respect  to  the  Beede  Waste 
Oil  Superfund  Site  in  Plaistow,  New 
Hampshire.  The  State  of  New 
Hampshire  also  brought  claims  pursuant 
to  New  Hampshire  RSA  147-A:9  and 
147-B:10  and  also  alleged  claims 
against  five  federal  agencies. 

Pursuant  to  the  Consent  Decree, 
approximately  30  Settling  Defendants, 
referred  to  in  the  Consent  Decree  as 
Performing  Settling  Defendants,  will 
finance  and  perform  the  selected 
remedy  at  the  Site,  estimated  to  cost  $48 
million,  and  will  receive  approximately 
$23  million  from  other  settling  parties 
and  from  the  Beede  Superfund  Special 
Account  to  offset  the  cost  of  the  work. 

In  addition,  the  Performing  Settling 
Defendants  will  reimburse  the  United 
States  and  the  State  of  New  Hampshire 
for  all  interim  and  future  costs,  and 
oversight  costs  up  to  $9.3  million  (U.S. 
oversight  costs  capped  at  $7.2  million 
and  New  Hampshire  oversight  costs 
capped  at  $2.1  million).  The  owners  of 
the  Site  property,  who  are  Settling 
Defendants,  will  convey  the  Site 
property  by  deed  to  an  entity  designated 
by  the  Performing  Settling  Defendants. 
The  remaining  Settling  Defendants  are 
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de  minimis  parties  and  shall  pay  a  total 
of  approximately  $8  million  toward 
financing  the  work  at  the  Site.  The 
Consent  Decree  also  resolves  the  claims 
against  the  five  agencies  of  the  United 
States:  the  Department  of  the  Air  Force, 
the  Department  of  the  Army,  the 
Department  of  the  Navy,  the  Federed 
Aviation  Administration,  and  the 
United  States  Postal  Service  (“Settling 
Federal  Agencies”).  Piusuant  to  the 
Consent  Decree,  the  Settling  Federal 
Agencies  shall  pay  approximately  $14 
million  toward  financing  the  work  at  the 
Site. 

The  Department  of  Justice  will  receive 
for  a  period  of  thirty  (30)  days  from  the 
date  of  this  publication  comments 
relating  to  the  proposed  Consent  Decree. 
Comments  should  be  addressed  to  the 
Assistant  Attorney  General, 

Environment  and  Natural  Resources 
Division,  and  either  e-mailed  to 
pubcomment-ees.enrd@usdoj.gov  OT 
mailed  to  P.O.  Box  7611,  U.S. 
Department  of  Justice,  Washington,  DC 
20044-7611,  and  should  refer  to  United 
States  V.  ExxonMobil  CJorporation,  et  al.. 
Civil  Action  No.  l:07-cv-00060-PB,  D.J. 
Ref.  90-11-3-07039/11. 

The  proposed  Consent  Decree  may  be 
examined  at  the  Office  of  the  United 
States  Attorney,  District  of  New 
Hampshire,  53  Pleasant  Street,  Concord, 
New  Hampshire  03301,  and  at  the 
United  States  Environmental  Protection 
Agency,  Region  1, 1  Congress  Street, 
Suite  1100,  Boston,  Massachusetts 
02114-2023.  During  the  public 
comment  period,  the  proposed  Consent 
Decree  may  also  be  examined  on  the 
following  Department  of  Justice  Web 
site,  http://www.usdoj.gov/enrd/ 
Consent_Decrees.html.  A  copy  of  the 
proposed  Consent  Decree  may  also  be 
obtained  by  mail  from  the  Consent 
Decree  Library,  P.O.  Box  7611,  U.S. 
Department  of  Justice,  Washington,  DC 
20044-7611  or  by  faxing  or  e-mailing  a 
request  to  Tonia  Fleetwood 
[tonia.fleetwood@usdoj.gov),  fax  no. 
(202)  514-0097,  phone  confirmation 
number  (202)  514-1547.  If  requesting  a 
copy  by  mail  ft-om  the  Consent  Decree 
Library,  please  enclose  a  check  in  the 
aipoimt  of  $184.75  ($0.25  per  page 
reproduction  cost)  payable  to  the  United 
States  Treasury  or,  if  requesting  by 
e-mail  or  fax,  forward  a  check  in  that 
amount  to  the  consent  Decree  Library  at 
the  stated  address,  if  requesting  a  copy 
exclusive  of  exhibits  and/or  defendants’ 
signatures,  please  enclose  a  check  in  the 
amount  of  $32.75  ($0.25  per  page 


reproduction  cost)  payable  to  the  United 
States  Treasury. 

Maureen  Katz, 

Assistant  Chief,  Environmental  Enforcement 
Section,  Environment  and  Natural  Resources 
Division. 

[FR  Doc.  07-2163  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4410-15-M 

DEPARTMENT  OF  JUSTICE 

Notice  of  Lodging  of  Consent  Decree 
Under  the  Clean  Air  Act  (CAA) 

In  accordance  with  Seciton  113(g)  of 
the  CAA,  42  U.S.G.  7413(g),  and  28  CFR 
50.7,  notice  is  hereby  given  that  on 
April  26,  2007,  the  proposed  Consent 
Decree  in  United  States  v.  Rhodia  Inc., 
Civil  Action  No.  2:07CV134  WL,  was 
lodged  with  the  United  States  District 
Court  for  the  Northern  District  of 
Indiana. 

In  this  action,  the  United  States 
asserts  claims  against  Rhodia  Inc. 
(Rhodia)  under  Sections  42  U.S.C. 
7475-7477  and  7503,  and  42  U.S.C. 

7411  of  the  Clean  Air  Act  (the  Act) 
relating  to  violations  of  the  New  Source 
Review  permitting  and  control 
technology  requirements,  as  well  as  the 
New  Source  Performance  Standards  at 
six  Rhodia  sulfuric  acid  plans  in 
Hammond,  Indiana;  Baytown  and 
Houston,  Texas;  Martinez  and 
Dominguez,  California;  and  Baton 
Rouge,  Louisiana. 

The  Consent  Decree  requires  Rhodia 
to  pay  a  civil  penalty  of  $2,000,000  of 
wffich  $1,000,000  will  be  paid  to  the 
United  States  and  the  rest  will  be 
divided  amongst  the  City  of  Hammond, 
Indiana;  the  State  of  Indiana;  the  State 
of  Louisiana;  and  the  Bay  Area  Air 
Quality  Management  District  of 
California.  The  Consent  Decree  further 
requires  Rhodia  to  meet  certain 
emission  limits  for  sulfur  dioxide  and 
acid  mist,  and  to  comply  with  the  NSPS, 
Subpart  H  requirements,  including 
performance  testing  and  monitoring. 

For  a  period  of  thirty  (30)  days  fi-om 
the  date  of  this  publication,  the 
Department  of  Justice  will  receive 
comments  relating  to  the  proposed 
Consent  Decree.  Comments  should  be 
addressed  to  the  Assistant  Attorney 
General,  Environment  and  National 
Resources  Division,  and  either  e-mailed 
to  pubcomment-ees.enrd@usdoj.gov  or 
mailed  to  P.O.  Box  7611,  U.S. 
Department  of  Justice,  Washington,  DC 
20044-7611,  and  should  refer  to  United 
States  V.  Rhodia  Inc.,  D.J.  Ref.  90-5-2- 
1-08500. 

The  proposed  Consent  Decree  may  be 
examined  at  the  Office  of  the  United 
States  Attorney,  5400  Federal  Plaza, 


Suite  1500,  Hammond,  IN  46230,  and  at 
U.S.  EPA  Region  V,  77  W.  Jackson  Blvd., 
Chicago,  IL  60604.  During  the  public 
comment  period,  the  Consent  Decree 
may  also  be  examined  on  the  following 
Department  of  Justice  Web  site,  http:// 
www.usdoj.gov/enrd/ 
Consent_Decrees.html.  A  copy  of  the 
proposed  Consent  Decree  may  also  be 
obtained  by  mail  fi'om  the  Consent 
Decree  Library,  P.O.  Box  7611,  U.S. 
Department  of  Justice,  Washington,  DC 
20044-7611  or  by  faxing  or  e-mailing  a 
request  to  Tonia  Fleetwood 
{tonia.fleetwood@usdoj.gov),  fax  no. 
(202)  514-0097,  phone  confirmation  no. 
(202)  514-1547.  In  requesting  a  copy 
from  the  Consent  Decree  Library,  please 
enclose  a  check  in  the  amount  of  $29.00 
(25  cents  per  page  reproduction  cost) 
payable  to  the  “U.S.  Treasury”  or,  if  by 
e  mail  or  fax,  forward  a  check  in  that 
amount  to  the  Consent  Decree  Library  at 
the  stated  address. 

William  D.  Brighton, 

Assistant  Section  Chief,  Environmental 
Enforcement  Section,  Environment  and 
Natural  Resources  Division. 

[FR  Doc.  07-2162  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4410-1S-M 

DEPARTMENT  OF  JUSTICE 

Notice  of  Lodging  of  Consent  Decree 
Under  the  Clean  Air  Act 

Notice  is  hereby  given  that  on  April 
19,  2007,  a  propos^  Consent  Decree  in 
United  States  v.  Shan  Industries,  LLC, 
Civil  Action  No.  2:07—1839  (JLL)  was 
lodged  with  the  United  States  District 
Court  for  the  District  of  New  Jersey. 

In  this  action  the  United  States  sought 
civil  penalties  and  injunctive  relief 
relating  to  alleged  violations  of  the 
Clean  Air  Act,  42  U.S.C.  7401,  et  seq., 
and  the  National  Emissions  Standards 
for  Chromium  Emissions  from  Hard  and 
Decorative  Chromium  Electroplating 
and  Chromium  Anodizing  Ta^s,  40 
CFR  Part  63,  Subpart  N,  and  the 
National  Emissions  Standards  for 
Halogenated  Solvent  Cleaning,  40  CFR 
Part  63,  Subpart  T,  arising  out  of  Shan 
Industries,  IJXl’s  ownership  and 
operation  of  its  Accurate  Forming 
facility,  located  in  Hamburg,  New 
Jersey.  Shan  uses  tricholoroethylene  and 
hexavalent  chromium  to  degrease  and 
electroplate  “deep  drawn”  metal  parts 
used  in  such  products  as  writing 
implements  and  automotive  fuel  filters. 
The  Consent  Decree  resolves  the  claims 
alleged  in  the  Complaint  that  Shan 
violated  the  Act  and  the  pertinent 
regulations  in  its  operations,  and  failed 
to  comply  with  certain  design,  testing, 
operating,  monitoring  and  reporting 
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requirements.  Shan  has  demonstrated 
that  it  has  brought  the  facility  into 
compliance.  The  Consent  Decree 
requires  Shan  to  pay,  based  on  its 
limited  financial  ability,  a  civil  penalty 
of  $101,000  in  three  annual 
installments,  and  provides  that  Shan 
will  comply  with  reporting 
requirements  set  forth  in  the  Consent 
Decree. 

The  Department  of  Justice  will  receive 
for  a  period  of  thirty  (30)  days  from  the 
date  of  this  publication  comments 
relating  to  the  Consent  Decree. 
Comments  should  be  addressed  to  the 
Assistant  Attorney  General, 
Environment  and  Natural  Resources 
Division,  P.O.  Box  7611,  U.S. 
Department  of  Justice,  Washington,  DC 
20044-7611,  and  should  refer  to  United 
States  V.  Shan  Industries,  LLC,  D.J.  Ref. 
90-5-2-1-08362/1.  Such  comments 
may  also  be  sent  by  e-mail  to 
pubcomment-ees.enrd@usdoj.gov. 

The  Consent  Decree  may  be  examined 
at  the  Office  of  the  United  States 
Attorney,  District  of  New  Jersey,  970 
Broad  Street,  7th  Floor,  Newark,  NJ 
07102,  and  at  U.S.  EPA  Region  2,  290 
Broadway,  New  York,  NY  10007-1866. 
During  the  public  comments  period,  the 
Consent  Decree  may  also  be  examined 
on  the  following  Department  of  Justice 
Web  site:  http://www.usdoj.gov/enrd/ 
Consent_Decrees.html. 

A  copy  of  the  Consent  Decree  may 
also  be  obtained  by  mail  from  the 
Consent  Decree  Library,  P.O.  Box  7611, 
U.S.  Department  of  Justice,  Washington, 
DC  20044—7611  or  by  faxing  or  e- 
mailing  a  request  to  Tonia  Fleetwood 
{tonia.fIeetwood@usdoj.gov),  fax  no. 
(202)  514-0097,  phone  confirmation 
number  (202)  514-1547.  In  requesting  a 
copy  from  the  Consent  Decree  Library, 
please  enclose  a  check  in  the  amount  of 
$6.50  (25  cents  per  page  reproduction 
cost)  payable  to  the  U.S.  Treasury  or,  if 
by  e-mail  or  fax,  forward  a  check  in  that 
amount  to  tfre  Consent  Decree  Library  at 
the  stated  address. 

Maureen  Katz, 

Assistant  Chief,  Environmental  Enforcement 
Section,  Environment  and  Natural  Resources 
Division. 

IFR  Doc.  07-2161  Filed  5-2-07;  8:45  am) 
BILUNG  CODE  4410-15-M 


DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 

[Docket  No.  05-3] 

John  J.  Fotinopouios;  Revocation  of 
Registration 

On  October  7,  2004,  the  Deputy 
Assistant  Administrator,  Office  of 


Diversion  Control,  Enforcement 
Administration,  issued  an  Order  to 
Show  Cause  to  John  J.  Fotinopouios 
(Respondent)  of  Gainesville,  Florida. 

The  Show  Cause  Order  proposed  the 
revocation  of  Respondent’s  DEA 
Certificate  of  Registration,  002964JTY, 
as  a  distributor  of  listed  chemicals,  on 
the  groimd  that  his  continued 
registration  would  be  inconsistent  with 
the  public  interest.  See  21  U.S.C. 
824(a)(4)  &  823(h).  The  Show  Cause 
Order  also  proposed  the  denial  of 
Respondent’s  pending  applications  for 
modification  and  renewal  of  his 
registration. 

The  Show  Cause  Order  alleged  that 
Respondent  distributed  listed  chemicals 
to  the  non-traditional  market.  More 
specifically,  the  Show  Cause  Order 
alleged  that  in  July  2003,  Respondent 
moved  his  business  from  SW  47th  St., 
Gainesville,  Florida,  to  a  trailer  park 
located  at  SW  Archer  Road,  Gainesville, 
Florida,  but  failed  to  request  a 
modification  of  his  registered  location 
as  required  by  DEA  regulations  imtil 
January  15,  2004.  Show  Cause  Order  at 
2-3.  The  Show  Cause  Order  further 
alleged  that  from  July  2003  through 
January  2004,  Respondent  violated 
federal  law  by  distributing  listed 
chemicals  from  his  new  location  which 
was  not  registered.  Id.  at  3. 

The  Show  Cause  Order  also  alleged 
that  in  2001,  a  DEA  investigator  had 
inspected  Respondent  and  found  his 
recordkeeping  and  customer 
identification  practices  to  be 
inadequate.  Id.  The  Show  Cause  Order 
further  alleged  that  during  a  May  2004 
inspection,  DEA  investigators  had  again 
determined  that  Respondent’s 
recordkeeping  was  inadequate,  that  he 
was  unable  to  identify  whether  certain 
products  were  regulated  because  they 
contained  listed  chemicals,  and  that  he 
was  unfamiliar  with  the  regulations 
pertaining  to  thresholds  and  regulated  • 
transactions.  Id.  Relatedly,  the  Show 
Cause  Order  alleged  that  Respondent 
told  investigators  that  he  kept 
information  pertaining  to  his  customers 
in  his  head.  Id.  Finally,  the  Show  Cause 
Order  alleged  that  Respondent’s  security 
arrangements  were  inadequate.  See  id. 

Respondent,  through  his  counsel, 
timely  requested  a  hearing.  The  matter 
was  assigned  to  Administrative  Law 
Judge  (ALJ)  Gail  Randall,  who 
conducted  a  hearing  in  Gainesville, 
Florida,  on  April  19  and  20,  2005.  At 
the  hearing,  both  parties  introduced 
documentary  evidence  and  called 
witnesses  to  testify:  both  parties  also 
submitted  post-hearing  briefs. 


’  On  October  11,  2006,  the  ALJ  issued 
her  decision.^  In  her  decision,  the  ALJ 
found  that  four  of  the  five  statutory 
factors,  see  21  U.S.C.  823(h),  supported 
the  revocation  of  Respondent’s 
registration  and  the  denial  of  his 
pending  applications  for  renewal  and 
modification  of  the  registration.  ALJ  at 
41.  Neither  party  filed  exceptions. 

Having  reviewed  the  record  as  a 
whole,  I  hereby  issue  this  decision  and 
final  order.  I  adopt  the  ALJ’s  findings  of 
fact  and  conclusions  of  law  except  as 
expressly  noted  herein.  I  further  adopt 
the  ALJ’s  recommendation  that 
Respondent’s  registration  should  be 
revoked  and  his  pending  applications 
for  renewal  and  modification  should  be 
denied  and  make  the  following  findings. 

Findings  of  Fact 

Respondent  distributes  assorted 
products  including  maps,  cigarette 
lighters,  rolling  papers,  prophylactics, 
batteries,  and  over-the-counter  drug 
products  to  convenience  stores,  gas 
stations  and  liquor  stores  in  nordiern 
Florida  and  southern  Georgia.  Gov.  Ex. 
27.  Respondent  is  the  holder  of  DEA 
Certificate  Registration,  No.  002964JTY, 
which  authorizes  him  to  distribute  list 
I  chemical  products.  ALJ  at  3.  Since 
1998,  Respondent  has  held  a  registration 
at  his  former  residence  which  was 
located  at  4000  SW  47th  Street, 
Gainesville,  Florida.  Id.  In  early  July 
2003,  Respondent  moved  from  this 
address  to  a  mobile  home  park  located 
at  7117  SW  Archer  Road,  Gainesville, 
Florida.  Tr.  286. 

On  November  10,  2003,  Respondent 
filed  an  application  to  renew  his 
registration  and  paid  the  fee.  Gov.  Ex.  3: 
Tr.  289.  On  the  application.  Respondent 
sought  to  distribute  pseudoephedrine 
and  ephedrine  from  his  new  address. 
Gov.  Ex.  3,  at  2. 

As  explained  in  numerous  DEA  final 
orders,  both  pseudoephedrine  and 
ephedrine  currently  have  therapeutic 
uses.  See,  e.g.,  Tri-County  Bait 
Distributors,  71  FR  52160,  52161 
(2006). 2  Both  chemicals  are,  however, 
regulated  under  the  Controlled 
Substances  Act  because  they  are 
precursor  chemicals  which  are  easily 
extracted  from  non-prescription 
products  and  used  in  the  illicit 
manufacture  of  methamphetamine,  a 
Schedule  II  controlled  substance.  See  21 
U.S.C.  802(34);  21  CFR  1308.12(d). 

Methamphetamine  is  a  powerful  and 
highly  addictive  central  nervous  system 


’  The  ALJ’s  Decision  will  be  cited  as  “ALJ.” 

*  The  FDA  is,  however,  currently  proposing  to 
remove  combination  ephedrine-guaifenesin 
products  from  its  over-the-counter  (OTC)  drug 
monograph  and  to  delare  them  not  safe  and 
effective  for  OTC  use.  See  70  FR  40232  (2005). 
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stimulant.  See,  e.g.,  Tri-County  Bait 
Distributors,  71  FR  at  52161.  The  illegal 
manufacture  and  abuse  of 
methamphetamine  pose  a  grave  threat  to 
this  country.  Methamphetamine  abuse 
has  destroyed  numerous  lives  and 
families  and  ravaged  communities. 
Moreover,  because  of  the  toxic  nature  of 
the  chemicals  which  are  used  to  make 
the  drug,  the  illegal  manufactiure  of 
methamphetamine  causes  serious 
environmental  harms. ^  Id. 

Because  Respondent  had  changed  his 
address,  DEA  did  not  renew  his 
registration,  which  had  an  expiration 
date  of  December  31,  2003.  ALJ  at  10 
(EOF  31).  Respondent  was  told  to 
contact  the  DEA  Orlando  office;  on 
January  15,  2004,  Respondent  faxed  a 
letter  to  that  office  informing  it  of  his 
now  address.  Id.;  Gov.  Ex.  2.^ 

In  January  2001,  a  DEA  Diversion 
Investigator  (DI)  had  conducted  a  cyclic 
investigation  at  Respondent’s  prior 
location.  During  this  inspection,  the  DI 
instructed  Respondent  regarding  the 
obligations  of  a  registrant  including  the 
recordkeeping  requirements  and  the 
duty  to  report  suspicious  orders.  Tr. 

207.  The  DI  also  provided  Respondent 
with  DEA  Warning  Notices;  one  of  these 
documents  specifically  informed 
Respondent  that  pseudoephedrine  and 
ephedrine  drug  products  were  being 
diverted  into  the  illicit  manufacture  of 
methamphetamine.  Id.  at  207,  211-12; 
Gov.  Ex.  6.  Respondent  acknowledged 
that  during  the  inspection,  the  DI  had 
discussed  with  him  the  subject  of 
suspicious  orders;  in  his  testimony,  he 
further  asserted  that  the  DI  did  not 
provide  him  with  specific  written 
guidelines  pertaining  to  threshold 
amounts.  Tr.  281-82. 

During  this  inspection,  the  DI  found 
Respondent’s  records  to  be  “in 
disarray.’’  Id.  at  208.  The  DI  was 


^The  illicit  manufacture  of  methamphetamine  is 
an  increasing  problem  in  the  State  of  Florida.  See 
Planet  Trading.  Inc.,  72  FR  11055, 11056  (2007).  As 
1  noted  in  Planet  Trading,  during  the  period 
October  1,  2004,  through  September  30,  2005,  law 
enforcement  authorities  seized  340  clandestine 
laboratories  statewide.  Id.  By  contrast,  in  1999,  only 
20  clandestine  laboratories  were  seized.  See  gov. 

Ex.  9. 

*  Respondent  testified  that  at  the  time  of  his 
move,  he  phoned  DEA  headquarters  to  notify  the 
Agency  that  he  had  changed  his  address.  Tr.  286- 
87.  Respondent  further  testified  that  he  was  told  to 
contact  the  DEA  Miami  ofBce,  who  told  him  to  call 
thellrlando  office.  Id.  According  to  Respondent's 
testimony,  a  person  in  the  Orlando  office  told  him 
to  fax  his  now  address  to  that  office.  Id.  at  287. 
Respondent  testified  that  he  then  faxed  a  written 
notice  of  his  new  address  to  DEA  Orlando  from  the 
office  of  the  trailer  park  where  he  now  lives.  Id.  The 
ALJ  did  not  specifically  credit  any  of  this 
testimony.  See  ALJ  at  9  (FOFs  26  &  27J.  Nor  do  I. 

As  the  ALJ  noted.  Respondent  acknowledged  that 
he  "could  not  find  a  copy  of  that  fax,”  id.  at  9  (FOF 
27;  citing  Tr.  287j,  and  Respondent  did  not  produce 
any  phone  records  to  support  his  assertions. 


“unable  to  determine  *  *  *  who 
[Respondent’s]  customers  were  because 
they  were  not  fully  identified.’’  Id. 
While  Respondent  provided  a  customer 
list  to  the  DI,  the  list  frequently  stated 
just  a  store  name  and  street.  Id.  at  210. 
Furthermore,  because  Respondent’s 
records  did  not  allow  for  the  * 
identification  of  specific  customers,  the 
DI  was  unable  to  determine  whether 
Respondent  had  engaged  in  any 
regulated  transactions.  Id.  at  208-09. 

Respondent  told  the  DI  that  he  would 
maintain  a  ledger  sheet  for  each  of  his 
listed  chemical  customers  which  would 
include  the  name  of  the  person  he  dealt 
with.  Id.  at  209.  The  DI  also  suggested 
to  Respondent  that  he  keep  the  invoices 
for  listed  chemical  products  apart  from 
his  other  invoices.  Id.  at  302.  At  the 
hearing.  Respondent  testified  that  he 
had  “attempted”  to  do  so,  but  had  not 
“succeeded”  in  keeping  the  invoices 
“separate.”  Id. 

On  direct  examination.  Respondent 
testified  that  he  kept  track  of  his  sales 
of  listed  chemical  products  “mostly 

*  *  *  in  my  mind.”  Id.  at  303. 
Respondent  further  stated  that  he 
“visitjedj  the  storejs]  regularjlyj,”  and 
that  he  knew  “something’s  wrong”  “if 
[the  store!  ordered  two  weeks  ago  and 

*  *  *  re-order[edl  after  two  weeks.”  Id. 
Respondent  asserted,  however,  that  he 
had  “never  had  any”  suspicious 
transactions.  Id.  at  304. 

Under  DEA’s  rules,  a  request  to 
modify  a  registration  is  “handled  in  the 
same  manner  as  an  application  for 
registration,”  21  CFR  1309.61,  and  in 
the  case  of  a  chemical  distributor, 
requires  an  on-site  inspection.  Upon 
receipt  of  Respondent’s  January  2004 
request  to  modify  his  registration,  the 
same  DI  who  had  conducted  the  2001 
inspection  told  Respondent  that  he 
could  not  distribute  listed  chemicals 
from  his  new  address  because  he  was 
not  registered  there.  Tr.  225. 

In  May  2004,  the  DI  visited 
Respondent  at  his  new  address  to 
conduct  an  on-site  inspection.  During 
this  visit,  the  DI  found  that  Respondent 
was  in  possession  of  both 
pseudoephedrine  and  ephedrine 
products.  Id.  at  226.  More  specifically. 
Respondent  had  “several  hundred 
boxes”  of  listed  chemical  products.  Id. 
at  219.  Respondent  was  not  aware  that 
the  products  contained  listed 
chemicals.®  Id. 

Moreover,  dining  the  visit,  the  DI 
asked  Respondent  to  mark  which  of  the 
products  on  his  product  list  contained 
listed  chemicals.  Id.  218.  While 


^  Relatedly,  at  the  hearing.  Respondent  was  asked 
if  he  knew  “what  the  Code  of  Federal  Regnlations 
are  (sic)?”  Tr.  319.  Respondent  answered:  "No.”  Id. 


Respondent  correctly  indicated  that 
products  such  as  Mini  Two-Way 
contained  listed  chemicals,  he  failed  to 
mark  emy  of  the  traditional  products  on 
his  list  such  as  Tylenol  Cold  and 
Tylenol  Sinus,  which  contain 
pseudoephedrine.  Id. 

The  DIs  subsequently  contacted 
Respondent’s  suppliers.  One  of  the 
suppliers  stated  that  it  had  sold  “almost 
700,000”  dosage  units  of  combination 
ephedrine  products  to  Respondent  after 
January  1,  2004,  based  on  his 
representation  to  it  “[tJhat’DEA  had  told 
him  that  he  [could]  keep  purchasing 
that  product.”  Id.  at  227.  The  DI 
subsequently  asked  everyone  in  the 
Orlando  diversion  group  whether  they 
had  given  Respondent  permission  to 
continue  handling  listed  chemical 
products;  no  one  had.  Id. 

During  the  inspection,  the  DI  asked 
Respondent  about  his  recordkeeping, 
specifically,  whether  he  was  keeping  a 
separate  ledger  as  he  had  promised  the 
investigator  during  the  2001  inspection.* 
/of.  at  215,  268.  Respondent  was  not  and 
told  the  DI  that  “he  didn’t  remember 
that  conversation.”  Id.  at  268. 

The  DI  asked  to  see  Respondent’s 
purchase  records  ft'om  his  suppliers.  Id. 
at  228.  Respondent  could  not  provide 
them  because  they  were  not  “filed  or 
orgemized  in  any  manner.”  Id. 

Respondent  did  provide  the  DI  wijh 
seven  ledger  books  containing  copies  of 
his  sales  invoices,  which  covered  the 
period  firom  September  through 
December  2003.  Id.  at  239;  see  also 
Resp.  Ex.  1  at  59-192.  With  respect  to 
Respondent’s  listed  chemical  products, 
the  invoices  did  not  contain  information 
regarding  the  product  strength  or 
number  of  tablets  in  a  bottle/package. 

Tr.  240.  While  some  of  the  invoices  gave 
an  address,  others  only  listed  the  name 
of  the  store,  the  street  it  was  on,  and  the 
city  it  was  located  in.  Id.  at  242—43;  see 
also  Gov.  Ex.  29.  For  example,  one  of 
the  invoices  stated  that  products  had 
been  sold  to  a  Chevron  on  “Beach 
Boulevard,  Jacksonville.”  Tr.  242—43. 
After  conducting  research  using  the 
internet  and  yellow  pages,  as  well  as 
driving  the  length  of  the  street,  the  DI 
determined  that  there  were  three 
Chevron  stations  on  the  street.  Id.  at 
243. 

The  ALJ  also  found  that  “[mjost  of 
*  *  *  Respondent’s  invoices  failed  to 
list  the  individual  contact  person  for  the 
customer.”  ALJ  13  (FOF  43,  citing  Tr. 
243,  Gov.  Ex.  29,  Resp.  Ex.  1). 
Fmthermore,  one  of  the  invoices 
indicated  that  Respondent  had  sold  a 
case  (144  bottles)  of  Max  Brand,  a 
product  which  typically  contains  sixty 
tablets  of  60  mg.  pseudoephedrine,  see 
Gov.  Ex.  25,  at  4;  Gov.  Ex.  26,  at  12,  to 
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“Steve.”  Gov.  Ex.  29,  at  2.  The  invoice 
lacked  essential  identifying  information 
such  as  the  person’s  last  name,  a  store 
name,  and  address.  See  id.^ 

At  least  one  of  the  other  invoices, 
which  listed  the  sale  of  Max  Brand 
products,  contained  no  identifying 
information  at  all.  Tr.  157  &  243,  Resp. 
Ex.  1,  at  402.  When  asked  who  had 
purchased  the  products  listed  on 
invoice  number  361516,  Respondent 
answered:  “I’m  not  sure.  It’s  been  quite 
some  time.  But  I  would  say  *  *  *  it  was 
to  Steve  again  and  probably  a — or 
whatever.”  Tr.  308.  Respondent  further 
explained  that  he  had  not  written  the 
name  down  because  he  was  either  “busy 
or  tired.”  Id. 

The  DI  testified  that  because  of  the 
condition  of  Respondent’s  records,  he 
was  unable  to  determine  whether 
Respondent  had  engaged  in  any 
regulated  transactions.  Id.  at  241. 
Moreover,  when  the  DI  asked 
Respondent  what  the  threshold  was  for 
a  regulated  transaction,  Respondent  did 
not  know.  Id.  at  242.  When  the  DI 
discussed  with  Respondent  the 
inadequacy  of  his  recordkeeping. 
Respondent  replied  that  “he  was  just 
too  busy”  to  “write  all  this  information 
down.”  Id.  at  243—44.  Respondent 
further  stated  that  the  records  “were 
good  enough  for  him.”  Id.  at  244. 

Respondent  acknowledged  that  he 
could  not  tell  if  he  had  engaged  in  any 
regulated  transactions  “without  going 
back  and  going  through  every  *  *  * 
invoice.”  Id.  Regarding  the 
identification  of  his  customers, 
Respondent  told  the  DI  “[tjhat  he  knew 
who  they  were  and  that  all  the 
information  was  kept  in  his  head.”  Id. 
Furthermore,  when  asked  by  his  counsel 
whether  he  had  records  that  allowed 
him  “to  identify  more  particularly 
where  these  various  customers  are?” 
Respondent  answered:  “Yes  and  no 
*  *  *.  I  [can]  go  home  and  find  the 
exact  address  because  some  of  the  stores 
are  listed  in  the  phone  book.  Same  thing 
the  Gainesville  phone  book.”  Id.  at  298. 

During  the  on-site  inspection,  the  DI 
also  examined  Respondent’s  security 
arrangements.  Respondent  was  storing 
his  listed  chemical  products  in  an 
aluminum  storage  shed  that  was 
mounted  on  a  foundation  of  cement 
blocks.  Id.  at  250,  292.  The  storage  shed 
was  secured  with  a  combination  lock. 

Id.  at  292.  The  shed  apparently  did  not 
have  an  alarm.  Id.  Respondent  further 
testified  that  he  stored  the  products  in 


®  While  Respondent  testified  that  “Steve”  was 
“Steve  Lee,  the  owner  of  the  Week  3,  which  is 
located  on  576  South  Edgewood,  Jacksonville,”  Tr. 
307,  Respondent's  customer  list  indicated  that  the 
name  of  the  store  located  at  this  address  was  the 
“Quick  Trip  Food  Store.”  Gov.  Ex.  28,  at  3. 


the  shed  because  his  mobile  home  was 
too  small,  and  “nobody  can  see  what  is 
in  the  shed.”  Id.  at  293.  Respondent 
further  stated  that  his  customers  did  not 
come  to  his  home  and  while  people 
(neighbors)  “may  see  cases  from 
different  things  *  *  *  they  wouldn’t 
know  what  is  the  contents  [of]  the  case.” 
Id.  at  294.  According  to  the  DI, 
Respondent’s  listed  chemical  products 
were  commingled  with  other  products 
in  the  shed.  Id.  at  252-53.  Fu^ermore, 
Respondent  would  “spend)]  up  to  a 
week  at  a  time  on  the  road”  leaving  his 
property  unsupervised.  Id.  at  267. 

The  Government  also  called  Jonathan 
Robbin,  who  testified  as  an  expert 
witness.  Mr.  Robbin  testified 
extensively  regarding  his  findings 
regarding  the  market  for  listed  chemical 
products,  his  review  of  the  records  of 
another  distributor,  and  the  expected 
monthly  sales  range  to  meet  legitimate 
demand  for  listed  chemical  products  at 
non-traditional  retailers  of  these 
products  such  as  gas  stations, 
convenience  stores,  and  liquor  stores. 

Unlike  in  numerous  other  cases,  the 
Government  did  not  produce  a 
compilation  of  Respondent’s  sales  of 
listed  chemical  products  which  showed 
the  average  sale  amount  per  store,  per 
month,  over  a  sustained  period  of  time. 
Instead,  the  Government  asked  Mr. 
Robbin  to  testify  regarding  several 
isolated  invoices.  While  Mr,  Robbin 
testified  that  some  of  Respondent’s 
invoices  were  “rather  curious”  and  were 
suggestive  of  excessive  sales,  id.  at  154, 
he  dso  stated  that  “definitive 
conclusions”  could  not  be  drawn  fi'om 
individual  invoices.  Id.  at  156.  Mr. 
Robbin  further  stated  that  “[w]e  should 
really  analyze  all  their  records  to  come 
up  with  definitive  conclusions.”  Id. 

I  agree.  A  single  invoice  does  not 
prove  that  a  store  engaged  in  excessive 
sales  (and  that  its  products  were 
diverted)  because  it  does  not  establish 
the  length  of  time  it  took  the  store  to  sell 
the  products.  Without  other  invoices 
showing  the  dates  and  amounts  of 
additional  purchases,  the  possibility 
remains  that  the  products  remained  in 
inventory  for  a  substantial  p>eriod  and 
that  the  sales  were  to  meet  legitimate 
demand.  In  sum,  the  isolated  invoices 
do  no  more  than  create  a  suspicion  that 
Respondent  engaged  in  excessive  sales. 
Accordingly,  1  find  that  the 
Government’s  proof  on  the  issue  of 
excessive  sales  does  not  satisfy  the 
substantial  evidence  test.  See  NLRB  v. 
Columbia  Enameling  &■  Stamping  Co., 
306  U.S.  292,  300  (1939)  (“Substantial 
evidence  is  more  than  a  scintilla,  and 
must  do  more  than  create  a  suspicion  of 


the  existence  of  the  fact  to  be 
established.”).^ 

Another  issue  in  this  case  involved 
the  employment  status  of  Mr.  Justin  J. 
Paden,  who  serviced  Respondent’s 
customers  in  the  Tallahassee  area. 
Specifically,  the  Government  attempted 
to  prove  that  Mr.  Paden  was  not  an 
employee  of  Respondent  because  he  did 
not  withhold  federal  income  tax  from 
Mr.  Paden’s  compensation,  he  did  not 
pay  the  employer’s  share  of  Mr.  Paden’s 
Social  Security  taxes,  and  he  did  not 
pay  worker’s  compensation  or 
unemployment  taxes.  Tr.  310-11.  The 
Government  viewed  Mr.  Paden  as  an 
independent  contractor,  id.  at  223  & 

311,  and  considered  Respondent’s  use 
of  Mr.  Paden  to  distribute  listed 
chemical  products  to  be  a  violation  of 
the  Controlled  Substances  Act.  Id.  at 
224  (testimony  of  DI)  (“any  time  that 
[Mr.  Paden]  sold  product,  it  would 
actually  be  an  illegal  distribution”). 

The  ALJ  found,  however,  that  “Mr. 
Paden  worked  under  the  direct 
supervision  of  the  Respondent,  and 
serviced  only  the  Respondent’s 
customers,”  that  “his  pay  was 
calculated”  based  on  his  sales  to 
Respondent’s  customers,  and  that  he 
drove  a  van  provided  by,  cmd  insured  - 
by.  Respondent.  ALJ  at  35.  The  ALJ  thus 
concluded  “that  the  relationship 
between  Mr.  Paden  and  the  Respondent 
was  one  of  employer  and  employee, 
based  on  their  conduct.”  Id.  Ultimately, 

I  conclude  that  it  is  immaterial  whether 
Mr.  Paden  was  an  employee  or  an 
independent  contractor  because  the 
evidence  clearly  establishes  that  Mr. 
Paden  was  subject  to  Respondent’s 
control  and  therefore  acted  as  his  agent. 

Discussion 

Section  304(a)  of  the  Controlled 
Substances  Act  provides  that  a 
registration  to  distribute  a  list  I  chemical 
“may  be  suspended  or  revoked  *  *  * 
upon  a  finding  that  the  registrant  *  *  * 
has  committed  such  acts  as  would 
render  his  registration  under  section  823 
of  this  title  inconsistent  with  the  public 
interest  as  determined  under  such 
section.”  21  U.S.C.  824(a)(4).  In  making 
this  determination.  Congress  directed 
that  I  consider  the  following  factors: 

(1)  maintenance  by  the  applicant  of 
effective  controls  against  diversion  of  listed 
chemicals  into  other  than  legitimate 
channels; 


'  This  is  not  to  say  that  the  Government  must 
review  every  single  invoice  and  compile  sales 
amounts  for  every  single  store.  Rather,  to  establish 
excessive  sales  and  support  a  finding  of  diversion, 
the  Government  need  only  analyze  the  sales  made 
to  selected  stores.  The  Government  cannot, 
however,  rely  solely  on  a  single  sale  absent  other 
evidence  that  the  products  were  diverted. 
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(2)  Compliance  by  the  applicant  with 
applicable  Federal,  State,  and  local  law; 

(3)  Any  prior  conviction  record  of  the 
applicant  under  Federal  or  State  laws  relating 
to  controlled  substances  or  to  chemicals 
controlled  under  Federal  or  State  law; 

(4)  Any  past  experience  of  the  applicant  in 
the  manufacture  and  distribution  of 
chemicals;  and 

(5)  Such  other  factors  as  are  relevant  to  and 
consistent  with  the  public  health  and  safety. 

Id.  section  823(h). 

“These  factors  are  considered  in  the 
disjunctive.”  Joy’s  Ideas,  70  FR  33195, 
33197  (2005).  I  may  rely  on  any  one  or 
a  combination  of  factors,  and  may  give 
each  factor  the  weight  I  deem 
appropriate  in  determining  whether  a 
registration  should  be  revoked  or  an 
application  for  a  modification  of  a 
registration  should  be  denied.  See,  e.g., 
David  M.  Starr,  71  FR  39367,  39368 
(2006);  Energy  Outlet,  64  FR  14269 
(1999).  Moreover,  I  am  “not  required  to 
make  findings  as  to  all  of  the  factors.” 
Hoxie  V.  DEA,  419  F.3d  477,  482  (6th 
Cir.  2005);  Morall  v.  DEA,  412  F.3d  165, 
173-74  (D.C.  Cir.  2005).  In  this  case,  I 
conclude  that  factors  one,  two,  four,  and 
five  establish  that  Respondent’s 
continued  registration  would  be 
“inconsistent  with  the  public  interest,” 
21  U.S.C.  823(h).  Accordingly, 
Respondent’s  registration  will  be 
revoked  and  his  pending  applications 
for  renewal  and  modification  of  the 
registration  will  be  denied. 

Factors  One  and  Two — Maintenance  of 
Effective  Controls  Against  Diversion 
and  Compliance  With  Applicable  Laws 
and  Regulations 

The  ALJ  found  that  Respondent  does 
not  maintain  effective  controls  against 
diversion.  While  the  ALJ  reasoned  that 
the  Government  had  pot  proved  that 
Respondent’s  physical  security 
arrangement  were  inadequate — because 
the  storage  shed  appeared  to  be  “as 
secure  as  the  DEA-approved  past 
location  in  his  mobile  home,”  ALJ  at 
34 — she  further  concluded  that 
“Respondent’s  failure  to  properly 
maintain  records  *  *  *  is  especially 
egregious.”  Id.  at  35.  While  I  agree  with 
the  ALJ’s  finding  that  Respondent’s 
recordkeeping  is  inadequate,  and  her 
ultimate  conclusion  that  this  factor 
“favors  revocation,”  id.  at  36, 1  further 
conclude  that  Respondent’s  proposed 
storage  would  provide  inadequate 
security. 

The  applicable  DEA  regulation  directs 
that  eight  factors  be  considered  in 
assessing  the  adequacy  of  security.  See 
21  CFR  1309.71(b).  Among  the  factors 
are  “[t]he  type,  form,  and  quantity  of 
List  I  chemicals  handled,”  “[t]he 
location  of  the  premises  and  the 


relationship  such  location  bears  on  the 
secvnity  needs,”  “[tjhe  type  of  building 
construction  *  *  *  and  the  general 
characteristics  of  the  building,”  “[t]he 
availability  of  electronic  detection  and 
alarm  systems,”  and  “[t]he  extent  of 
unsupervised  public  access  to  the 
facility.”  Id.  Here,  the  record  establishes 
that  Respondent  proposed  to  store  listed 
chemicals,  which  are  easily  converted 
into  methamphetamine,  in  an  aluminum 
storage  shed  (located  apparently  in  his 
back  yard),  which  was  secured  with  a 
combination  lock.  Moreover, 
notwithstanding  that  Respondent  was 
firequently  away  fi'om  his  home  for 
lengthy  periods,  the  shed  did  not  have 
an  alarm. 

It  is  obvious  that  such  arrangements 
are  inadequate  to  protect  these  products 
from  theft.  A  thief  using  readily 
available  bolt  cutters  would  make  short 
work  of  the  lock,  and  without  an  alarm, 
a  thief  would  be  far  more  likely  to 
succeed  in  stealing  the  chemicals. 

The  fact  that  similar  arrangements 
were  approved  in  the  past  does  not 
estop  the  Agency  from  requiring  greater 
security  measures.  Respondent  did  not 
rely  on  any  representations  of  DEA 
personnel  that  the  security 
arrangements  at  his  new  location  met 
the  Agency’s  requirements.  Indeed, 
while  DEA  regulations  provide  that  an 
“applicant  desiring  to  determine 
whether  a  proposed  system  of  security 
controls  *  *  *  is  adequate  may  submit 
materials  and  plans  regarding  the 
proposed  security  controls”  for  review 
by  either  the  Special  Agent  in  Charge  or 
the  Office  of  Diversion  Control,  21  CFR 
1309.71(c),  Respondent  made  no  such 
submission.  As  found  above,  the  illegal 
manufacture  of  methamphetamine  has 
become'  an  increasingly  serious 
problem.  Accordingly,  whatever 
arrangements  were  previously  deemed 
satisfactory  are  not  necessarily  still 
adequate  to  protect  against  theft.  I 
therefore  conclude  that  Respondent’s 
proposed  security  arrangements  would 
not  provide  effective  controls  against 
diversion. 

The  ALJ,  however,  also  correctly 
observed  that  “the  inquiry  into  the 
effectiveness  of  the  Respondent’s 
controls  ‘does  not  end  when  products 
leave  [their]  physical  location.’  ”  ALJ  at 
35  (quoting  OS'S  Sales,  71  FR  37607, 
37610  (2006)).  As  the  ALJ  recognized, 
maintaining  proper  records  is  also  an 
essential  part  of  providing  effective 
controls  against  diversion.  See  id. 
Indeed,  as  the  ALJ  explained. 
Respondent’s  “recordkeeping  was  so 
inadequate  that  neither  he  nor  the  DEA 
would  be  able  to  detect  excessive 
purchases  or  other  suspicious 


transaction  behavior  by  his  customers.” 
Id.  at  35-36. 

As  foimd  above,  many  of 
Respondent’s  sale  invoices  lacked 
essential  information.  The  invoices 
almost  always  failed  to  include 
information  pertaining  to  product 
strength  and  count.  The  invoices  also 
frequently  lacked  complete  street 
addresses  and  the  name  of  the  contact 
person  at  a  particular  establishment; 
indeed,  the  testimony  showed  that  on 
some  streets  there  were  multiple  stores 
which  used  the  same  name.  Moreover, 
in  one  instance,  an  invoice  documented 
a  large  sale  of  a  listed  chemical  product 
to  a  person  identified  only  as  “Steve”; 
in  another  instance,  purchaser 
information  was  completely  missing. 

While  Respondent  services 
approximately  150  stores,  he  testified 
that  he  kept  track  of  his  listed  chemical 
sales  to  individual  customers  “mostly 

*  *  *  in  my  mind.”  Tr.  303.  Moreover, 
Respondent  further  told  the  DI  “that  all 
the  information  [regarding  the  identity 
of  his  customers]  was  kept  in  his  head.” 
Id.  at  244.  Respondent  further 
contended  that  he  could  ascertain  the 
exact  address  of  his  various  customers 
“because  some  of  the  stores  are  listed  in 
th^hone  book.”  Id.  at  298. 

These  statements  are  absurd.  While  it 
is  true  that  the  Government  did  not 
establish  whether  Respondent  ever  , 
exceeded  the  1 ,000  grams  threshold  and 
thus  engaged  in  a  regulated  transaction, 
see  21  CFR  1300.02(b)(28)(i),  as  the  ALJ 
found,  “this  may  well  be  attributed  to 

*  *  *  Respondent’s  deficient 
recordkeeping.”  ALJ  at  36.  Moreover,  as 
the  ALJ  further  explained,  “there  was  no 
means  to  determine  if  the  Respondent’s 
customers  received  in  excess  of  the 
threshold  amounts  during  any  given 
month.”  Id.  Relatedly,  Respondent’s 
purchase  records  were  not  “filed  or 
organized  in  any  manner.”  Tr.  228. 

While  registrants  who  engage  in 
regulated  transactions  are  subject  to 
additional  recordkeeping  and  reporting 
requirements,  see  21  CFR  1310.03, 
under  DEA  regulations,  every  registrant  - 
must  maintain  adequate  records  to 
monitor  the  receipt  and  distribution  of 
listed  chemical  products.  See  id. 
1309.71(b)(8)  (directing  the 
consideration  of  “[t]he  adequacy  of  [a] 
registrant’s  *  *  *  systems  for 
monitoring  the  receipt,  distribution,  and 
disposition  of  List  I  chemicals”).  Absent 
maintaining  proper  records,  legitimate 
registrants  might  fail  to  discover  that 
their  sales  to  an  entity  have  exceeded 
the  cumulative  threshold  and  report  the 
transaction.  Furthermore,  disreputable 
registrants  could  engage  in  regulated 
transactions  and  hide  behind  their  poor 
recordkeeping  to  escape  liability. 
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Finally,  the  record  establishes  that 
Respondent  violated  federal  law  by 
distributing  listed  chemical  products 
from  his  new  location  without  a  valid 
registration.  Under  federal  law,  a 
registration  is  location  specific.  See  21 
U.S.C.  822(f)  (“A  separate  registration 
shall  be  required  at  each  principal  place 
of  business  *  *  *  where  the  applicant 
*  *  *  distributes  *  *  *  list  I 
chemicals.”):  see  also  21  CFR 
1309.23(a).  Moreover,  federal  law 
clearly  provides  that  a  registrant  is 
“authorized  to  possess  [or]  distribute”  a 
listed  chemical  only  “to  the  extent 
authorized  by  their  registration  and  in 
conformity  with  the  other  provisions  of 
this  subchapter.”  21  U.S.C.  822(b). 
Furthermore,  in  contrast  to  a  renewal 
application,  which,  if  timely  filed,  keeps 
a  registration  in  effect  past  its  expiration 
date  and  until  the  Agency  makes  a  final 
determination  on  the  application,  see  5 
U.S.C.  558(c),  a  request  for  a 
modification  is  treated  as  a  new 
application.  See  21  CFR  1309.61  (a 
“request  for  modification  shall  be 
handled  in  the  same  manner  as  an 
application  for  registration,”  and,  if 
approved,  “the  Administrator  shall 
issue  a  new  certificate  of  registration”). 
Accordingly,  a  request  for  modification 
does  not  authorize  a  registrant  to  engage 
in  listed  chemical  activities  until  the 
modification  is  approved  and  the  new 
certificate  of  registration  is  issued.  Cf. 
Orlando  Wholesale,  L.L.C.,  71  FR  71555, 
71557  (2006)  (applicant’s  change  of 
address  following  pre-registration 
inspection  renders  application  moot). 

The  record  contains  numerous 
invoices  showing  that  Respondent 
distributed  listed  chemicals  out  of  his 
new  and  unregistered  location.  See  Gov. 
Ex.  29;  Resp.  Ex.  1.  Furthermore,  the 
record  contain  substantial  evidence 
establishing  that  even  after  Respondent 
was  told  by  a  DEA  Investigator  to  stop 
distributing  listed  chemicals,  he 
proceeded  to  obtain  “almost  700,000” 
dosage  units  of  combination  ephedrine 
products  from  a  distributor  by 
representing  to  it  that  DEA  had 
authorized  him  to  continue  to  purchase 
them.  Id.  at  227.  While  the  record  does 
not  contain  invoices  documenting  the 
sale  of  these  products,  the  quantity' 
involved  makes  it  obvious  that 
Respondent  was  not  purchasing  the 
products  for  his  personal  use  but  rather 
to  distribute  them.®  Respondent’s 
distribution  of  list  I  chemicals  after 
being  told  that  he  could  no  longer  do  so 
is  egregious  misconduct  and  manifests  a 


B  Respondent's  purchases  of  products  in  this 
period  also  far  eicceeded  the  inventory  found  in  his 
storage  shed  during  the  May  2004  inspection. 


flagrant  disregard  for  the  requirements  ' 
of  federal  law.  ® 

I  thus  concur  with  the  ALJ’s 
conclusion  that  this  factor  “weighs 
heavily  in  favor  of  revocation.”  ALJ  at 
38.  Indeed,  were  there  no  other 
evidence  of  Respondent’s  non- 
compliance  with  federal  law  and 
regulations,  this  conduct  would  provide 
reason  alone  to  revoke  his  registration.^® 

Factor  Four — Respondent’s  Experience 
in  Distributing  Listed  Chemicals 

According  to  the  record,  Respondent 
has  been  registered  since  1998.  Yet 
notwithstanding  his  several  years  of 
experience,  Respondent  has  not  learned 
very  much  about  the  products  that  are 
regulated  and  DEA’s  rules.  Moreover,  as 
explained  above.  Respondent’s 
experience  is  characterized  by^his 
disregard  for  Federal  laws  and 
regulations  and  unsatisfactory  business 
practices. 

For  example,  when  asked  if  he  knew 
“what  the  Code  of  Federal  Regulations 
are  [sic]?,”  Respondent  answered:  “No.” 
Tr.  319.  Moreover,  during  the  May  2004 
pre-registration  inspection,  Respondent 
had  “several  hundred  boxes”  of 
pseudoephedrine  products  in  his 
possession.  Id.  at  219,  226.  Respondent 
was  not  aware,  however,  that  the 
products  contained  this  listed  chemical. 
Id.  at  219.  Respondent  was  also  unaware 
that  products  he  carried  such  as  Tylenol 
Cold  and  Tylenol  Siilus  contained 
pseudoephedrine.  Zd.  at  218. 

Beyond  that,  I  note  tliat  Respondent’s 
experience  is  characterized  by  (as 
charitably  described  by  the  ALJ)  his 
“lackadaisical  attitude.”  ALJ  at  39.  As 
noted  by  the  ALJ,  Respondent  justified 
his  failure  to  adequately  document  his 
sales  on  the  grounds  that  “he  was  just 
too  busy  or  too  tired.”  Id.  Respondent’s 
attitude  is  simply  incompatible  with  his 
continued  participation  in  the 


“The  ALJ  properly  rejected  the  Goveniment's 
contention  that  because  Mr.  Paden  was  not 
registered.  Respondent  violated  federal  law  by 
distributing  listed  chemical  products  to  him.  Even 
if  Mr.  Paden  was  not  an  employee,  but  rather  an 
independent  contractor,  the  evidence  shows  that  he 
was  clearly  Respondent's  agent.  See  21  U.S.C. 

802(3)  (dehning  "agent”  as  “an  authorized  person 
who  acts  on  behalf  of  or  at  the  direction  of  a 
manufacturer,  distributor,  or  dispenser”). 

Under  the  plain  language  of  the  Act,  an  agent  of 
a  registered  distributor  is  not  “required  to  register 
and  may  lawfully  possess  any  *  *  *  list  I  chemical 
*  *  *  if  such  agent.  *  *  *  is  acting  in  the  usual 
course  of  his  business.”  21  U.S.C.  §  822(c).  See  also 
21  CFR  1309.24(a)  (“The  requirement  of  registration 
is  waived  for  any  agent  *  *  *  of  a  person  who  is 
registered  *  *  *  if  such  agent  *  *  *  is  acting  in  the 
usual  course  of  his  *  *  *  businessl.)”);  Daniel 
Koller,  D.V.M.,  71  KR  6Q375.  66983  n.l4  (2006). 

'“Relatedly,  I  acknowledge  that  there  is  no 
evidence  that  Respondent  has  been  convicted  of  a 
crime,  under  either  Federal  or  State  laws,  relating 
to  controlled  substances  or  listed  chemicals. 


distribution  of  list  I  chemicals. 
Accordingly,  I  adopt  the  ALJ’s 
conclusion  “that  this  factor  strongly 
favors  revocation.” 

Factor  Five — Other  Factors  Relevant  to 
Public  Health  and  Safety 

As  found  above,  the  illicit 
manufacture  anti  abuse  of 
methamphetamine  have  had  pernicious 
effects  on  families  and  communities 
throughout  the  nation.”  Cutting  off  the 
supply  source  of  methamphetamine 
traffickers  is  of  critical  importance  in 
protecting  the  public  from  the 
devastation  wreaked  by  this  drug. 

While  listed  chemical  products 
containing  both  ephedrine  and 
pseudoephedrine  have  legitimate 
medical  uses,  DEA  orders  have 
established  that  convenience  stores  and 
gas-stations  constitute  the  non- 
traditional  retail  market  for  legitimate 
consumers  of  products  containing  these 
chemicals.  See,  e.g.,  Tri-County  Bait 
Distributors,  71  FR  at  52161-62;  D  &-  S 
Sales,  71  FR  at  37609;  Branex,  Inc.,  69 
FR  8682,  8690-92  (2004).  DEA  has 
further  found  that  there  is  a  substantial 
risk  of  diversion  of  list  I  chemicals  into 
the  illicit  manufacture  of  . 
methamphetamine  when  these  products 
are  sold  by  non-traditional  retailers.  See, 
e.g.,  Joy’s  Ideas,  70  FR  at  33199  (finding 
that  the  risk  of  diversion  was  “real”  and 
“substantial”);  fay  Enterprises,  Inc.,  70 
FR  24620,  24621  (2005)  (noting 
“heightened  risk  of  diversion”  if 
application  Jo  distribute  to  non- 
traditional  retailers  was  granted). 

Accordingly,  “[wjhile  there  are  no 
specific  prohibitions  under  the 
Controlled  Substances  Act  regarding  the 
sale  of  listed  chemical  products  to  [gas 
stations  and  convenience  stores],  DEA 
has  nevertheless  found  that  [these 
entities]  constitute  sources  for  the 
diversion  of  listed  chemical  products.” 
Joey  Enterprises,  Inc.,  70  FR  76866, 
76867  (2005).  See  also  TNT  Distributors, 
70  FR  12729,  12730  (2005)  (special 
agent  testified  that  “80  to  90  percent  of 
ephedrine  and  pseudoephedrine  being 
used  [in  Tennessee]  to  manufacture 
methamphetamine  was  being  obtained 
from  convenience  stores”). ^2  Here,  it 


”  As  found  above,  methamplietamine  trafficking 
has  increased  substantially  in  Florida. 

'^See  OTC Distribution  Co.,  68  FR  70538,  70541 
(2003)  (noting  “over  20  different  seizures  of  (gray 
market  distributor's]  pseudoephedrine  product  at 
clandestine  sites,”  and  that  in  eight-month  period 
distributor's  product  “was  seized  at  clandestine 
laboratories  in  eight  states,  with  over  2  million 
dosage  units  seized  in  Oklahoma  alone.”);  MDI 
Pharmaceuticals,  68  FR  4233,  4236  (2003)  (finding 
that  “pseudoephedrine  products  distributed  by 
(gray  market  distributor]  have  been  uncovered  at 
numerous  clandestine  methamphetamine  settings 
throughout  the  United  States  and/or  discovered  in 
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appears  that  all  of  Respondent’s 
customers  are  convenience  stores  and 
gas  stations,  which  are  non-traditional 
retailers  of  list  I  chemical  products  and 
entities  which  DBA  has  repeatedly 
found  are  conduits  for  the  diversion  of 
these  products  into  the  illicit 
manufacture  of  methamphetamine. 

Here,  unlike  in  other  cases  where  the 
Government’s  evidence  established  that 
a  distributor  had  made  excessive  sales 
and  that  these  sales  supported  a  finding 
of  diversion,  the  Government’s  proof 
does  not  support  such  a  finding. 
Nonetheless,  Respondent’s  wholly 
inadequate  recordkeeping  substantially 
hinders  the  efforts  of  this  Agency  and  its 
local  partners  to  investigate  the 
suppliers  of  methamphetamine 
traffickers  and  the  traffickers 
themselves.  Moreover,  even  if 
Respondent’s  recordkeeping  is 
attributable  to  neglect,  it  still  impedes 
the  protection  of  public  safety.  I 
therefore  conclude  that  this  factor  also 
supports  a  finding  that  Respondent’s 
continued  registration  would  be 
inconsistent  with  the  public  interest. 

In  sum.  Respondent  violated  Federal 
law  by  distributing  products  from  an 
unregistered  location.  Indeed,  this 
misconduct  is  especially  egregious 
because  he  did  so  even  after  being  told 
by  a  DBA  official  to  stop.  Respondent 
also  does  not  maintain  effective  controls 
against  diversion  as  evidenced  by  his 
wholly  inadequate  recordkeeping  and 
the  inadequate  security  he  provided  for 
list  1  products.  Moreover, 
notwithstanding  his  years  of  experience 
distributing  list  I  chemicals.  Respondent 
clearly  lacked  knowledge  of  which 
products  contained  listed  chemicals  and 
he  did  not  even  know  what  the  Code  of 
Federal  Regulations  is.  Finally, 
Respondent’s  attitude  reflects 
indifference  to  his  obligations  under 
federal  law  and  regulations.  Given  all  of 
the  above,  it  is  indisputable  that 
Respondent’s  continued  registration 
would  be  inconsistent  with  the  public 
interest. 

Order 

Accordingly,  pursuant  to  the 
authority  vested  in  me  by  21  U.S.C. 
823(h)  &  824(a),  as  well  as  28  CFR 
0.100(b)  &  0.104, 1  order  that  DBA 
Certificate  of  Registration,  002964JTY, 
issued  to  John  J.  Fotinopoulos  be,  and 
it  hereby  is,  revoked.  I  further  order  that 
the  pending  applications  for 
modification  and  renewal  of  the 
registration  issued  to  John  J. 
Fotinopoulos  be,  and  they  hereby  are, 

the  possession  of  individuals  apparently  involved 
in  the  illicit  manufocture  of  methamphetamine”). 


denied.  This  order  is  effective  June  4, 
2007. 

Dated:  April  25,  2007. 

Michele  M.  Leonhart, 

Depu  ty  Administrator. 

[FR  Doc.  E7-8453  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4410-0S-P 

DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 

[Docket  No.  06-52] 

Green  Acres  Farms,  inc.;  Deniai  of 
Appiication 

On  February  6,  2006,  the  Deputy 
Assistant  Administrator,  Office  of 
Diversion  Control,  Drug  Bnforcement 
Administration,  issued  an  Order  to 
Show  Cause  to  Green  Acres  Farms,  Inc., 
(Respondent)  of  Tacoma,  Washington. 
The  Show  Cause  Order  proposed  to 
deny  Respondent’s  pending  application 
for  registration  as  a  bulk  manufacturer 
of  the  Schedule  I  controlled  substances 
marijuana  and  tetrahydrocannabinols, 
on  the  grounds  that  its  registration 
would  be  inconsistent  with  the  public 
interest,  see  21  U.S.C.  823(a),  and  with 
the  United  States’  obligations  under  the 
Single  Convention  on  Narcotic  Drugs, 
March  30,  1961, 18  U.S.T.  1407.  Show 
Cause  Order  at  1. 

More  specifically,  the  Show  Caus*e 
Order  alleged  that  on  June  28,  2004, 
Respondent’s  owners,  Mr.  and  Mrs. 
"Keith  Yale,  submitted  an  application  to 
DBA  to  manufacture  marijuana  and 
tetrahydrocannabinols  and  that  DBA 
then  sent  the  Yales  a  standeurdized 
questionnaire  which  all  applicants  for 
registration  to  manufacture  controlled 
substefices  in  Schedules  I  and  II  are 
required  to  complete.  See  id.  The  Show 
Cause  Order  alleged  that  Respondent’s 
owners  indicated  on  the  questionnaire 
that  the  firm  sought  to  grow  marijuana 
to  supply  “persons  who  qualify  to 
receive  marijuana  under  the  Washington 
State  Medical  Use  of  Marijuana  Act.” 
See  id.  at  2.  The  Show  Cause  Order 
further  alleged  that  Mrs.  Yale  stated  on 
the  questionnaire  that  she  had  obtained 
authorization  from  a  physician  to  use 
marijuana  and  that  she  planned  to  use 
some  of  the  marijuana  grown  by 
Respondent.  Id.  TThe  Show  Cause  Order 
also  alleged  that  Respondent  intended 
“to  supply  marijuana  to  patients  in 
other  states,  which  have  laws  that 
permit  the  'medical  use’  of  marijuana,” 
and  that  Respondent  also  intended  to 
distribute  its  marijuana  to  Washington- 
based  pharmacies  and  cooperatives.  Id. 
The  Show  Cause  Order  alleged  that 
Respondent’s  owners  had  also  stated 


that  they  intended  to  extract  THC  from 
their  marijuana  and  develop  an 
ingestible  form  of  medication  to  create 
an  alternative  to  smoked  marijuana.  Id. 

The  Show  Cause  Order  furtner  alleged 
that  neither  marijuana  nor 
tetrahydrocannabinols  have  been 
approved  under  the  Food,  Drug  and 
Cosmetic  Act,  as  “safe  and  effective”  for 
medical  use,  and  neither  drug  has  an 
“accepted  medical  use  in  *  *  *  the 
United  States.”  Id.  at  3  (citing  21  U.S.C. 
321(p)  &  812(b)(1)(B)).  Relatedly,  the 
Show  Cause  Order  alleged  that 
Respondent’s  proposed  distribution  of 
marijuana  would  constitute  a  felony 
under  21  U.S.C.  841(a)(1).  Id.  at  4. 
Finally,  the  Show  Cause  Order  alleged 
that  Respondent’s  proposed  activity  was 
not  permitted  under  the  Washington  act. 
See  id.  at  4. 

Respondent  requested  a  hearing;  the 
matter  was  assigned  to  Administrative 
Law  Judge  (ALJ)  Mary  Bllen  Bittner. 
Thereafter,  the  Government  moved  for 
summary  di^osition.^ 

The  basis  for  the  Government’s 
motion  was  that  marijuana  and 
tetrahydrocannabinols  have  not  been 
approved  under  the  Food,  Drug  and 
Cosmetic  Act,  21  U.S.C.  321(p),  as  “safe 
and  effective”  for  medical  use.  Gov. 

Mot.  at  3—4.  The  Government  also 
argued  that  both  marijuana  and 
tetrahydrocannabinols  are  Schedule,! 
controlled  substances  and  “have  no 
currently  accepted  medical  use  in 
treatment  in  the  United  States.”  Id. 
(citing  21  U.S.C.  812(b)(1)(B)). 

Relatedly,  the  Government  argued  that 
“there  is  a  lack  of  accepted  safety  for 
use  of  these  [drugs]  under  medical 
supervision.”  Id.  (citing  21  U.S.C. 
812(b)(1)(C)).  The  Government  further 
noted  this  Agency’s  previous  denial  of 
a  similar  application  to  grow  marijuana 
for  medical  use.  Id.  at  5  (citing  Church 
of  the  Living  Tree,  68  FR  17403  (2003)). 

The  Government  also  argued  that  in 
United  States  v.  Oakland  Cannabis 
Buyer’s  Coop,  532  U.S.  483  (2001),  the 
Supreme  Court  had  rejected  the 
“medical  necessitj^”  defense  raised  by 
an  entity  which  distributed  marijuana 
for  purportedly  medical  purposes.  Gov. 
Mot.  at  5.  According  to  the  Government, 
“any  distribution  of  marijuana  as 
proposed  by  [Respondent]  would 
constitute  an  unlawful  distribution  of  a 
controlled  substance  in  violation  of  21 
U.S.C.  841(a)(1),  a  felony.”  The 
Government  further  contended  that 
unless  and  imtil  “these  substances  are 

’  Upon  being  directed  by  the  AL)  to  file  a 
response  to  the  Government’s  motion,  Respondent 
sought  a  six  month  extension.  The  ALJ  concluded, 
however,  that  an  extension  of  such  duration  would 
unduly  delay  the  proceedings.  Instead,  the  ALJ 
granted  Respondent  a  sixty  day  extension. 
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approved  [by  the  FDA]  for  medical  use 
and  placed  in  a  Schedule  other  than 
Schedule  I,  DEA  cannot  grant  an 
application  to  manufacture  *  *  *  these 
substances  to  anyone  who  seeks  to 
manufacture  [them]  for  the  purpose  of 
distributing  *  *  *  or  dispensing  [them] 
to[  ] ‘patients.’”  W. 

The  Government  also  argued  that 
marijuana  and  tetrahydrocannabinols 
arS  Schedule  I  controlled  substances 
under  Washington  law  and  that  the 
State’s  Medicd  Use  of  Marijuana  Act 
creates  only  “a  narrow  exception  to  the 
classification  of  marijuana  as  a  Schedule 
I  controlled  substance.”  Id.  at  5—6. 
According  to  the  Government,  the 
exception  allows  only  a  “qualifying 
patient”  to  possess  marijuana,  and  such 
person  may  only  “  ‘possess  no  more 
marijuana  than  is  necessary  for  the 
patient’s  personal,  medical  use,  not 
exceeding  the  amount  necessary  for  a 
sixty-day  supply.’  ”  Id.  at  6  (quoting 
RCW  section  69.51A.040(2)(b)).  The 
Government  thus  contends  that 
Respondent’s  proposed  activities  go 
“well  beyond  what  is  permitted  to  be 
manufactured  under  applicable 
Washington  *  *  *  law,”  and  thus 
Respondent  would  be  non-compliant 
with  state  law.  Id.  (citing  21  U.S.C. 
823(a)(2))  (requiring  Attorney  General  to 
consider  “compliance  with  applicable 
State  law”  in  considering  application  to 
manufactme  Schedule  I  controlled 
substances). 

In  its  submission.  Respondent’s 
owners  stated  that  “there  are  no 
witnesses,”  that  “[a]ll  documents  have 
been  submitted,”  and  that  “[ojther 
testimony  ha[d]  been  submitted  in  the” 
questionnaire  they  had  previously  sent 
to  DEA.  Resp.  Letter  1  (July  11,  2006). 
Respondent’s  owners  further  stated  that 
it  was  their  “intention  to  manufacture, 
package  and  sell  [marijuana]  to  the 
Vcirious  authorized  outlets  (state 
pharmacies  within  the  state  of 
Washington).”  Id.  With  respect  to  the 
legal  issue  presented.  Respondent  stated 
that  it  is  “[t]he  position  and  law  of  the 
State  of  Washington  *  *  *  that  certain 
qualified  persons  in  this  State  have  the 
right  as  given  by  the  voice  of  the  people 
to  possess  and  use  marijuana  for 
specific  medical  needs  as  described  in 
Washington  State  law.”  Id.  Respondent 
further  maintained  that  “DEA  should 
allow  the  State  of  Washington  and 
[itself]  to  engage  [in]  the  legal  and 
correct  distribution  of  marijuana.”  Id. 

Concluding  that  there  were  no 
material  facts  in  dispute,  the  ALJ 
granted  the  Government’s  motion.  As 
the  ALJ  explained,  marijuana  and 
tetrahydrocannabinols  “have  a  high 
potential  for  abuse,  have  no  currently 
accepted  medical  use  in  treatment,  and 


lack  safety  for  use  in  treatment  under 
medical  supervision.”  ALJ  Dec.  at  3. 
Because  “these  substances  cannot  be 
manufactured  for  distribution  to 
patients  for  medical  use,”  the  ALJ 
concluded  that  DEA  “cannot  register  an 
applicant  with  the  intention  to 
manufactiu^  and  distribute  contrary  to 
federal  law.”  Id.  Finally,  the  ALJ  also 
held  that  the  Washington  state  law 
exception  does  not  “extend  to  the 
manufacturing  of  these  substances  and 
therefore  Respondent  lacks  state 
authority”  to  conduct  its  proposed 
activity.  The  ALJ  thus  recommended 
that  I  deny  Respondent’s  application 
and  forwarded  the  record  to  me  for  final 
agency  action.  Neither  party  filed 
exceptions. 

Having  considered  the  record  as  a 
whole,  I  adopt  the  ALJ’s  opinion  in  it§ 
entirety  and  deny  Respondent’s 
application.  Section  303(a)  of  the 
Controlled  Substances  Act  provides  that 
the  “Attorney  General  shall  register  an 
applicant  to  manufacture  controlled 
substances  in  schedule  I  or  II  if  he 
determines  tjiat  such  registration  is 
consistent  with  the  public  interest.”  21 

U. S.C.  823(a).  While  Congress  provided 
six  factors  to  be  considered  in 
determining  the  public  interest,  id.,  it  is 
well  settled  that  I  may  rely  on  any  one 
or  a  combination  of  factors,  and  may 
give  each  factor  the  weight  I  deem 
appropriate  in  determining  whether  an 
application  for  registration  should  be 
denied.  See  AULA  Laboratories,  Inc.,  59 
FR  50620,  50621  (1994).  Moreover,  I  am 
“not  required  to  make  findings  as  to  all 
of  the  factors.”  Hoxie  v.  DEA,  419  F.3d 
477,  482  (6th  Cir.  2005);  Morall  v.  DEA, 
412  F.3d  165,  173-74  (D.C.  Cir.  2005). 

Here,  it  is  clear  that  Respondent’s 
proposed  activity  would  not  comply 
with  applicable  Federal  and  State  laws 
and  would  be  inconsistent  with  public 
health  and  safety.  See  21  U.S.C. 

823(a)(2)  &  (6).  Congress  placed 
marijuana  (and  tetrahydrocannabinols) 
on  Schedule  I  based  on  its 
determination  that  both  substances  have 
“  ‘no  currently  accepted  medical  use’  at 
all.”  Oakland  Cannabis  Buyers;.  532  U.S. 
at  483,  491  (2001).  Until  Congress 
revises  that  determination,  it  is  a  federal 
criminal  offense  to  manufacture  either 
of  these  substances  for  any  purpose 
other  than  to  supply  an  FDA  pre¬ 
approved  research  project.  See  Gonzales 

V.  Raich,  545  U.S.  1,  14  (2005). 
Moreover,  it  also  appears  that 
Respondent’s  proposed  activities  would 
violate  Washington  law.  See  State  v. 
Tracy,  147  P.3d  559,  561-62  (Wash. 
2006)  (upholding  conviction  for 
possession  and  manufacturing  of 
marijuana  because  “only  qualifying 
patients  are  entitled  to  the  defense 


under  the  act”).  Accordingly, 
Respondent’s  registration  would  be 
inconsistent  with  the  public  interest. 

See  21  U.S.C.  823(a). 

Order 

Pursuant  to  the  authority  vested  in  me 
by  21  U.S.C.  823(a),  as  well  as  by  28 
CFR  0.100(b)  &  0.104, 1  hereby  order 
that  the  application  of  Green  Acres 
Farm,  Inc.,  for  a  DEA  Certificate  of 
Registration  to  manufacture  marijuana 
and  tetrahydrocannabinols  be,  and  it 
hereby  is,  denied.  This  order  is  effective 
June  4,  2007. 

Dated:  April  25,  2007. 

Michele  M.  Leonhart, 

Deputy  Administrator. 

[FR  Doc.  E7-8454  Filed  5-2-07;  8:45  am] 
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DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 

[Docket  No.  DEA-290R] 

Controlled  Substances:  Proposed 
Revised  Aggregate  Production' Quotas 
for  2007 

AGENCY:  Drug  Enforcement 
Administration  (DEA),  Justice. 

ACTION:  Notice  of  proposed  revised  2007 
aggregate  production  quotas. 

SUMMARY:  This  notice  proposes  revised 
2007  aggregate  production  quotas  for 
controlled  substances  in  schedules  I  and 
II  of  the  Controlled  Substances  Act 
(CSA).  •: 

DATES:  Written  comments  must  be 
postmarked,  and  electronic  comments 
must  be  sent,  on  or  before  May  24,  2007. 
ADDRESSES:  To  ensure  proper  handling 
of  comments,  please  reference  “Docket 
No.  DEA-290R  on  all  written  and 
electronic  correspondence.  Written 
comments  being  sent  via  regular  mail 
should  be  sent  to  the  Deputy  Assistant 
Administrator,  Office  of  Diversion 
Control,  Drug  Enforcement 
Administration,  Washington,  DC  20537, 
Attention:  DEA  Federal  Register 
Representative/ODL.  Written  comments 
sent  via  express  mail  should  be  sent  to 
DEA  Headquarters,  Attention:  DEA 
Federal  Register  Representative/ODL, 
2401  Jefferson-Davis  Highway, 
Alexandria,  VA  22301.  Comments  may 
be  directly  sent  to  DEA  electronically  by 
sending  an  electronic  message  to 
dea.diversion.poIicy@usdoj.gov. 
Comments  may  also  be  sent 
electronically  through  http:// 
www.reguIations.gov  using  the 
electronic  comment  form  provided  on 
that  site.  An  electronic  copy  of  this 
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document  is  also  available  at  the 
http://www.reguIations.gov  Web  site. 
DEA  will  accept  attachments  to 
electronic  comments  in  Microsoft  Word, 
WordPerfect,  Adobe  PDF,  or  Excel  file 
formats  only.  DEA  will  not  accept  any 
file  format  other  than  those  specifically 
listed  here. 

FOR  FURTHER  INFORMATION  CONTACT: 

Christine  A.  Sannerud,  PhD,  Chief,  Drug 
and  Chemical  Evaluation  Section,  Drug 
Enforcement  Administration, 
Washington,  DC  20537,  Telephone: 

(202)  307-7183. 

SUPPLEMENTARY  INFORMATION:  Section 
306  of  the  CSA  (21  U.S.C.  826)  requires 
that  the  Attorney  General  establish 
aggregate  production  quotas  for  each 
basic  class  of  contrail^  substance  listed 
in  schedules  I  and  11.  This  responsibility 
has  been  delegated  to  the  Administrator 
of  the  DEA  by  28  CFR  0.100.  The 
Administrator,  in  turn,  has  redelegated 


this  fimction  to  the  Deputy 
Administrator,  pvirsuant  to  28  CFR 
0.104. 

On  December  11,  2006,  a  notice  of 
established  initial  2007  aggregate 
production  quotas  for  certain  controlled 
substances  in  schedules  I  and  n  was 
published  in  the  Federal  Register  (71 
FR  71559).  This  notice  stipulated  that 
the  DEA  would  adjust  the  quotas  in  < 
early  2007  as  provided  for  in  21  CFR 
Part  1303. 

The  proposed  revised  2007  aggregate 
production  quotas  represent  those 
quantities  of  controlled  substances  in 
schedules  I  and  n  that  may  be  produced 
in  the  United  States  in  2007  to  provide 
adequate  supplies  of  each  substance  for: 
The  estimated  medical,  scientific, 
research  and  industrial  needs  of  the 
United  States;  lawful  export 
requirements;  and  the  establishment 
and  maintenance  of  reserve  stocks. 


These  quotas  do  not  include  imports  of 
controlled  substances  for  use  in 
industrial  processes. 

The  proposed  revisions  are  based  on 
a  review  of  2006  year-end  inventories, 

2006  disposition  data  submitted  by 
quota  applicants,  estimates  of  the 
medical  needs  of  the  United  States, 
product  development,  and  other 
information  available  to  the  DEA. 

Therefore,  imder  the  authority  vested 
in  the  Attorney  General  by  Section  306 
of  the  CSA  (21  U.S.C.  826),  and 
delegated  to  the  Administrator  of  the 
DEA  by  28  CFR  0.100,  and  redelegated 
to  the  Deputy  Administrator  pursuant  to 
28  CFR  0.104,  the  Deputy  Administrator 
hereby  proposes  the  following  revised 

2007  aggregate  production  quotas  for  the 
following  controlled  substances, 
expressed  in  grams  of  anhydrous  acid  or 
base: 


Basic  class — Schedule  I 


2.5- Oimethoxyamphetamine  . . . 

2.5- Dimethoxy-4-ethylamphetamine  (DOET) . 

2.5- Dimethoxy-4-(n)-prop^iophenethylamine  (2C-T-7) 

3-Methyffentanyl . 

3- Methylthiofentanyl . 

3.4- Methylenedioxyamphetamine  (MDA) . 

3.4- Methylenedioxy-N-ethytamphetamine  (MOEA) . 

3.4- Methylenedioxymethamphetamine  (MDMA) . 

3.4.5- Trimethoxyamphetamine  . 

4- Bromo-2,5-dimethoxyamphetamine  (006)  . 

4-Bromo-2,5-dimelhoxyphenethylamine  (2-CB) . 

4-Methoxyamphetamine . 

4-Methylaminorex . 

4- Methyl-2,5-dimethoxyamphetamine  (OOM) . * . 

5- Methoxy-3,4-methylenedioxyamphetamine  . . 

S-Methoxy-N.N-dnsopropyttryptamine . 

Acetyl-alpha-methylfentanyl . 

Acetyidihydrocodeine . 

AceMmethadol  . 

Allylprodine  . 

Alphacetylmethadol . 

Alpha-ethyltryptamine  . . . 

Aiphameprodine . 

Aiphamethadol . u . 

Alpha-methylfentanyl  . 

Alpha-methylthiofentanyl . 

Alpha-methyltryptanfvne . 

Aminorex . . . 

Benzylmorphine  . . . 

Betacetylmethadol  . 

Beta-hydroxy-3-methylfentanyl  . . . 

Beta-hydrox^entanyl  . 

Betameprodine . 

Betamethadol . . . 

Betaprodine . , . 

Bufotenine . 

Cathinone . . . . . 

Codeine-N-oxide . 

Diethyttfyptamine  . 

Difenoxin  . 


Dihydromorphine . 

Dirnethyltryptamine  . 

Gamma-hydroxybutyric  acid 
Heroin  . . . 


Hydromorphinol .. 
Hydroxypethidine 
Ibogaine  . 


.«r. 


Previously  established 
initial  2007  quotas 


2,001 ,000  g 
2 
10 
2 
2 

20 

10 

22 

2 

2 

7 
77 

2 

12 

2 

5 

2 

2 

2 

2 

2 

2 

2 

3 

2 

2 

5 

8 
2 
2 
2 
2 
2 
2 
2 
8 
3 

302 

2 

50 

2,549,000 

3 

13,100,000 

5 

3,000 

2 

1 


Proposed  revised 
2007  quotas 


2,001 ,000  g 
2 
10 
2 
2 
20 
10 
22 
2 
'2 
2 
77 
2 
12 
2 
5 
2 
2 
2 
2 
2 
2 
2 
3 
2 
2 
5 
8 
2 
2 
2 
2 
2 
2 
2 
8 
3 

302 

2 

50 

2,549,000 

3 

13,100,000 

5 

3,000 

2 

1 
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Basic  class — Schedule  1 

Previously  established 
initial  2007  quotas 

Proposed  revised 
2007  quotas 

Lysergic  add  diethylamide  (LSD) . 

61 

61 

Marihuana . ; . . . 

4,500,000 

4,500,000 

Mescaline . ; . 

2 

2 

Methaqualone  . . 

10 

10 

Methcathinone  . 

4 

4 

MethykJihydronnorphine . 

2 

2 

Morphine-N-oxide  . 

310' 

310 

N,N-Dimethylamphetamlne . 

7 

7 

N-Ethylamphetamine  . 

2 

2 

N-Hydroxy-3.4-methytenedioxyamphetamine . . . 

2 

2 

Noracymethadol . . . 

2 

2 

Nortevorphand . ; . 

52 

52 

Normethadone  . . . . 

2 

2 

Normorphine  . 

16 

16 

Para-fkiorofentanyl . . . 

2 

2 

PhefX>nfK>rphan  . ■. . . . . . 

2 

2 

Pholcodine  . . . 

2 

2 

Psilocybin . 

7 

7 

Psiloc^ . . . 

7 

7 

Tetrahydrocannabinols  . . . 

312,500 

312,500 

Thiofentanyl  . . 

2 

2 

Trimeperidine  . 

2 

2 

.  Basic  class — Schedule  II 

Previously  established 
initial  2007  quotas 

Proposed  revised 
2007  quotas 

1-Phenylcyclohexylamine . . . 

2g 

2g 

Alfentanil  . 

7,200 

7,200 

Alphaprodine . . . 

2 

2 

Amobarbital . 

3 

3 

Amphetamine  (for  sale)  . . . 

17,000,000 

17,000,000 

Amphetamine  (for  conversion)  . 

0 

2,760,000 

Cocaine . 

286,000 

286,000 

Codeine  (for  sale)  . 

39,605,000 

39,605,000 

Codeine  (for  conversion)  . . . 

59,000,000 

59,000,000 

Dextropropoxyphene . 

120,000,000 

120,000,000 

Dihydrocodeine  . 

2,435,000 

2,435,000 

Diphenoxylate  . . 

828,000 

828,000 

Ecgonine . . . 

83,000 

83,000 

Ethylmorphine . 

2 

2 

Fentanyl  . 

1,428,000 

1,428,000 

Glutethimide . 

2 

2 

Hydrocodone  (for  sale)  . 

42,000,000 

•  42,000,000 

Hydrocodone  (for  conversion)  . . . 

1,500,000 

1,500,000 

Hydromorphone  . 

3,300,000 

3,300,000 

Isomethadone  . 

2 

2 

Levo-alphacetylmethadol  (LAAM) . 

6 

6 

Levomethorphan  . . . 

5 

5 

Levorphanol  . 

6,000 

6,000 

Lisdexamfetamine . 

0 

6,200,000 

Meperidine  . 

9,753,000 

9,753,000 

Metazocine . 

1 

1 

Methadone  (for  sale)  . , 

Methadone  Intermediate . 

25,000,000 

26,000,000 

3,130,000 

25,000,000 

26,000,000 

Methamphetamine  . 

3,130,000 

[680,000  grams  of  levo-desoxyephedrine  for  use  in  a  non-controlled,  non-prescription  product;  2,405,000  grams  for  methamphetamine  mostly 
for  conversion  to  a  schedule  III  product;  and  45,000  grams  for  methamphetamine  (for  sale)] 


Methylphenidate . 

35,000,000  g 

35,000,000  g 

Moqjhine  (for  sale)  . 

35,000,000 

35,000,000 

Morphine  (for  conversion) . 

110,774,000 

110,774,000 

Nabilone . ; . 

3,002 

3,002 

Noroxymorphone  (for  sale) . 

1,002 

1,002 

Noroxymorphone  (for  conversion)  . 

11,000,000 

11,000,000 

Opium  . 

1,400,000 

1,400,000 

Oxycodone  (for  sale)  . 

56,000,000 

56,000,000 

Oxycodone  (for  conversion)  . . . . . 

25,000,000 

25,000,000 

Ox\mK)rphone  . 

1,800,000 

1,800,000 

Oxymorphone  (for  conversion)  . : . 

15,300,000 

15,300,000 

Pentobarbital . 

28,000,000 

28,000,000 

Pherrcyclidine . 

2,021 

2,021 

Phenmetrazine . 

2 

2 
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Basic  class — Schedule  II 


Racemethorphan 

Remifentanil  . 

Secobarbital . 

Sufentanil  . . 

Thebaine . 


Previously  established 
initial  2007  quotas 

2 

5,000 

2 

12,300 

102,000,000 


Proposed  revised 
2007  quotas 

2 

5,000 

2 

12,300 

102,000,000 


The  Deputy  Administrator  further 
proposes  that  aggregate  production 
quotas  for  all  other  schedules  I  and  II 
controlled  substances  included  in  21 
CFR  1308.11  and  1308.12  remain  at 
zero. 

All  interested  persons  are  invited  to 
submit  their  comments  in  writing  or 
electronically  regarding  this  proposal 
following  the  procedures  in  the 
ADDRESSES  section  of  this  document.  A 
person  may  object  to  or  comment  on  the 
proposal  relating  to  cmy  of  the  above- 
mentioned  substances  without  filing 
comments  or  objections  regarding  the 
others.  If  a  person  believes  that  one  or 
more  of  these  issues  warrant  a  hearing, 
the  individual  should  so  state  and 
summarize  the  reasons  for  this  belief. 

In  the  event  tha+  comments  or 
objections  to  this  proposal  raise  one  or 
more  issues  which  the  Deputy 
Administrator  finds  warrant  a  hearing, 
the  Deputy  Administrator  shall  order  a 
public  hearing  by  notice  in  the  Federal. 
Register,  summarizing  the  issues  to  be 
heard  and  setting  the  time  for  the 
hearing  as  per  21  CFR  1303.13(c). 

The  Office  of  Management  and  Budget 
has  determined  that  notices  of  aggregate 
production  quotas  are  not  subject  to 
centralized  review  under  Executive 
Order  12866. 

This  action  does  not  preempt  or 
modify  any  provision  of  state  law;  nor 
does  it  impose  enforcement 
responsibilities  on  any  state;  nor  does  it 
diminish  the  power  of  any  state  to 
enforce  its  own  laws.  Accordingly,  this 
action  does  not  have  federalism 
implications  warranting  the  application 
of  Executive  Order  13132. 

The  Deputy  Administrator  hereby 
certifies  that  this  action  will  not  have  a 
significant  impact  upon  small  entities 
whose  interests  must  be  considered 
under  the  Regulatory  Flexibility  Act,  5 
U.S.C.  601  et  seq.  The  establishment  of 
aggregate  production  quotas  for 
schedules  I  and  II  controlled  substances 
is  mandated  by  law  and  by  international 
treaty  obligations.  The  quotas  are 
necessary  to  provide  for  the  estimated 
medical,  scientific,  research  and 
industrial  needs  of  the  United  States,  for 
export  requirements  and  the 
establishment  and  maintenance  of 
reserve  stocks.  While  aggregate 
production  quotas  are  of  primary 


importance  to  large  manufacturers,  their 
impact  upon  small  entities  is  neither 
negative  nor  beneficial.  Accordingly,  the 
Deputy  Administrator  has  determined 
that  this  action  does  not  require  a 
regulatory  flexibility  analysis. 

This  action  meets  the  applicable 
standards  set  forth  in  Sections  3(a)  and 
3(b)(2)  of  Executive  Order  12988  Civil 
Justice  Reform. 

This  action  will  not  result  in  the 
expenditure  by  State,  local,  and  tribal 
governments,  in  the  aggregate,  or  by  the 
private  sector,  of  $120,000,000  or  more 
in  any  one  year,  and  will  not 
significantly  or  uniquely  affect  small 
governments.  Therefore,  no  actions  were 
deemed  necessary  under  the  provisions 
of  the  Unfunded  Mandates  Reform  Act 
of  1995. 

This  action  is  not  a  major  rule  as 
defined  by  Section  804  of  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  of  1996.  This  action  will 
not  result  in  an  annual  effect  on  the 
economy  of  $100,000,000  or  more;  a 
major  increase  in  costs  or  prices;  or 
significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  innovation,  or  on  the 
ability  of  United  States-based 
companies  to  compete  with  foreign- 
based  companies  in  domestic  and 
export  markets. 

Dated;  April  25,  2007. 

Michele  M.  Leonhart, 

Deputy  Administrator. 

[FR  Doc.  E7-8422  Filed  5-2-07;  8:45  am) 
BILUNG  CODE  4410-0»-P 


DEPARTMENT  OF-JUSTICE 

Federal  Bureau  of  Investigation 

Meeting  of  the  Compact  Council  for  the 
National  Crime  Prevention  and  Privacy 
Compact 

AGENCY:  Federal  Bureau  of 
Investigation. 

ACTION:  Meeting  notice. 

SUMMARY:  The  purpose  of  this  notice  is 
to  announce  a  meeting  of  the  National 
Crime  Prevention  and  Privacy  Compact 
Council  (Council)  created  by  the 
National  Crime  Prevention  and  Privacy 
Compact  Act  of  1998  (Compact).  Thus 


far,  the  Federal  Government  and  27 
states  are  parties  to  the  Compact  which 
governs  the  exchange  of  criminal  history 
records  for  licensing,  employment,  and 
similcir  purposes.  The  Compact  also 
provides  a  legal  framework  for  the 
establishment  of  a  cooperative  federal- 
state  system  to  exchange  such  records. 

The  United  States  Attorney  General 
appointed  15  persons  from  federal  and 
state  agencies  to  serve  on  the  Council. 
The  Council  will  prescribe  system  rules 
and  procedures  for  the  effective  and 
proper  operation  of  the  Interstate 
Identification  Index  System. 

Matters  for  discussion  are  expected  to 
include: 

(1)  Establishment  of  State 
Noncriminal  Justice  Audit  Programs  * 

(2)  New  National  Child  Protection 
Act/Volunteers  for  Children  Act 
Guidelines 

(3)  New  Compact  Council  Strategic 
Plan 

The  meeting  will  be  open  to  the 
public  on  a  first-come,  first-seated  basis. 
Any  member  of  the  public  wishing  to 
file  a  written  statement  with  the  Council 
or  wishing  to  address  this  session  of  the 
Council  should  notify  Mr.  Todd  C. 
Commodore  at  (304)  625-2803,  at  least 
24  hours  prior  to  the  start  of  the  session. 
The  notification  should  contain  the 
requestor’s  name  and  corporate 
designation,  consumer  affiliation,  or 
government  designation,  along  with  a 
short  statement  describing  the  topic  to 
be  addressed  and  the  time  needed  for 
the  presentation.  Requesters  will 
ordinarily  be  allowed  up  to  15  minutes 
to  present  a  topic. 

DATES  AND  TIMES:  The  Council  will  meet 
in  open  session  from  9  a.m.  until  5  p.m., 
on  May  23-24,  2007. 

ADDRESSES:  The  meeting  will  take  place 
at  the  Hyatt  Regency  Louisville,  320 
West  Jefferson  Street,  Louisville, 
Kentucky,  telephone  (502)  581-1234. 

FOR  FURTHER  INFORMATION  CONTACT: 

Inquiries  may  be  addressed  to  Mr.  Todd 
C.  Commodore,  FBI  Compact  Officer, 
Compact  Council  Office,  Module  B3, 
1000  Custer  Hollow  Road,  Clarksburg, 
West  Virginia  26306-0148,  telephone 
(304)  625-2803,  facsimile  (304)  625- 
2539. 


24612 . 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Notices 


Dated;  April  17,  2007. 

Robert  J.  Casey, 

Section  Chief.  Programs  Support  Section, 
Criminal  Justice  Information  Services 
Division,  Federal  Bureau  of  Investigation. 
(FR  Doc.  07-2182  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4410-02-M 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

[TA-W-61,361] 

Bayer  Clothing  Group  Inc.;  Target 
Sales  Corporation;  Atlanta,  GA;  Notice 
of  Termination  of  Investigation 

Pursuant  to  Section  221  of  the  Trade 
Act  of  1974,  as  amended,  an 
investigation  was  initiated  on  April  23, 
2007  in  response  to  a  petition  filed  by 
a  company  official  on  behalf  of  workers 
at  Bayer  Clothing  Group  Inc.,  Teurget 
Sales  Corporation,  Atlanta,  Georgia. 

The  petitioner  has  requested  that  the 
petition  be  withdrawn.  Consequently, 
the  investigation  has  been  terminated. 


Signed  at  Washington,  £)C  this  27th  day  of  ' 
April,  2007. 

Linda  G.  Poole, 

Certifying  Officer.  Division  of  Trade 
Adjustment  Assistance. 

IFR  Doc.  E7-8469  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4510-FN-P 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

Investigations  Regarding  Certifications 
of  Eligibility  to  Apply  for  Worker 
Adjustment  Assistance  and  Alternative 
Trade  Adjustment  Assistance 

Petitions  have  been  filed  with  the 
Secretary  of  Labor  under  Section  221(a) 
of  the  Trade  Act  of  1974  (“the  ACt”)  and 
are  identified  in  the  Appendix  to  this 
notice.  Upon  receipt  of  these  petitions, 
the  Director  of  the  Division  of  Trade 
Adjustment  Assistance,  Employment 
and  Training  Administration,  has 
instituted  investigations  pursuant  to 
Section  221(a)  of  the  Act. 

The  purpose  of  each  of  the 
investigations  is  to  determine  whether 
the  workers  are  eligible  to  apply  for 
adjustment  assistance  under  Title  II, 
Chapter  2,  of  the  Act.  The  investigations 

Appendix 


will  further  relate,  as  appropriate,  to  the 
determination  of  the  date  on  which  total 
or  partial  separations  began  or 
threatened  to  begin  and  the  subdivision 
of  the  firm  involved. 

The  petitioners  or  any  other  persons 
showing  a  substantial  interest  in  the 
subject  matter  of  the  investigations  may 
request  a  public  hearing,  provided  such 
request  is  filed  in  writing  with  the 
Director,  Division  of  Trade  Adjustment 
Assistance,  at  the  adcfress  shown  below, 
not  later  than  May  14,  2007. 

Interested  persons  are  invited  to 
submit  written  comments  regarding  the 
subject  matter  of  the  investigations  to 
the  Director,  Division  of  Trade 
Adjustment  Assistance,  at  the  address 
shown  below,  not  later  than  May  14, 
2007. 

The  petitions  filed. in  this  case  are 
available  for  inspection  at  the  Office  of 
the  Director,  Division  of  Trade 
Adjustment  Assistance,  Employment 
and  Training  Administration,  U.S. 
Department  of  Labor,  Room  C-5311,  200 
Constitution  Avenue,  NW.,  Washington, 
DC  20210. 

Signed  at  Washington,  DC,  this  26th  day  of 
April  2007. 

Ralph  DiBattista, 

Director,  Division  of  Trade  Adjustment 
Assistance. 


[TAA  petitions  instituted  between  4/16/07  and  4/20/07] 


TA-W 

Subject  Firm 
(petitioners) 

Location 

Date  of 
institution 

Date  of 
petition 

61313  . 

EBM  Textiles  LLC  (Comp)  . 

Connelly  Springs,  NC  . 

04/16/07 

04/13/07 

61314  . 

Tridon  (Comp)  . 

Smyrna,  TN . 

04/16/07 

03/19/07 

61315  . 

Double-H  Boots  Co.  (Comp)  . 

Womelsdorf,  PA  . 

04/16/07 

04/12/07 

61316  . 

Sklar  Peppier  (State)  . . . 

Portland,  OR  . 

04/16/07 

04/13/07 

61317  . 

Spacelabs  Medical  (Wkrs) . . 

Irvine,  CA  . 

04/16/07 

04/06/07 

61318  ...- . 

Epic  Technologies,  LLC  (Comp)  . 

Johnson  City,  TN  . 

04/17/07 

04/16/07 

61319  . 

Sherwood  Harsco  Gassery  (USWA)  . 

Washington,  PA  . 

04/17/07 

04/09/07 

61320  . 

TK  Holdings,  Inc./Moses  Lake  Inflator  Operation  (Comp)  ... 

Moses  Lake,  WA . 

04/17/07 

04/16/07 

61321  . 

Starkey  East  Labs.  (State)  . 

ML  Laural,  NJ  . 

04/17/07 

04/16/07 

61322  . 

Oregon  Cutting  Systems  Group  (Comp) . 

Clackamas,  OR . 

04/18/07 

04/17/07 

61323  . 

Rapid  Die  &  Engineering,  Inc  (Comp)  . . 

Grand  Rapids,  Ml . 

04/18/07 

04/17/07 

61324  . 

Ford  Motor  Company  (UAW)  . 

Wixom,  Ml  ;. . 

04/18/07 

04/12/07 

61325  . 

Metro  Furniture  (Comp) . 

Oakland,  CA . 

04/18/07 

04/17/07 

61326  . 

Dana  Corporation  (UAW)  . 

Syracuse,  IN  . 

04/18/07 

04/12/07 

61327  . 

Freightliner  LLC  (UAW)  . 

ML  Holly,  NC . 

04/18/07 

04/13/07 

61328  . 

H.C.  Starck,  Inc.  (Wkrs)  . 

Latrobe,  PA . 

04/18/07 

04/16/07 

61329  . 

Fleetwood  Travel  Trailers  of  California  (State)  . 

Rialto,  CA . 

04/18/07 

04/16/07 

61330  . 

Valeo  Electrical  Systems  (lUE)  . 

Rochester.  NY . 

04/18/07 

04/10/07 

61331  . 

Fiber  Tech  Group,  Inc  (State)  . . 

Rogers,  AR  . 

04/18/07 

04/17/07 

61332  . 

Cooper  Tire  and  Rubber  Company  ( )  . 

Texarkans,  AR- . 

04/18/07 

04/17/07 

61333  . 

Coats  American,  Inc.  (Comp) . 

Marble.  NC . 

04/18/07 

04/16/07 

61334  . 

Cinram  Manufacturing  LLC  (Comp)  . 

Olyphant,  PA . 

04/18/07 

04/17/07 

61335  . 

Mr.  Gasket,  Inc.  (Comp)  . 

Carson  City,  NV  . 

04/18/07 

04/16/07 

61336  . 

Tecumseh  Power  (Other)  . 

New  Holstein.  Wl  . 

04/19/07 

04/16/07 

61337  . 

MYOB  U.S.  Inc.  (Wkrs)  . . . 

Denville,  NJ . . 

04/19/07 

04/18/07 

61338  . 

Willow  Hill  Industries,  LLC  (Comp)  . 

Willoughby,  OH  . 

04/19/07 

04/18/07 

61339  . 

Klote  International  Corp.  (State) . 

Maryville,  TN  . 

04/19/07 

04/18/07 

61340  . 

Tube  Specialties  Co.  Inc.  (State)  . 

Troutdale,  OR  . 

04/19/07 

04/18/07 

61341  . 

Carrier  Access  Corp-.  (Wkrs)  . 

Roanoke,  VA . 

04/20/07 

04/19/07 

61342  . 

APL,  Umited  (Wkrs)  . 

Oakland,  CA . 

04/20/07 

04/19/07 

61343  . 

Wentworth  Corp.  dba  Liberty  Textiles  (Comp) . 

Eden,  NC  . 

04/20/07 

04/19/07 

61344  . 

Three-I  Industries  (State) . 

Monroe,  LA  . 

04/20/07 

04/19/07 
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Appendix— Continued 

(TAA  petitions  instituted  between  4/16/07  and  4/20/07] 


TA-W 

Subject  Firm 
(petitioners) 

Location 

Date  of 
institution 

Date  of 
petition 

61345  . . . 

Acvato  Services  (Wkrs)  . 

Melbourne,  FL  . 

04/20/07 

04/05/07 

61346  . 

Northland  Tool  Corp.  (Comp) . 

Traverse  City,  Ml  . 

04/20/07 

04/17/07 

61347  . 

Wellman  Irrc.  (Comp) . 

Fort  Mill,  SC  . 

04/20/07 

04/11/07 

61348  . 

Nortech  Systems  (State)  . 

Bemidji,  MN . 

04/20/07 

04/19/07 

61349  . 

Revere  Copper  Products,  Inc.  (Comp) . 

New  Bedford,  MA . . 

04/20/07 

04/19/07 

[FR  Doc.  E7-8462  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4510-FN-P 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

[TA-W-58,624] 

Fairchild  Semiconductor  international; 
Mountain  Top,  PA;  Notice  of  Negative 
Determination  on  Remand 

On  March  13,  2007,  the  United  States 
Court  of  International  Trade  (USCIT) 
remanded  to  the  Department  of  Labor 
for  further  investigation  Former 
Employees  of  Fairchild  Semiconductor 
Corp.  V.  United  States  Secretary  of 
Labor  [Court  No.  06-00215). 

In  the  January  11,  2006  petition  for 
Trade  Adjustment  Assistance  (TAA)  and 
Alternative  Trade  Adjustment 
Assistance  (ATAA),  the  company 
official  alleged  that  with  regards  to 
“discrete  semiconductor  devices” 
produced  at  Fairchild  Semiconductor 
International,  Mountaintop, 
Pennsylvania  (subject  firm),  production 
“deteriorated  because  of  a  transfer  of 
production”  abroad  and  that  its 
customers  are  “purchasing  similar 
devices  from  other  suppliers  with 
locations  in  foreign  countries  such  as 
Korea  and  China.”  AR  3-4. 

The  initial  investigation  revealed  that 
semiconductor  wafers  were  produced  at 
the  subject  firm  during  the  relevant 
period,  AR  27-28,  30,  42,  the  subject 
firm  shifted  semiconductor  wafer 
production  to  China,  AR  27-28,  and  the 
subject  firm  did  not  import 
semiconductor  wafers  after  the  shift.  AR 
7,  27.  59. 

The  Department  did  not  conduct  a 
customer  survey  because  the  subject 
firm  exported  100%  of  its 
.semiconductor  wafers.  AR  46.  Thus, 
since  the  subject  frrm  had  no  domestic 
customer  base,  there  could  be  no 
increased  customer  imports  of 
semiconductor  wafers  that  are  like  or 
directly  competitive  with  those 
produced  by  the  subject  firm. 


On  February  28,  2006,  the  Department 
issued  a  negative  determination 
regarding  workers’  eligibility  to  apply 
for  TAA  and  ATAA  for  those  workers  of 
the  subject  firm.  AR  41.  The 
Department’s  Notice  of  determination 
was  published  in  the  Federal  Register 
on  March  24,  2006  (71  FR  14954).  AR 
55. 

By  application  dated  March  20,  2006, 
the  petitioner  requested  administrative 
reconsideration  of  the  Department’s 
negative  determination.  The  request  for 
reconsideration  stated  that  the  subject 
firm  produces  "semiconductor  wafer 
chips”  and  that  semiconductor  wafer 
chips  are  like  or  directly  competitive 
with  discrete  semiconductor  devices. 

AR  57. 

By  letter  dated  April  26,  2006,  the 
Department  dismissed  the  petitioner’s 
request  for  reconsideration,  stating  that 
discrete  semiconductor  devices  are  not 
like  or  directly  competitive  with 
semiconductor  wafer  chips  and  that  the 
Subject  firm  was  not  directly  impacted 
by  increased  imports  of  semiconductor 
wafers.  AR  60.  The  Department’s 
Dismissal  of  the  Application  for 
Reconsideration  for  the  subject  firm  was 
issued  on  May  1,  2006.  AR  63.  The 
Department’s  Notice  of  dismissal  was 
published  in  the  Federal  Register  on 
May  10,  2006  (71  FR  27292).  AR  64. 

In  a  letter  filed  with  the  USCIT  on 
June  21,  2006,  the  Plaintiff  sought 
judicial  review.  In  the  complaint,  the 
Plaintiff  made  several  allegations, 
including  that:  semiconductor  wafer 
production  shifted  to  Asia,  imports  of 
“like  products”  have  increased,  the  shift 
of  semiconductor  wafer  production 
abroad  was  due  to  the  need  to  be  cost- 
competitive,  and  the  workers  should  be 
certified  for  TAA  like  their  predecessors 
(workers  covered  by  TA-W-53,335 
certification  issued  December  2,  2003). 

On  March  13.  2007,  the  USCIT 
directed  the  Department  to  explain  why 
the  Plaintiffs  should  be  treated 
differently  from  their  “similarly-situated 
predecessors”  (semiconductor  devices 
producers  who  were  certified  under  TA- 
W-53,335).  The  USCIT  also  directed  the 
Department  to  determine  whether  the 


subject  workers  are  eligible  to  apply  for 
TAA  and  to  support  the  det'ermination. 

Worker  Group  Covered  by  TA-W- 
58,624  Are  Different  From  Workers 
Covered  by  TA-W-53,335 

If  the  subject  workers  “comprised  100 
percent  of  the  remaimng  subdivision  of 
workers  covered  by  ^fendant’s 
previous  certification[s]”  as  alleged  in 
the  complaint,  issuing  a  negative 
determination  to  them  may  seem 
unjustified.  However,  characterizing  the 
subject  workers  as  members  of  the 
worker  group  certified  under  TA-W- 
53,335  is  not  accurate  because  the 
subject  workers  at  issue  here  produced 
a  different  article  from  the  article 
produced  by  the  previous  TAA-certified 
workers. 

Based  on  the  investigation  here,  the 
subject  workers  were  semiconductor 
wafer  producers  during  the  relevant 
period  of  the  investigation  under  TA- 
W-58,624.  The  accurate 
characterization  of  the  subject  workers 
is  based  on  the  article  that  the  subject 
firm  produced  during  the  relevant 
period  of  January  2005  through 
December  2005 — semiconductor  wafers, 
not  semiconductor  devices. 

As  stated  in  the  previous  TA-W- 
53,335  determination,  the  worker  group 
covered  by  the  certification  consisted  of 
workers  engaged  in  the  production  of 
semiconductor  devices  because  the 
workers  were  not  separately  identifiable 
by  product  line.  While  semiconductor 
wafers  were  also  produced  at  the  subject 
firm  during  the  investigation  period  for 
TA-W-53,335,  the  workers  producing 
the  component  part  (semiconductor 
wafers)  were  not  separately  identifiable 
from  those  workers  producing  the 
finished  article  (semiconductor 
devices).  As  such,  workers  who  may 
have  been  producing  semiconductor 
wafers  used  in  the  firm’s  production  of 
semiconductor  devices  were  treated 
along  with  the  firm’s  other  workers  as 
“workers  producing  semiconductor 
devices.” 

When  the  subject  firm  ceased 
producing  semiconductor  devices 
during  2003,  it  became  engaged  in  the 
production  of  another  article — 
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semiconductor  wafers,  a  component 
part  of  those  semiconductor  +devices. 
Once  the  distinction  is  made  between 
the  worker  groups  investigated  in  TA- 
W-53,335  and  TA-W-58,624  (workers 
producing  semiconductor  devices 
versus  workers  producing 
semiconductor  wafers),  it  is  apparent 
that  the  determinations  are  not 
inconsistent  and  do  not  result  in 
disparate  treatment  of  the  two  worker 
groups. 

Whether  Workers  Are  Eligible  To 
Apply  for  TAA  Under  TA-W-58,624 

There  are  two  ways  for  a  worker 
group  to  be  certified  eligible  to  apply  for 
TAA  as  workers  of  a  primary  firm  under 
section  222(a)  of  the  Act: 

I.  A  significant  number  or  proportion 
of  the  workers  in  sjich  workers’  firm  (or 
appropriate  subdivision  of  the  firm) 
have  become,  or  are  threatened  to 
become,  totally  or  partially  separated: 
sales  or  production,  or  both,  of  such 
firm  or  subdivision  have  decreased 
absolutely;  and  increases  (absolute  or 
relative)  of  imports  of  ^lrticles  produced 
by  such  workers’  firm  or  an  appropriate 
subdivision  thereof  contributed 
importantly  to  such  total  or  partial 
separation,  or  threat  thereof,  and  to  such 
decline  in  sales  or  production;  or 

II.  A  significant  number  or  proportion 
of  the  workers  in  such  workers’  firm  (or 
appropriate  subdivision  of  the  firm) 
have  become,  or  are  threatened  to 
become,  totally  or  partially  separated, 
and  there  has  been  a  shift  in  production 
by  such  workers’  firm  or  subdivision  to 
a  foreign  country  of  articles  like  or 
directly  competitive  with  articles  which 
are  produced  by  such  firm  or 
subdivision;  and  the  country  to  which 
the  workers’  firm  has  shifted  production 
of  the  articles  is  a  party  to  a  fi^  trade 
agreement  with  the  United  States,  is  a 
beneficiary  country  under  the  Andean 
Trade  Preference  Act,  African  Growth 
cmd  Opportunity  Act,  or  the  Caribbean 
Basin  Economic  Recovery  Act  or  there 
has  been  or  is  likely  to  be  an  increase 

in  imports  of  articles  that  are  like  or 
directly  competitive  with  articles  which 
are  or  were  produced  by  such  firm  or 
subdivision. 

Under  the  definition  codified  at  29 
CFR  90.2,  “increased  imports”  means 
that  imports  have  increased,  absolutely 
or  relative  to  domestic  production, 
compared  to  a  representative  base 
period.  The  regulation  also  establishes 
the  representative  base  period  as  the 
one-year  period  preceding  the  relevant 
period.  The  relevant  period  is  the 
twelve  month  period  preceding  the 
petition  date. 

As  stated  earlier,  the  relevant  period 
for  TA-W-58,624  is  January  2005 


through  December  2005  when  the 
subject  firm  produced  semiconductor  . 
wafers,  and  the  subject  workers  were 
engaged  in  the  production  of 
semiconductor  wafers. 

On  remand,  the  Department 
determined  that  a  significant  number  or 
proportion  of  the  workers  in  such 
workers’  firm  was  totally  separated  and 
that  both  sales  and  production  of 
semiconductor  wafers  at  the  subject  firm 
have  decreased  absolutely.  Therefore, 
the  remaining  two  issues  regarding  the 
certification  of  the  subject  workers 
under  Section  222(a)  are  whether  there 
were  either  (1)  increased  imports  during 
the  relevant  period  (January  2005 
through  December  2005)  of  articles  like 
or  directly  competitive  with 
semiconductor  wafers  produced  by  the 
subject  workers  or  (2)  actual  or  likely 
imports  of  articles  like  or  directly 
competitive  with  semiconductor  wafers 
produced  by  the  subject  workers 
following  the  subject  firm’s  shift  of 
semiconductor  wafers  production 
abroad. 

The  Department  affirms  its  previous  , 
determination  that  increased  imports  of 
finished  semiconductor  devices  cannot 
be  the  basis  for  certification  of  a  petition 
applicable  to  workers  engaged  in  the 
production  of  semiconductor  wafers 
because  those  two  articles  are  neither 
like  nor  directly  competitive  with  each 
other. 

Under  the  Department’s  interpretation 
of  “like  or  directly  competitive,”  (29 
CFR  90.2)  “like”  articles  are  those 
articles  which  are  substantially  identical 
in  inherent  or  intrinsic  characteristics 
and  “directly  competitive”  articles  are 
those  articles  which  are  substantially 
equivalent  for  commercial  purposes 
(essentially  interchangeable  and 
adapted  to  the  same  uses),  even  though 
the  articles  may  not  be  substantially 
identical  in  their  inherent  or  intrinsic 
characteristics. 

While  semiconductor  wafers  are  a 
component  part  of  semiconductor 
devices,  they  are  not  substantially 
identical  in  inherent  or  intrinsic 
characteristics.  Further,  because 
semiconductor  wafers  are  a  component 
part  of  semiconductor  devices,  they  are 
not  substantially  equivalent  to  each 
other  for  commercial  purposes.  In 
addition,  the  semiconductor  wafer  has 
to  be  further  processed  before  it  can  be 
used  as  a  component  part  of  the 
semiconductor  device. 

During  the  remand  investigation,  the 
Department  also  considered  whether  the 
subject  worker  group  qualifies  as 
adversely  afiected  secondary  workers  as 
suppliers  of  component  parts  to  a 
manufacturing  firm  primarily  affected 
by  increased  imports  or  a  shift  of 


production  abroad.  In  order  to  make  an 
affirmative  determination  and  issue  a 
certification  of  eligibility  for  secondary 
workers  to  apply  for  adjustment 
assistance,  the  following  group 
eligibility  requirements  under  Section 
222(b)  must  be  met: 

(1)  A  significant  number  or  proportion 
of  the  workers  in  Ihe  workers’  firm  or 
an  appropriate  subdivision  of  the  firm 
have  become  totally  or  partially 
separated,  or  are  threatened  to  become 
totally  or  partially  separated; 

(2)  The  workers’  firm  (or  subdivision) 
is  a  supplier  or  downstream  producer  to 
a  firm  (or  subdivision)  that  employed  a 
group  of  workers  who  received  a 
certification  of  eligibility  to  apply  for 
trade  adjustment  assistance  benefits  and 
such  supply  or  production  is  related  to 
the  article  that  was  the  basis  for  such 
certification;  and 

(3)  Either — 

(A)  The  workers’  firm  is  a  supplier 
and  the  component  parts  it  supplied  for 
the  firm  (or  subdivision)  described  in 
paragraph  (2)  accounted  for  at  least  20 
percent  of  the  production  or  sales  of  the 
workers’  firm;  or 

(B)  A  loss  of  business  by  the  workers’ 
firm  with  the  firm  (or  subdivision) 
described  in  paragraph  (2)  contributed 
importantly  to  the  workers’  separation 
or  threat  of  separation. 

As  previously  stated,  the  subject  firm 
did  not  have  any  domestic  customers 
that  purchased  semiconductor  wafers 
produced  by  the  subject  workers  during 
the  relevant  period  because  all 
semiconductor  wafer  production  was 
exported.  AR  46.  Therefore,  the  subject 
company  did  not  have  any  customers 
that  employed  a  group  of  workers  who 
received  a  certification  of  eligibility  to 
apply  for  trade  adjustment  assistance 
benefits.  As  such,  the  Department 
determines  that  the  subject  worker 
group  did  not  consist  of  adversely 
affected  secondary  workers. 

In  accordance  with  Section  246  the 
Trade  Act  of  1974  (26  U.S.C.  2813),  as 
amended,  the  Department  herein 
presents  the  results  of  its  investigation 
regarding  certification  of  the  subject 
workers’  eligibility  to  apply  for  ATAA. 
Since  the  subject  workers  are  denied 
eligibility  to  apply  for  TAA,  the  workers 
cannot  be  certified  for  ATAA. 

Conclusion 

After  reconsideration  on  remand,  I 
affirm  the  original  notice  of  negative 
determination  of  eligihility  to  apply  for 
worker  adjustment  assistance  for 
workers  and  former  workers  of  Fairchild 
Semiconductor  International, 
Mountaintop,  Pennsylvania. 
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Signed  at  Washington,  DC,  this  27th  day  of 
April  2007. 

Elliott  S,  Kushner, 

Certifying  Officer,  Division  of  Trade 
Adjustment  Assistance. 

(FR  Doc.  E7-8466  Filed  5-2-07;  8:45  am) 

BILUNG  CODE  4510-FN-P 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

[TA-W-52,050] 

Merriii  Corporation;  St.  Paui,  MN; 

Notice  of  Revised  Determination  on 
Remand 

On  March  28,  2007,  the  United  States 
Court  of  International  Trade  (USCIT) 
remanded  Former  Employees  of  Merrill 
Corporation  v.  Elaine  Chao,  U.S. 
Secretary  of  Labor,  Court  No.  03-00662, 
to  the  Department  of  Labor  (Department) 
for  further  investigation. 

The  Negative  Determination 
Regarding  Eligibility  to  Apply  for 
Worker  Adjustment  Assistance  for 
workers  and  former  workers  of  Merrill 
Corporation,  St.  Paul,  Minnesota 
(subject  firm)  was  issued  on  July  2,  2003 
and  published  in  the  Federal  Register 
on  July  22,  2003  (68  FR  43373).  The  first 
negative  determination  on  remand  was 
issued  on  April  2,  2004  and  published 
in  the  Federal  Register  on  April  16, 

2004  (69  FR  20645).  The  second 
negative  remand  determination  was 
issued  on  November  17,  2005  and 
published  in  the  Federal  Register  on 
December  7,  2005  (70  FR  72857).  In 
these  determinations,  the  Department 
determined  that  the  workers’  electronic 
creations  do  not  constitute  “articles”  for 
purposes  of  the  Trade  Act  of  1974  (the 
Act)  and  that  the  shift  of  the  workers’ 
functions  to  India  was  irrelevant. 

On  March  24,  2006,  the  Department 
revised  its  policy  to  recognize  tangible 
and  intangible  articles  and  reiterated  its 
policy  that  workers  who  produce  an 
article  incidental  to  the  provision  of  a 
service  are  not,  for  the  purposes  of  the 
Act,  engaged  in  production. 

The  third  negative  determination  on 
remand  was  issued  on  August  24,  2006 
and  published  in  the  Federal  Register 
on  September  5,  2006  (71  FR  52346). 
Thfe  Department  applied  the  revised 
article  policy  to  the  case  at  hand  and 
determined  that  the  workers  produce 
electronic  documents.  The  Department 
concluded,  however,  that  each 
document  was  unique,  and  there  were 
not  articles  “like  or  directly 
competitive”  to  any  document.  The 
Department  also  determined  that  the 
workers’  application  should  be  denied 


because  the  production  of  the  electronic 
documents  was  incidental  to  the 
provision  of  a  service. 

In  its  March  28,  2007  opinion,  the 
USCIT  disagreed  with  the  Department’s 
policy  and  the  third  remand 
determination,  and  remanded  tjie  matter 
to  the  Department. 

During  the  immediate  investigation, 
the  Department  carefully  reviewed  the 
record  and  has  determined  that  Merrill 
Corporation  has  a  distinct  subdivision 
producing  printed  matter  sold  to  Merrill 
clients  and  another  subdivision  that 
provides  services.  The  Department 
further  determines  that  the  subject 
worker  group  is  affiliated  with  both 
subdivisions.  Therefore,  the  subject 
worker  group  made  articles  not  only 
incidental  to  the  provision  of  a  service. 

The  Department  determines  that 
production  of  the  electronic  documents 
produced  by  the  subject  worker  group 
shifted  from  the  subject  firm  to  India 
and,  following  the  shift,  the  subject  firm 
increased  imports  of  articles  like  or 
directly  competitive  with  those 
produced  by  the  subject  worker  group. 

Conclusion 

After  careful  review  of  the  facts,  I 
determine  that  the  shift  of  electronic 
document  production  to  India  followed 
by  increased  imports  of  articles  like  or 
directly  competitive  with  those 
,  produced  at  the  subject  facility 
contributed  to  the  total  or  partial 
separation  of  a  significant  number  or 
proportion  of  workers  at  the  subject 
facility.  I  also  determine  that  the 
electronic  documents  were  not 
produced  solely  incidental  to  the 
production  of  an  article. 

In  accordance  with  the  provisions  of 
the  Act,  I  make  the  following 
certification: 

All  workers  of  Merrill  Corporation,  St. 

Paul,  Minnesota,  who  became  totally  or 
partially  separated 'from  employment  on  or 
after  June  10,  2002,  through  two  years  from 
the  issuance  of  this  revised  determination, 
are  eligible  to  apply  for  Trade  Adjustment 
Assistance  under  Section  223  of  the  Trade 
Act  of  1974. 

Signed  at  Washington,  DC,  this  23rd  day  of 
April  2007. 

Elliott  S.  Kushner, 

Certifying  Officer,  Division  of  Trade 
Adjustment  Assistance. 

IFR  Doc.  E7-8465  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4510-FN-P 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

[TA-W-61,236] 

Precision  Technoiogies  incorporated; 
Reno,  PA;  Notice  of  Termination  of 
investigation 

Pursuant  to  Section  221  of  the  Trade 
Act  of  1974,  as  amended,  an 
investigation  was  initiated  on  April  3, 
2007  in  response  to  a  petition  filed  by 
a  company  official  on  behalf  of  workers 
at  Precision  Technologies  Incorporated, 
Reno,  Pennsylvania. 

The  petitioner  has  requested  that  the 
petition  be  withdrawn.  Consequently, 
the  investigation  has  been  terminated. 

Signed  in  Washington,  DC,  this  23rd  day 
of  April  2007. 

Linda  G.  Poole, 

Certifying  Officer,  Division  of  Trade 
Adjustment  Assistance. 

[FR  Doc.  E7-8468  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4S10-FN-P 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

[TA-W-61,238] 

Quality  Transparent  Bag  Company, 
Inc.;  Bay  City,  Ml;  Notice  of 
Termination  of  Investigation 

Pursuant  to  Section  221  of  the  Trade 
Act  of  1974,  as  amended,  an 
investigation  was  initiated  on  April  3, 
2007  in  response  to  a  petition  filed  by 
a  company  official  on  behalf  of  workers 
of  Qu^ity  Transparent  Bag  Company, 
Inc.,  Bay  City,  Michigan. 

The  petitioner  has  requested  that  the 
petition  be  withdrawn.  Consequently, 
the  investigation  has  been  terminated. 

Signed  at  Washington,  DC,  this  23rd  day  of 
April,  2007. 

Linda  G.  Poole, 

Certifying  Officer,  Division  of  Trade 
Adjustment  Assistance. 

[FR  Doc.  E7-8464  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4510-FN-P  . 
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DEPARTMENT  OF  LABOR 

Employment  and  training 
Administration 

[TA-W-61,188] 

Randstad,  Working  On-Site  At  Merrill 
Lynch,  Equity  Research;  New  York, 

NY;  Notice  of  Termination  of 
Investigation 

Pursuant  to  Section  221  of  the  Trade 
Act  of  1974,  as  amended,  an 
investigation  was  initiated  on  March  27, 
2007  in  response  to  a  worker  petition 
filed  by  a  state  agency  representative  on 
behalf  of  workers  of  Randstad,  working 
on-site  at  Merrill  Lynch,  Equity 
Research,  New  York,  New  York. 

The  petitioner  has  requested  that  the 
petition  be  withdrawn.  Consequently, 
the  investigation  has  been  terminated.  , 

Signed  at  Washington,  DC,  this  23rd  day  of 
April  2007. 

Linda  G.  Poole,  < 

Certifying  Officer,  Division  of  Trade 
Adjustment  Assistance. 

(FR  Doc.  E7-8463  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4510-FN-P 


DEPARTMENT  OF  LABOR 

Employment  and  Training 
Administration 

[TA-W-61,176] 

Schoeller  Area  Systems;  Detroit,  Ml; 
Notice  of  Termination  of  investigation 

Pursuant  to  Section  221  of  the  Trade 
Act  of  1974,  as  amended,  an 
investigation  was  initiated  on  March  26, 
2007  in  response  to  a  petition  filed  by 
a  company  official  on  behalf  of  workers 
Schoeller  Area  Systems,  Detroit, 
Michigan.  The  workers  at  the  subject 
firm  produce  foldable  containers. 

The  petitioner  has  requested  that  the 
petition  be  withdrawn.  Consequently, 
the  investigation  has  been  terminated. 

Signed  in  Washington,  DC,  this  23rd  day 
of  April  2007 
Linda  G.  Poole, 

Certifying  Officer,  Division  of  Trade 
Adjustment  Assistance. 

[FR  Doc.  E7-8467  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4S10-FN-P 


DEPARTMENT  OF  LABOR 

Mine  Safety  and  Health  Administration 

Proposed  Information  Collection 
Request  Submitted  for  Public 
Comment  and  Recomnfiendations; 
Health  Standards  for  Diesel 
Particulates  (Underground  Coal) 

ACTION:  Notice. 

SUMMARY:  The  Department  of  Labor,  as 
part  of  its  continuing  effort  to  reduce 
paperwork  cmd  respondent  burden 
conducts  a  pre-clearance  consultation 
program  to  provide  the  general  public 
and  Federal  agencies  with  an 
opportunity  to  comment  on  proposed 
and/or  continuing  collections  of 
information  in  accordance  with  the 
Paperwork  Reduction  Act  of  1995* 
(PRA95)  [44  U.S.C.  3506  {c)(2)(A)].  This 
program  helps  to  ensure  that  requested 
data  can  be  provided  in  the  desired 
format,  reporting  burden  (time  and 
financial  resources)  is  minimized, 
collection  instruments  are  clearly 
understood,  and  the  impact  of  collection 
requirements  on  respondents  can  be 
properly  assessed. 

DATES:  Submit  comments  on  or  before 
July  2,  2007.. 

ADDRESSES:  Send  comments  to,  Debbie 
Ferraro,  Management  Services  Division, 
1100  Wilson  Boulevard,  Room  2171, 
Arlington,  VA  22209-3939.  Commenters 
are  encouraged  to  send  their  comments 
on  computer  disk,  or  via  e-mail  to 
Ferraro.Debbie@DOL.GOV.  Ms.  Ferraro 
can  be  reached  at  (202)  693-9821 
(voice),  or  (202)  693-9801  (facsimile). 
FOR  FURTHER  INFORMATION  CONTACT:  The 
employee  listed  in  the  “ADDRESSES” 
section  of  this  notice. 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

The  Mine  Safety  and  Health 
Administration’s  (MSHA)  standards  and 
regulations  for  diesel  particulate  in 
underground  coal  mines  serve  to  protect 
coal  miners  who  work  on  and  around 
diesel-powered  equipment.  The  internal 
combustion  engines  that  power  diesel 
equipment  expose  miners  to  potential 
health  risks  fi-om  exposure  to  diesel 
exhaust  emissions.  These  standards  and 
regulations  contain  information 
collection  requirements  for 
underground  coal  mine  operators. 

II.  Desired  Focus  of  Comments 

MSHA  is  particularly  interested  in 
comments  that: 

•  Evaluate  whether  the  proposed 
collection  of  information  is  necessary 
for  the  proper  performance  of  the 
functions  of  the  agency,  including 


whether  the  information  will  have 
practical  utility; 

•  Evaluate  the  accuracy  of  the 
agency’s  estimate  of  the  burden  of  the 
proposed  collection  of  information, 
including  the  validity  of  the 
methodology  and  assumptions  used; 

•  Enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected;  and 

•  Minimize  the  burden  of  the 
collection  of  information  on  those  who 
are  to  respond,  including  through  the 
use  of  appropriate  automated, 
electronic,  mechanical,  or  other 
technological  collection  techniques  or 
other  forms  of  information  technology, 
e.g.,  permitting  electronic  submissions 
of  responses. 

A  copy  of  the  proposed  information 
collection  request  can  be  obtained  by 
contacting  the  employee  listed  in  the 
FOR  FURTHER  INFORMATION  CONTACT 
section  of  this  notice,  or  viewed  on  the 
Internet  by  accessing  the  MSHA  home 
page  (http://www.msha.gov)  and  then 
choosing  “Rules  and  Regs”  and 
“Federal  Register  Documents.” 

III.  Current  Actions 

Currently,  the  Mine  Safety  and  Health 
Administration  is  soliciting  comments 
concerning  the  extension  of  the 
information  collection  requirements 
related  to  the  30  CFR  75.1915/72.503, 

§  72.510,  §  72.520,  and  as  a  result  of 
§  72.500,  diesel  manufacturers  affected 
under  Part  7  or  Part  36. 

Type  of  Review:  Extension. 

Agency:  Mine  Safety  and  Health 
Administration. 

Title:  Diesel  Particulate  Matter 
Exposure  of  Underground  Coal  Miners. 

OMB  Number:  1219-0124. 

Recordkeeping:  The  information 
gathered  is  required  to  be  recorded, 
maintained  for  the  period  specified,  and 
made  accessible,  upon  request,  to 
authorized  representatives  of  the 
Secretary  of  Labor  and  miners’ 
representatives.  This  may  be  done  in  a 
traditional  manner  by  recording  on 
paper,  or  electronically  by  computer. 

Frequency:  On  Occasion. 

Affected  Public:  Business  or  other  for- 
profit. 

Respondents:  165. 

Total  Burden  Hours:  623. 

Total  Burden  Cost:  $6,409. 

Comments  submitted  in  response  to 
this  notice  will  be  summarized  and/or 
included  in  the  request  for  Office  of 
Management  and  Budget  approval  of  the 
information  collection  request;  they  will 
also  become  a  matter  of  public  record. 
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Dated  at  Arlington,  Virginia,  this  27th  day 
of  April,  2007. 

David  L.  Meyer, 

Director,  Office  of  Administration  and 
Management. 

[FR  Doc.  E7-8432  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4510-43-P 


DEPARTMENT  OF  LABOR 

Occupational  Safety  and  Health 
Administration 

[Docket  No.  OSHA-2007-0038] 

Electrical  Reliability  Services,  Inc. 

(ERS)  (Formerly  Electro-Test,  inc.); 
Application  for  Renewal  of  Recognition 

AGENCY:  Occupational  Safety  and  Health 
Administration  (OSHA),  Labor. 

ACTION:  Notice. 

SUMMARY:  This  notice  announces  the 
application  of  Electrical  Reliability 
Services,  Inc.  (formerly  Electro-Test, 

Inc.)  for  renewal  of  its  recognition,  and 
presents  the  Agency’s  preliminary 
hnding  to  deny  renewal  of  its  request. 
OATES:  You  must  submit  information  or 
comments,  or  any  request  for  extension 
of  the  time  to  comment,  by  the 
following  dates: 

•  Hard  copy:  Postmarked  or  sent  by 
July  2,  2007. 

•  Electronic  transmission  or 
facsimile:  Sent  by  July  2,  2007. 
ADDRESSES:  You  may  submit  comments 
by  any  of  the  following  methods: 

Electronically:  You  may  submit 
comments  electronically  at  http:// 
www.regulations.gov,  which  is  the 
Federal  eRulemaking  Portal.  Follow  the 
instructions  on-line  for  making 
electronic  submissions. 

Fax:  If  your  submissions,  including 
attachments,  are  not  longer  than  10 
pages,  you  may  fax  them  to  the  OSHA 
Docket  Office  at  (202)  693-1648. 

Mail,  hand  delivery,  express  mail, 
messenger  or  courier  service:  You  must 
submit  three  copies  of  your  comments 
to  the  OSHA  Docket  Office,  Docket  No. 
OSHA-2007-0038  (formerly  NRTL2- 
94),  U.S.  Department  of  Labor,  Room  N- 
2625,  200  Constitution  Avenue,  NW., 
Washington,  DC  20210.  Deliveries 
(hand,  express  mail,  messenger  and 
courier  service)  are  accepted  during  the 
Department  of  Labor’s  and  Docket 
office’s  normal  business  hours,  8:15 
a.m.-4:45  p.m.,  e.t. 

Instructions:  All  submissions  must 
include  the  Agency  name  and  the  OSHA 
docket  number  (OSHA  Docket  No. 
OSHA-2007-0038;  formerly  NRTL2- 
94).  Submissions,  including  any 
personal  information  you  provide,  are 
placed  in  the  public  docket  without 


change  and  may  be  made  available 
online  at  http://www.regulations.gov. 

Docket:  To  read  or  download 
submissions  or  other  material  in  the 
docket,  go  to  http://www.regulations.gov 
or  the  OSHA  Docket  Office  at  the 
address  above.  All  documents  in  the 
docket  are  listed  in  the  http://  • 
www.reguIations.gov  index,  however, 
some  information  (e.g.,  copyrighted 
material)  is  not  publicly  available  to 
read  or  download  through  the  Website. 
All  submissions,  including  copyrighted 
material,  are  available  for  inspection 
and  copying  at  the  OSHA  Docket  Office. 

Extension  of  Comment  Period:  Submit 
requests  for  extensions  concerning  this 
notice  to  the  Office  of  Technical 
Programs  and  Coordination  Activities, 
NRTL  Program,  Occupational  Safety  and 
Health-  Administration,  U.S.  Department 
of  Labor,  200  Constitution  Avenue, 

NW.,  Room  N— 3655,  Washington,  DC 
20210.  Or,  fax  to  (202)  693-1644. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Ann  Garrahan,  Director,  Office  of 
Technical  Programs  and  Coordination 
Activities,  NRTL  Program,  Occupational 
Safety  and  Health  Administration,  U.S. 
Department  of  Labor,  200  Constitution 
Avenue,  NW.,  Room  N-3655, 
Washington,  DC  20210,  or  phone  (202) 
693-2110. 

SUPPLEMENTARY  INFORMATION: 

I.  Introduction 

The  Occupational  Safety  and  Health 
Administration  (OSHA)  is  giving  notice 
that  Electrical  Reliability  Services,  Inc. 
(formerly  Electro-Test,  Inc.)  (ETI)  has 
applied  for  renewal  of  its  recognition  as 
a  Nationally  Recognized  Testing 
Laboratory  (NRTL).  (OSHA  will  refer  to 
this  NRTL  by  its  former  name 
throughout  this  notice.)  OSHA’s  current 
scope  of  recognition  for  ETI  may  be 
found  in  the  following  Web  page: 
http://www.osha.gov/dts/otpca/nrtl/ 
ers.html.  OSHA  has  reviewed  ETI’s 
renewal  application  and  has 
preliminarily  determined  that  ETI  is  not 
“independent”  (29  CFR  1910.7(b)(3)),  a 
prerequisite  to  initial  and  continued 
NRTL  recognition.  For  this  reason, 
OSHA  is  proposing  to  deny  ETI’s 
application. 

OSHA  requests  comments  on  this 
preliminary  determination,  in 
accordance  with  Appendix  A  to  29  CFR 
1910.7.  Any  comments  must  be  received 
by  July  2,  2007. 

The  most  recent  application 
processed  by  OSHA  specifically  related 
to  ETI’s  recognition  granted  an 
expansion  of  recognition.  The  final 
notice  for  this  expansion  wa?  published 
on  March  9,  1999  (64  FR  11500).  The 
only  other  Federal  Register  notice 


related  to  ETI’s  recognition  that  OSHA 
published  covered  its  recognition  as  an 
NRTL,  which  OSHA  granted  as 
described  below.  The  ciurent  address  of 
the  only  ETI  site  recognized  by  OSHA 
is:  Electro-Test,  Inc.,  6900  Koll  Center 
Parkway,  Suite  416,  Pleasanton,  CA 
94566. 

II.  Background 

a.  The  NRTL  Program  and  Application 
Process 

Many  of  OSHA’s  safety  standards 
require  that  equipment  or  products  used 
in  places  of  employment  covered  by  the 
Occupational  Safety  and  Health  Act  of 
1970  be  tested  and  certified  to  help 
ensure  they  can  be  used  safely  [see,  e.g., 
29  CFR  1910,  Subpart  S).  In  general,  this 
testing  and  certification  must  be 
performed  by  an  NRTL.  In  order  to 
ensure  that  the  testing  and  certification 
are  done  appropriately,  OSHA 
implemented  the  NRTL  Program.  The 
NRTL  Program  establishes  the  criteria  ' 
that  an  organization  must  meet  in  order 
to  be  and  remain  recognized  as  an 
NRTL. 

The  NRTL  Program  requirements  are 
set  forth  at  29  CFR  1910.7,  “Definition 
and  requirements  for  a  nationally 
recognized  testing  laboratory.”  To  be 
recognized  by  OSHA,  an  organization 
must:  (1)  Have  the  appropriate 
capability  to  test,  evaluate,  and  approve 
products  to  assure  their  safe  use  in  the 
workplace;  (2)  be  completely 
independent  of  the  manufacturers, 
vendors,  and  major  users  of  the 
products  for  which  OSHA  requires 
certification;  (3)  have  internal  progreuns 
that  ensure  proper  control  of  the  testing 
and  certification  process;  and  (4)  have 
effective  reporting  and  complaint 
handling  procedures.  OSHA  recognition 
of  an  NRTL  signifies  that  the 
organization  has  met  the  legal 
requirements  in  Section  1910.7. 
Recognition  is  an  acknowledgment  that 
the  organization  can  perform 
independent  safety  testing  and 
certification  of  the  products  covered 
within  its  scope  of  recognition  and  is 
not  a  delegation  or  grant  of  government 
authority. 

OSHA  requires  NRTLs  to  submit  a 
detailed  application  when  applying  for 
recognition  under  the  program.  Once 
granted,  an  NRTL’s  recognition  is  for  a 
period  of  five  years,  near  the  conclusion 
of  which  the  NRTL  must  apply  for 
renewal  of  recognition.  Appendix  A  to 
Section  1910.7  establishes  the  renewal 
process.  This  process  provides  NRTLs 
with  several  opportunities  to  present 
information  to  the  Agency  to  justify 
their  continued  recognition  under  the 
program. 
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The  regulations  provide  for  OSHA 
staff  to  make  a  preliminary  finding  as  to 
whether  an  NRTL  continues  to  meet  the 
program  requirements  (Appendix 
A.l.B).  If  the  staff  makes  a  negative 
finding,  OSHA  notifies  the  applicant  of 
this  in  writing  and  allows  a  reasonable 
period  for  a  response  (Appendix 
A.l.B. 3).  After  receipt  of  diis  written 
notification,  the  applicant  may  either: 

(1)  submit  a  revised  application:  or  (b) 
request  that  the  original  application  be 
forwarded  to  the  Assistant  Secretary  of 
OSHA  to  determine  whether  the 
renewal  application  warrants  approval 
[Id.). 

After  these  initial  steps,  the  Assistant 
Secretary  of  OSHA  makes  a  preliminary 
finding  as  to  whether  the  applicant  has 
met  the  requirements  for  renewal  of 
recognition  (Appendix  A.l.B. 4).  The 
Agency  notifies  the  applicant  of  the 
preliminary  decision  and  publishes  a 
Federal  Register  notice  informing  the 
public,  which  also  provides  the  public 
an  opportunity  to  comment  on  the 
applicant’s  ability  to  meet  the 
recognition  requirements  (Appendix 
A.l.B. 5).  After  the  public  comment 
period,  the  Assistant  Secretary  may 
make  a  final  decision  on  the  renewal 
application.  Alternatively,  if  there  is 
public  objection,  the  Assistant  Secretary 
may  initiate  a  special  review  of  the 
information  submitted  during  the  public 
comment  period  and  may  supplement 
the  record  by  either  reopening  the 
public  comment  period  or  convening  an 
informal  hearing  (Appendix  A.l.B. 7).  At 
the  conclusion  of  this  process,  a  final 
decision  is  made  by  the  Assistant 
Secretary  and  published  in  the  Federal 
Register  [Id.). 

b.  ETI’s  Application 

ETI  applied  to  OSHA  for  its  initial 
recognition  in  November  1992.  At  that 
time,  it  was  a  privately  held 
organization,  incorporated  in  California. 
After  processing  the  application, 
including  performing  the  necessary  on¬ 
site  assessments,  OSHA  announced  its 
preliminary  finding  on  the  application 
in  a  notice  published  in  the  Federal 
Register  on  June  9.  1995  (60  FR  30595). 
At  the  time  and  unknown  to  OSHA,  ETI 
was  in  the  process  of  being  acquired  by 
Emerson  Electric  Company  (Emerson). 

The  acquisition  of  ETI  by  Emerson 
was  consummated  on  October  4,  1995. 
The  notice  to  recognize  ETI  as  an  NRTL 
was  published  in  the  Federal  Register 
on  October  6, 1995,  and  ETI  provided 
written  notification  of  the  acquisition  by 
letter  dated  October  16,  1995.  In  that 
notification,  ETI  stated  that,  as  a  result 
of  the  acquisition,  it  would  report  to  a 
new  Board  of  Directors.  This  new  Board 
consisted  of  one  person  who  worked 


directly  for  Emerson  (“Corporate 
Development”)  and  one  who  worked  for 
another  subsidiary  of  Emerson 
(“Customer  Service  &  Support”),  the 
latter  named  as  the  new  Chairman  of  the 
Board. 

Emerson  is  a  global  manufacturer  of 
electrical,  electromechanical,  and 
electronic  products  and  systenis.  It  is  a 
Fortune  500  company  with  more  than 
60  divisions  that  operate  over  270 
manufacturing  locations  around  the 
world.  In  2006,  Emerson  received  over 
$20  billion  in  revenues.  The  electrical 
products  manufactured  by  Emerson’s 
subsidiaries,  divisions,  and  units,  are 
the  types  of  products  for  which  OSHA 
requires  NR'TL  approval.  In  its  October 
16  letter  informing  OSHA  of  the  - 
acquisition,  ETI  stated  that  the 
“acquisition  will  provide  [ETI]  the 
necessary  capital  to  accelerate  its ' 
growth  as  a  nationwide  organization” 
(see  Exhibit  9-1). 

In  December  1999,  ETI  submitted  its 
renewal  application.  It  stated  that  the 
ownership  and  independence  of  ETI 
had  not  changed  since  1995.  Two 
individuals  closely  associated  with 
Emerson  remained  on  the  ETI  Board  of 
Directors,  a  “Vice  President  Emerson 
Electric”  and  a  “Director  Corporate 
Development  Emerson  Electric.”  The 
Chairman  of  the  Board  was  the  “Vice 
President  of  Emerson  Electric”  (see 
Exhibit  16-1). 

On  April  19,  2000,  OSHA  first 
informed  ETI  that  the  information 
supplied  in  its  application  did  “not 
meet  the  policy  on  independence”  (see 
Exhibit  16-4).  In  that  letter,  OSHA 
asked  ETI  to  respond  and  submit 
additional  documentation  regarding  its 
independence:  “Please  provide  a 
statement  to  explain  or  clarify  how  ETI 
does  meet  the  [independence]  policy. 

As  a  minimum,  your  statement  *  *  * 
must  present  clear  and  convincing 
information  showing  that  the  particular 
relationship  is  not  applicable  to  ETI  or, 
if  it  is  applicable,  showing  how  ETI  still 
meets  the  requirement  for  complete 
independence.”  OSHA  also  attached  its 
policy  on  independence  (described 
below). 

ETI  responded  to  OSHA  on  May  17, 
2000  (see  Exhibit  16-5).  The  company 
informed  OSHA  that  it  was  changing  its 
policies  and  procedures  to  address  the 
independence  requirement  by  including 
the  following  statement  in  its  proposals 
regarding  NRTL  work:  “In  accordance 
with  [ETI’s]  corporate  policy  and  due  to 
[ETI’s]  affiliation  with  Emerson  Electric, 
to  prevent  the  appearance  of  any 
conflict  of  interest  we  will  not 
knowingly  perform  any  listing  or 
product  recognition  projects  for  other 
Emerson  companies.”  (Hereinafter  this 


■  is  referred  to  as  the  “corporate  no¬ 
testing  policy.”)  The  May  17  letter 
indicated  no  changes  to  ETI’s  Board  of 
Directors.  It  also  did  not  explain  how 
ETI  intended  to  implement  its  corporate 
no-testing  policy. 

OSHA  again  responded  to  ETI  and 
reiterated  its  concerns  about 
independence:  (1)  ETI  had  described  no 
policies  or  procedures  to  implement  the 
corporate  no-testing  policy;  (2)  two  ETI 
Board  members  were  still  associated 
with  Emerson;  and  (3)  ETI  had  received 
significant  financing  from  Emerson 
when  it  was  acquired  (see  Exhibit  16- 
6). 

ETI  responded  by  providing  OSHA 
some  internal  procedures  it 
implemented  for  the  corporate  no¬ 
testing  policy.  It  also  informed  OSHA 
that  it  was  changing  its  Board  of 
Directors.  However,  one  of  the  members 
of  the  new  Board  was  President  of  an 
Emerson  subsidiary,  albeit  one  that  ETI 
claimed  manufactured  no  products. 
Another  member  was  the  former 
Chairman  of  ETI’s  Board,  who  had  since 
retired  from  Emerson  [see  Exhibit  16-7). 

OSHA  again  carefully  reviewed  ETI’s 
ownership  situation  and  the  efforts  it 
took  to  address  the  independence  issue. 
OSHA  concluded,  however,  that  ETI 
simply  did  not  comply  with  its 
independence  policy.  In  November 
2004,  OSHA  formally  informed  ETI  of 
the  negative  finding  and  indicated  that 
ETI  could  either  submit  a  revised 
application  for  further  review  or  submit 
the  original  application  to  the  Assistant 
Secretary  with  a  statement  of  reasons 
supporting  application  approval.  That 
letter,  and  accompanying  Federal 
Register  notice  document,  set  forth  in 
detail  the  reasons  for  the  negative 
finding.  The  notice  explained  how  ETI’s 
ownership  situation  violated  the 
independence  policy  and  how  ETI  had 
not  addressed  the  “fundamental 
relationship  of  concern,  i.e.,  its 
ownership  by  a  manufacturer  of  the 
types  of  products  that  must  be  approved 
by  NRTLs  and  from  which  NRTLs  must 
be  ‘completely  independent’  ”  (see 
Exhibit  16-8). 

Upon  receipt  of  this  letter,  ETI 
requested  additional  time  to  respond  to 
OSHA,  which  the  Agency  granted.  The 
company  also  asked  for  more 
information  from  the  Agency  to  further 
explain  OSHA’s  negative  finding  on 
independence.  OSHA  responded  on  July 
7,  2005  (see  Exhibit  16-9).  It  reiterated 
the  reasons  for  denial,  and  further 
explained  OSHA’s  independence 
policy.  On  September  1,  2005  (see 
Exhibit  16-10),  ETI  submitted  its 
original  application  to  the  Assistant 
Secretary  for  review,  along  with  a 
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supplemental  statement  of  reasons 
supporting  the  application. 

c.  The  NRTL  Independence  Policy 

OSHA  requires  NRTLs  to  be 
“completely  independent”  of 
manufacturers  of  equipment  being 
tested  (29  CFR  1910.7(b)(3)).  This 
independence  requirement  is 
fundamental  to  the  third-party  testing 
and  certification  system.  When  OSHA 
instituted  the  NRTL  program,  it 
intended  to  extend  the  practices  that 
two  NRTLs — Underwriters  Laboratories 
(UL)  and  Factory  Mutual  Research 
Corporation  (FMRC) — had  instituted  in 
their  testing  and  certification  programs. 
UL  and  FMRC  were  at  the  time,  and  still 
are,  not  affiliated  with  manufacturers  of 
the  equipment  they  certify.  In  many 
ways,  “independence”  is  the 
cornerstone  of  the  NRTL  program, 
which  is  designed  to  ensure  that  certain 
dangerous  equipment  is  tested  and 
certified  as  safe  by  organizations  that 
have  no  affiliation  with  manufacturers 
of  the  products  or  employers  that  might 
use  the  products  in  the  workplace. 

The  NRTL  Program  application  guide 
that  was  in  effect  when  ETI  applied  for 
recognition  in  1992  addressed 
independence  by  specifying  the 
following:  “Written  evidence  of  the 
independence  of  the  applicant  should 
be  presented  to  achieve  objectivity  and 
preclude  conflict  of  interest  and  to  meet 
the  provisions  of  29  CFR  1910.7,  i.e.,  the 
NRTL  may  not  be  owned  by 
manufacturers  or  suppliers  of  the 
product(s)  to  be  tested  and  certified” 
{Affiliation,  page  2,  A  Guide  For 
Applying  As  A  Nationally  Recognized 
Testing  Laboratory  (Exhibit  17-1) 
(emphasis  added)).  ETI’s  application 
letter  claimed  that  it  followed  the  guide 
in  preparing  its  application. 

In  December  1999,  OSHA  finalized  a 
Directive  implementing  certain  policies 
and  procedures  of  the  NRTL  program.  In 
the  Directive,  OSHA  further  interpreted 
the  independence  requirement  (see 
NRTL  Program  Policies,  Procedures,,  and 
Guidelines— CPL  01-00-003— GPL  1- 
0.3  (NRTL  Program  Directive), 

Appendix  C.V).  The  Directive  stated 
that  in  order  to  meet  the  independence 
requirement,  NRTLs  “must  be  fi’ee  from 
commercial,  financial  and  other 
pressures  that  could  compromise  the 
results  of  its  testing  and  certification 
processes.”  The  Directive  makes  clear 
that  NRTLs  must  avoid  these  pressings 
from  manufacturers  of  equipment.’ 

*  NRTLs,  including  ETI.  were  given  the 
opportunity  to  comment  on  an  early  draft  of  the  key 
policies  in  the  Directive,  including  the 
independence  policy.  ETI  provided  no  comments 
on  it  (Exhibit  17-2). 


Under  its  independence  policy, 

OSHA  presumes  that  “pressures”  exist 
if  there  is  a  substantial  relationship 
between  the  NRTL  and  a  manufacturer 
“of  products  that  must  be  certified 
which  could  compromise  the  objectivity 
and  impartiality  in  determining  the 
results  of  its  testing  and  certification 
processes.”  Substantial,  for  purposes  of 
the  policy,  “means  of  such  a  nature  arid 
extent  as  to  exert  undue  influence  on 
the  testing  and  certification  processes.” 
The  policy  recognizes  that  certain 
relationships  between  an  NRTL  and  a 
manufacturer  of  products  that  need  to 
be  certified  can  affect  the  objectivity  of 
an  NRTL’s  testing  and  certification 
processes.  A  laboratory  that  has  these 
relationships  generally  would  not  be 
independent  and  could  not  be 
recognized  by  OSHA  as  an  NRTL. 

The  Directive  also  sets  forth  a  non¬ 
exclusive  list  of  relationships  that  are 
“substantial”  for  purposes  of  the  policy: 

•  The  NRTL  is  a  supplier  or  major 
user  of  products  that  an  NRTL  must 
certify,  or  is  organizationally  affiliated 
with  such  a  supplier  or  major  user; 

•  The  NRTL  significantly  finances, 
invests  in,  sells  product  design,  similar 
services  or  products  to  a  supplier  or 
major  user  of  products  that  an  NRTL 
must  certify; 

•  The  NRTL  is  owned  in  excess  of 
two  percent  (2%)  by  a  supplier  or  major 
user  of  products  that  an  NRTL  must 
certify,  or  their  major  owners; 

•  The  NRTL  receives  significant 
financing  fi'om  a  supplier  or  major  user 
of  products  that  an  NRTL  must  certify, 
or  their  major  owners; 

•  A  person  holding  a  substantial 
position  with  the  NRTL  has  a  significant 
financial  interest  in  a  supplier  or  major 
user  of  products  that  an  NRTL  must 
certify'  or  is  a  director  or  key  personnel 
of  either. 

OSHA  has  determined  that  if  a 
laboratory  has  these  relationships  it 
would  not  be  free  from  undue 
influences  on  its  testing  and 
certification  operations  and  OSHA 
presumes  that  pressures  exist  in  these 
situations.  As  stated,  however,  this  is  a 
non-exclusive  list;  OSHA  may 
determine  in  a  specific  case  that  other 
relationships  would  be  “substantial”  for 
purposes  of  the  policy. 

Applicants  can  rebut  the  presumption 
that  such  pressures  exist  by  clear  and 
convincing  evidence.  OSHA  intended 
this  rebuttal  to  provide  applicants  an 
opportunity  to  clarify  their 
organizational  relationships  and  explain 
how  the  nature  of  those  relationships 
does  not  create  pressures.  If  the 
applicant  cannot  rebut  the  presumption, 
then  the  applicant  would  not  meet  the 
independence  requirement. 


In  some  limited  situations,  the  policy 
allows  OSHA  to  prescribe  “conditions” 
on  NRTLs  for  initial  or  continued 
recognition  even  when  the  Agency 
determines  that  pressures  exist.  Such 
conditions,  however,  “must  be 
consistent  with  the  policy,”  in  that  they 
must  effectively  eliminate  the  pressures 
stemming  from  the  substantial 
relationship.  The  Directive  also 
provides  examples  of  conditions  OSHA 
may  consider  imposing:  (1)  Restricting 
the  suppliers  for  whom  the  NRTL  may 
test  and  certify  products;  or  (2) 
restricting  the  type  of  products  the 
NRTL  may  test  and  certify. 

Whether  imposing  conditions  on  an 
applicant  is  appropriate  is  a  judgment 
made  by  the  Agency  on  a  case-by-case 
basis.  OSHA  has  discretion  whether  to 
impose  conditions  in  a  particular  case. 
The  independence  policy  does  not 
require  OSHA  to  impose  conditions;  it 
only  allows  for  conditions  to  be 
imposed.  In  most  cases,  pressures 
stemming  from  a  substantial 
relationship  could  not  be  effectively 
eliminated  and  thus  OSHA  could  not 
impose  conditions  "consistent  with  the 
policy.”  OSHA’s  ability  to  impose 
conditions  is  limited  to  those  rare 
instances  when  the  substantial 
relationships  cause  only  “minimal” 
pressures. 

In  analyzing  these  situations,  OSHA 
must  carefully  examine  the  ownership 
situation,  the  types  of  products  at  issue, 
the  scope  and  magnitude  of  the  NRTL’s 
operations  and  the  operations  of 
manufacturers  or  employers  using  the 
products,  as  well  as  other  factors.  OSHA 
also  must  consider  the  degree  to  which 
it  can  monitor  NRTL  compliance  with 
any  conditions.  This  is  particularly 
important.  OSHA  typically  audits 
NRTLs  once  a  year  to  ensure  they 
continue  to  meet  the  NRTL 
requirements  and  to  maintain  the 
quality  of  their  testing  and  certification 
operations.  If  imposing  conditions  on  an 
NRTL  would  be  impossible  for  OSHA  to 
audit  effectively,  on  that  basis  alone 
conditions  would  not  be  appropriate. 

OSHA  intends  its  policy  on  NRTL 
independence  to  be  a  straightforward 
approach  for  judging  the  NRTL’s 
compliance  with  the  Agency’s 
independence  requirement  under  29 
CFR  1910.7.  OSHA  cannot  perform  in- 
depth  analyses  of  an  applicant’s  or 
NRTL’s  ownership  or  financial 
relationships  and  interests.  The 
applicant  or  NRTL  has  the  burden  of 
showing  it  is  independent,  and,  in 
considering  if  it  meets  the  requirement, 
those  relationships  must  present  none 
or  only  minor  pressures. 

For  the  reasons  set  forth  below,  OSHA 
preliminarily  finds  that  ETI  does  not 
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meet  OSHA’s  NRTL  independence 
requirement.  There  is  a  substantial 
relationship  between  ETI  and  Emerson, 
one  of  the  leading  global  manufacturers 
of  electric  and  electronic  equipment. 
This  relationship  creates  pressures  that 
could  compromise  the  results  of  ETl’s 
testing  and  certification  processes, 
which  have  not  been  rebutted  by  clear 
and  convincing  evidence.  In  addition, 
there  are  no  conditions  that  OSHA 
could  impose  to  mitigate  the  pressures. 
And,  even  if  such  conditions  could  be 
imposed,  OSHA  has  preliminarily 
concluded  that  it  could  not  eff^ectively 
monitor  ETl’s  compliance  with  them.  In 
making  this  preliminary  determination 
regarding  ETI’s  independence,  the 
Agency  emphasizes  that  this 
determination  does  not  include  any 
positive  or  negative  finding  about  ETI’s 
other  technical  capabilities  that  would 
be  needed  to  support  continued 
recognition. 

III.  Preliminary  Finding  of  Nonr 
Independence 

a.  ETI  Has  a  "Substantial  Relationship” 
With  Emerson 

ETI  is  wholly-owned  by  Emerson. 
Emerson  is  a  manufacturer  of  electrical 
and  electronic  products,  many  of  which 
require  NRTL  certification  if  used  in  the 
workplace.  Under  the  NRTL 
independence  policy,  this  constitutes  a 
“substantial  relationship”:  ETI  is 
organizationally  affiliated  with — and  is 
owned  in  excess  of  two  percent  by — a 
supplier  of  products  requiring  NRTL 
certification.  ETI  does  not  dispute  that 
it  has  a  substantial  relationship  with 
Emerson.  Because  there  is  a  substantial 
relationship,  OSHA  presmnes  that 
pressures  exist  that  could  compromise 
the  results  of  its  testing  and  certification 
processes  and  that  ETI  is  not 
independent. 

b.  ETI  Has  Failed  To  Rebut  the 
Presumption  of  Pressures 

ETI  has  attempted  to  rebut  the 
presumption  of  pressures.  In  various 
letters  to  the  Agency  ETI  has  explained 
why  it  believes  it  is  not  subject  to 
pressures  from  Emerson  that  could 
compromise  the  results  of  its  testing  and 
certification  processes.  ETI  states  that  it 
has  decision  making  independence  from 
Emerson,  as  well  as  economic 
independence.  Furthermore,  it  contends 
that  the  organizational  relationship 
between  ETI  and  any  Emerson 
manufacturing  company  is  indirect  and, 
as  a  result,  should  raise  fewer  concerns 
that  pressures  exist.  Finally,  ETI  claims 
that  it  hats  taken  a  variety  of  steps  to 
ensme  that  it  does  not  test  or  certify  any 
products  from  Emerson.  The  Agency  has 


Ccu-efully  considered  this  information:  ‘ 
however,  it  finds  that  the  presumption 
of  pressures  has  not  been  adequately 
rebutted. 

1.  ETI’s  Independence  From  Emerson 

ETI  states  that  it  “receives  no 
financing  whatsoever  from  Emerson, 
[and!  [tjhere  is  no  evidence  in  the 
record  suggesting  that  Emerson  wields 
any  decision  making  influence  on  ETI” 
(ETI’s  Statement  of  Reasons,  p.  6 
(Exhibit  16—10)).  ETI  suggests  that  it  is 
a  completely  separate  entity  that 
operates  independently  from  Emerson. 
OSHA  is  not  convinced  by  these 
statements. 

ETI’s  statements  that  Emerson 
possesses  no  decision  making  influence 
over  ETI  do  not  address  the 
fundamental  aspect  of  control  that  a 
parent  company  has  over  a  “controlled” 
subsidiary  (e.g.,  a  wholly-owned  or 
majority-owned  subsidiary).  According 
to  the  Securities  and  Exchange 
Commission,  control  is  the  “possession, 
direct  or  indirect,  of  the  power  to  direct 
or  cause  the  direction  of  the 
management  and  policies  of  a  person, 
whether  through  the  ownership  of 
voting  securities,  by  contract,  or 
otherwise”  (17  CFR  230.405).  The 
parent  company  of  a  wholly-owned 
subsidieiry  has  ultimate  control  over  the 
subsidiary  even  though  it  may  delegate 
some  aspects  of  that  control  to  the 
subsidiary.  Control  can  be  exerted 
through  changes  in  policy,  changes  to 
the  leadership  of  the  wholly-owned 
subsidiary,  and  even  buying  and  selling 
the  subsidiary.  As  the  Supreme  Court 
has  stated  in  the  antitrust  context: 

A  parent  and  its  wholly  owned  subsidiary 
have  a  complete  unity  of  interest.  Their 
objectives  are  common,  not  disparate:  their 
general  corporate  actions  are  guided  or 
determined  not  by  two  separate  corporate 
consciousnesses,  but  one.  They  are  not 
unlike  a  multiple  team  of  horses  drawing  a 
vehicle  under  the  control  of  a  single  driver. 
With  or  without  a  formal  “agreement,”  the- 
subsidiary  acts  for  the  benefit  of  the  parent, 
its  sole  shareholder.  *  *  *  [T]he  parent  may 
assert  full  control  at  any  moment  if  the 
subsidiary  fails  to  act  in  the  parent’s  best 
interests. 

Copperweld  Corp.  et  al.  v. 

Independence  Tube  Corp.,  467  U.S.  752,. 
771-72  (1984)  (emphasis  added).  At  any 
time,  Emerson  has  the  power  to  dictate 
ETI’s  actions.  ETI  does  not  have 
decision  making  independence. 

ETI’s  claims  of  economic 
independence  from  Emerson  are  also 
unpersuasive.  First,  acquisition  itself  is 
a  form  of  financing.  The  cash  or  other 
assets  of  the  purchased  company  are 
maintained  and  typically  enhanced  by 
the  purchasing  company.  In  fact,  after 


the  acquisition  of  ETI  by  Emerson,  ETI 
stated  that  “[t]he  acquisition  will 
provide  [ETI]  the  necessary  capital  to 
accelerate  its  growth  as  a  nationwide 
organization”  [see  Exhibit  9-1) 
(emphasis  added)).  Second,  while  ETI 
states  that  to  date  it  has  received  no 
additional  financing  fi’om  Emerson 
(since  the  initial'acquisition),  this  could 
change  at  any  time.  OSHA  has  received 
no  assurances  firom  Emerson  that  it  will 
refrain  from  making  financial 
contributions  to  ETI.^  In  fact,  on  its  Web 
page  ETI  suggests  the  opposite:  “As  a 
wholly-owned  subsidiary  [of  Emerson], 
we  have  direct  access  to  the  combined 
resources  of  one  of  the  world’s  most 
respected  industrial  leaders”  [see 
Exhibit  17-3). 

2.  ETI’s  Organizational  Relationship  to 
Emerson 

ETI  also  contends  that  Emerson  is 
simply  a  holding  company,  which  owns 
only  a  “few”  subsidiaries  that 
manufactme  products  that  require 
NRTL  certification  (ETI’s  Statement  of 
Reasons,  p.  6.  (Exhibit  16-10)).  For  this 
reason,  ETI  contends  that  its 
relationship  with  Emerson  “is  indirect 
and,  as  a  result,  should  raise  a 
significantly  less  concern  that  pressures 
could  be  exerted  on  the  NRTL”  [Id.). 
Furthermore,  ETI  suggests  that  because 
no  member  of  its  Board  of  Directors  is 
directly  affiliated  with  an  Emerson 
owned  manufacturer,  there  is  little 
opportunity  for  pressures  to  be  exerted 
on  ETI.  OSHA  finds  that  the 
organizational  relationship  between  ETI 
and  Emerson  does  not  rebut  the 
presumption  of  pressures. 

When  ETI  was  first  purchased,  ETI’s 
Board,  which  includes  a  total  of  only 
three  members,  consisted  of  two 
Emerson  executives:  Director  Corporate 
Development  Emerson:  and  President, 
Customer  Service  &  Support,  a 
subsidiary  of  Emerson  Electric  Co.  As 
stated  above,  ETI  changed  its  Board  of 
Directors  in  response  to  concerns  raised 
by  OSHA.  Even  so,  the  replacement 
Board  still  consisted  of  two  individuals 
closely  affiliated  with  Emerson:  One 
was  a  former  longtime  Emerson 
employee  who  was  a  Vice  President  of 
Emerson:  and  one  was  the  President  of 
an  Emerson-owned  subsidiary.  The 
third  member  was  ETI’s  President.  As  a 
result,  these  changes  in  the  Board  of 
Directors  provided  little  organizational 
separation  between  ETI  and  Emerson. 
With  the  exception  of  the  retired 
Emerson  employee,  the  Board  of 


*  Even  if  such  assurances  were  provided,  OSHA 
would  be  unable  to  verify  that  no  financial 
contributions  occurred,  given  the  technical  (non- 
financial)  nature  of  OSHA's  audits  and  the  vast 
scope  of  Emerson’s  operations. 
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Directors  still  included  a  director  who 
was  part  of  the  Emerson  family  of 
companies.  Even  the  retired  member 
had  considerable  ties  to  Emerson  and  its 
management  from  his  many  years  of 
working  with  the  company  in  a  variety 
of  capacities.  Due  to  these  close 
associations,  comprising  a  majority  on 
the  ETI  Board  of  Directors,  the  potential 
remains  for  Emerson  to  influence  ETI’s 
testing  and  certification  operations,  as 
would  be  expected  with  a  wholly- 
owned  subsidiary.  At  the  very  least, 
these  associations  make  Emerson  privy 
to  the  Board’s  deliberations  on  behalf  of 
ETI. 

Furthermore,  it  is  clear  that  ETI  is  an 
integral  part  of  Emerson’s  operations. 

ETI  is  part  of  the  Emerson  Process 
Management™  brand  platform  of 
Emerson.  Emerson  Process 
Management™  is  one  of  the  IcUgest 
Emerson  brand  platforms  with  over  20 
divisions  and  subdivisions.  ETI  is  • 
considered  a  “division”  of  Emerson  and 
is  highlighted  on  Emerson’s  Web  pages. 
ETI  itself  describes  its  important  role  in 
Emerson’s  operations:  “Within  the 
Emerson  family  of  companies,  we  are  an 
integral  part  of  the  Asset  Optimization 
team  of  Emerson  Process  Management 
which  aggregates  the  service  divisions 
of  over  100  Emerson  companies.  Our 
goal  is  to  create  solutions  to  optimize 
the  process  industry”  (see  Exhibit  17-3). 

Emerson’s  Web  pages  emphasize  a 
close  relationship  between  Emerson  and 
ETI.  For  example,  Service  Data  Sheets 
put  out  by  ETI  include  the  Emerson 
Process  Management™  logo,  copyright 
information,  and  address  (see  Exhibit 
17-4).  When  ETI  announced  its  name 
change  to  Electrical  Reliability  Services, 
it  stated:  “While  our  new  identity 
symbolizes  our  comprehensive 
solutions  offering,  it  also  demonstrates 
our  relationship  to  oiur  parent  company, 
Emerson.  As  part  of  Emerson’s  Asset 
Optimization  Division,  Electrical 
Reliability  Services  provides  you  with 
full  access  to  Emerson’s  vast  technical 
and  human  resources”  (see  Exhibit  17- 
5).  OSHA  is  not  convinced  that  ETTs 
relationship  with  Emerson  is  so  distant 
that  pressures  do  not  and  will  not  exist 
that  could  compromise  the  results  of  its 
testing  and  certification  processes. 

3.  Corporate  No-Testing  Policy 

ETI  has  established  a  policy  that  no 
NRTL  testing,  evaluation  or  certification 
work  will  be  knowingly  completed  for 
Emerson  owned  companies.  The  policy 
states  further  that  “[t]he  ownership  of 
each  client  will  be  verified  as  not  being 
part  of  Emerson  prior  to  [ETI] 
submitting  a  proposal  and  on  an 
ongoing  basis  for  as  long  as  the  listing 
relationship  between  the  client  and 


[ETI]  exists”  (see  Exhibit  16-7, 
Attachment  2,  page  J).  This  is  a  key 
aspect  of  ETI’s  rebuttal.  ETI  contends 
that  it  will  have  no  pressures  because  it 
will  not  knowingly  .test  or  certify  any 
products  produced  by  Emerson 
companies.  While  OSHA  appreciates 
the  steps  taken  by  ETI,  these  poficy 
changes  do  not  rebut  the  presumption  of 
pressures. 

First,  ETTs  policy  does  not  address 
the  fundamental  ownership  situation  of 
ETI  and  the  control  that  Emerson  can 
assert  over  its  operations.  At  any  time, 
Emerson  can  change  ETTs  policies, 
including  the  corporate  no-testing 
policy.  The  bottom  line  is  that  ETI  is 
owned  in  excess  of  2%  by  a  major 
supplier  of  products  that  must  be  NRTL 
approved  when  used  in  the  workplace. 
This  relationship  and  the  control  that 
can  be  asserted  are  not  addressed  by  the 
corporate  no-testing  policy. 

Second,  ETTs  corporate  no-testing 
policy  appears  to  deal  only  with  final 
products  manufactured  by  Emerson,  and 
not  component  parts.  Emerson-owned 
and  affiliated  companies  produce 
countless  electrical  components  used  by 
other  manufacturers  in  final  products, 
and  use  major  components  or  products 
of  other  manufacturers  in  Emerson’s 
electrical  final  products.  The  corporate 
no-testing  policy  does  not  affect  this 
part  of  Emerson’s  business,  which  is  a 
major  area  of  pressures  that  could  be 
exerted  on  ETI.  Even  if  other 
organizations  perform  the  testing  now, 
this  does  not  prevent  Emerson  from 
establishing  a  policy  in  the  future  that 
instead  relies  on  ETT  testing  for 
components  if  Emerson  found  this  to  be 
beneficial  for  itself  and  affiliated 
organizations. 

Third.,  the  policy  does  not  appear  to 
cover 'contractors  hired  by  Emerson  or 
the  other  affiliations  and  joint  ventures 
Emerson  has  throughout  the  world. 
According  to  Emerson  Web  pages, 
Emerson  operations  in  China  alone 
consist  of  “30  wholly  owned  and  joint 
venture  facilities”  (see  Exhibit  17-6). 
OSHA  anticipates 'that  the  number  and 
scope  of  these  relationships  will  only 
increase  as  Emerson  continues  to  grow 
its  sales  and  manufacturing  presence 
around  the  world,  in  such  areas  as  Asia, 
Latin  America,  and  Eastern  Europe  (see 
Exhibit  17-7).  Products  from  these 
operations  could  enter  the  U.S.  market 
and  thus  U.S.  workplaces.  ETTs 
corporate  no-testing  policy  in  no  way 
alleviates  the  pressures  that  can  result 
from  these  relationships. 

Furthermore,  Emerson’s  operations 
are  so  vast  that  OSHA  seriously  doubts 
ETI’s  ability  to  effectively  enforce  its 
own  policy.  ETI  says  that  Emerson  has 
a  “significant”  number  of  subsidiaries,  a 


“few”  of  which  manufacture  products 
requiring  NRTL  certification.  OSHA 
reviewed  Emerson’s  2006  10-K  filing 
with  the  Securities  and  Exchange 
Commissioii,  and  it  shows  that  Emerson 
has  over  800  subsidiaries  in  countries 
throughout  the  world  (see  Exhibit  17-8). 
Emerson  owns  over  270  manufacturing 
sites  and  employs  approximately 
128,000  people  worldwide. 

Emerson’s  product  lines  are  also  vast. 
The  company’s  10-K  provides  just  a 
snapshot  of  the  variety  of  products 
Emerson  companies  manufacture, 
including:  electrical  distribution 
conduit  and  cable  fittings,  plugs  and 
receptacles;  industrial  lighting,  and 
controls;  uninterruptible  AC  and  DC 
power  systems;  cooling  products  for 
computers,  telecommunications,  and 
other  equipment;  refrigeration  products 
in  industrial  applications;  electric 
motors,  HVAC  equipment,  furnaces, 
fans,  heat  pumps;  professional  tools 
such  as  wet-dry  vacuums;  and  other 
assorted  power  tools  that  can  be  used  in 
the  workplace.  Some  of  these  products 
fit  within  the  two  test  standards 
included  in  ETTs  current  scope  of 
recognition.  For  example,  Emerson 
produces  power  conversion  units, 
which  can  be  tested  pursuant  to  UL 
508C  Power  Conversion  Equipment.  ETI 
is  currently  recognized  to  test  products 
in  accordance  with  that  test  standard: 
ETI  has  also  requested  that  OSHA 
expand  its  NRTL  recognition  to  add  new 
test  standards  that  would  also  include 
other  Emerson  products.  Given  the  vast 
nature  of  Emerson’s  operations,  OSHA 
believes  it  is  virtually  impossible  for  ETI 
to  effectively  enforce  its  corporate  no¬ 
testing  policy. 

It  would  also  be  virtually  impossible 
for  OSHA  to  monitor  ETTs  corporate  no¬ 
testing  policy.  OSHA  typically  audits  its 
NRTLs  annually  to  ensme  they  are 
complying  with  the  NTITL  regulations 
and  procedures,  as  well  as  their  own 
internal  policies  and  procedures.  These 
audits  are  technical  in  nature  and  focus 
on  the  quality  of  the  NRTL's  testing  and 
certification  operations.  OSHA  does  not 
have,  nor  did  it  ever  intend  to  have,  the 
resources  to  enable  it  to  audit  ETTs 
corporate  no-testing  policy,  especially 
given  the  vast  scope  of  Emerson’s 
operations.  The  number  of  subsidiaries 
and  other  affiliated  companies, 
manufacturing  facilities,  and  the  broad 
array  of  products  manufactured  by 
Emerson  and  its  affiliated  organizations, 
would  prohibit  OSHA  from  effectively 
performing  its  audit  functions. 

To  add  to  an  already  complex 
situation,  OSHA’s  ability  to  audit  would 
be  made  more  difficult  because  of  the 
changing  nature  of  Emerson’s 
operations.  Emerson  is  continually 
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btkying  and  selling  new  companies.  For 
example,  according  to  its  2005  Annual 
Report  (see  Exhibit  17-9,  page  18): 

The  Company  acquired  Do+Able,  a 
manufacturer  of  ready-to-assemble  storage 
products,  and  Numatics,  a  manufacturer  of 
pneumatic  and  motion  control  products,  and 
several  smaller  businesses  during  2005. 

*  *  *  During  2004,  the  Company  acquired 
the  North  American  outside  plant  and  power 
systems  business  of  Marconi  Corporation 
PLC,  as  well  as  several  other  small  businesses 
for  a  total  of  approximately  $414  million  in 
cash.' 

Emerson  describes  as  part  of  its  business 
focus  to  “seek  to  grow  through  emphasis 
on  “strategic  acquisitions  and 
divestitures  *  *  *  that  better  position 
our  company  in  terms  of  markets  and 
breadth  of  product  offerings”  [see 
Exhibit  17-10).  Based  solely  upon  the 
nature  of  Emerson’s  continually 
changing  holdings;  it  would  be  almost 
impossible  for  OSHA  to  continually 
monitor  ETI’s  adherence  to  the 
corporate  no-testing  policy. 

For  all  of  these  reasons,  OSHA  finds 
that  ETl  has  failed  to  rebut  the 
presumption  of  pressures.  One  of  the 
largest  electrical  manufacturers  in  the 
world  wholly  owns  an  NRTL  that  tests 
the  types  of  equipment  that  the 
manufacturer  produces.  This  does  not 
satisfy  OSHA’s  requirement  that  NRTLs 
be  “completely  independent.” 

c.  OSHA  Cannot  Impose  Conditions  on 
ETI 

While  OSHA  has  considered  its 
ability  to  impose  conditions  in  this  case, 
and  discussed  this  with  ETI,  OSHA  has 
concluded  that  conditions  are  not 
appropriate.  The  relationship  between 
Emerson  and  ETI  is  such  that  imposing 
conditions  would  not  be  consistent  with 
the  independence  policy. 

As  described  above,  OSHA’s 
independence  policy  permits  conditions 
to  be  imposed  only  in  those 
circumstances  where  there  are  minimal 
pressures  and  the  conditions  would  not 
negate  the  underlying  independence 
requirement.  The  extent  to  which 
conditions  may  be  imposed  in  a 
situation  of  a  manufacturer-owned 
NRTL  depends  upon  the  ownership 
situation,  the  scope  of  testing  of  the 
NRTL,  and  the  scope  of  the  products 
manufactured,  among  other  things. 

In  this  case,  Emerson  wholly  owns 
ETI;  this  is  not  a  situation  where  a 
manufacturer  owns  only  a  small, 
minority  percentage  of  an  NRTL  and 
thus  could  exert  only  minimal  pressures 
over  the  NRTL.  Furthermore,  the  scope 
of  products  that  Emerson  produces  is 
enormous.  Emerson  produces  a  litany  of 
products  that  require  NRTL 
certification,  as  described  above.  In 


addition,  the  types  of  products  that  ETI 
tests  cover  the  products  that  Emerson 
produces.  ETI  is  currently  recognized  to 
test  products  according  to  the  following 
test  standards:  UL  508  Electric 
Industrial  Control  Equipment;  UL  508C 
Power  Conversion  Equipment.  These 
standards  include  the  products  that 
Emerson  companies  produce.  ETI  has 
also  requested  that  it  be  recognized  to 
test  products  according  to  several  other 
test  standards  that  include  other 
products  produced  by  Emerson.  Given 
these  circumstances,  OSHA  cannot 
impose  conditions  without  negating  the 
fundamental  requirement  that  NRTLs  be 
independent  of  “any  manufacturers  or 
vendors  of  equipment  or  materials  being 
tested  for  [equipment  requirements]” 

(29  CFR  1910.7(b)(3)). 

Finally,  when  imposing  conditions, 
OSHA  must  consider  whether  it  can 
reasonably  monitor  an  NRTL’s 
compliance  with  those  conditions. 
OSHA  is  simply  not  equipped  to 
monitor  the  various  aspects  of  ETI’s 
ownership  relationships  and  affiliations 
with  the  numerous  subsidiaries  of 
Emerson.  As  noted  earlier,  the  Agency’s 
policy  on  independence  provides  a 
straightforward,  practical  approach  to 
determining  whether  an  orgemization 
meets  the  requirement  for 
independence.  OSHA  is  not  requiring 
through  the  policy  that  its  staff  analyze 
actual  or  potential  business  activities  or 
determine  possible  activities  that  cause 
actual  or  potential  conflicts  and 
pressures.  This  information  is  beyond 
the  reach  of  OSHA’s  auditing 
capabilities  under  the  NRTL  Program. 

d.  OSHA  Has  Taken  a  Consistent 
Position  on  Independence 

ETI  contends  that  OSHA  has  applied 
a  stricter  definition  of  independence  in 
ETI’s  case  than  it  has  in  other  cases 
(ETI’s  Statement  of  Reasons,  pp.  5-6 
(Exhibit  16-10)).  In  particular,  it 
suggests  that  OSHA  treated  another 
NRTL — Intertek  Testing  Services  NA, 
Inc.  (Intertek) — differently  than  it 
treated  ETI.  It  also  suggests  that  OSHA 
has  taken  different  positions  on 
independence  in  its  dealings  with  ETI 
over  the  last  several  years.  OSHA 
disagrees.  The  Agency  has  consistently 
applied  its  independence  policy  across 
the  board  to  all  NRTLs  and  throughout 
its  dealings  with  ETI. 

OSHA  did  not  apply  a  different 
standard  for  independence  in  its 
dealings  with  Intertek.  Intertek’s  parent 
had  acquired,  and  merged  into  Intertek’s 
overall  laboratory  operations,  a  small 
manufacturer  of  laboratory  test 
equipment.  Compliance  Design.  In 
discussing  this  ownership  situation  in 


the  context  of  an  application  for 
expansion  of  recognition,  OSHA  stated: 

In  accordance  with  OSHA  policy,  if 
(Intertek)  were  to  certify  the  type  of  products 
manufactured  or  sold  by  Compliance  Design, 
then  [Intertek]  would  not  meet  the 
requirement  in  29  CP’R  1910.7  for  complete 
independence.  Also,  [Intertek’s]  parent 
company  is  Intertek*Testing  Services,  Ltd. 
(ITSLtd).  If  [Intertek]  were  to  certify  a  type 
of  product  for  an  entity  owned  by  ITSLtd, 
and  that  entity  is  also  a  supplier  of  that  type 
of  product,  then  [Intertek]  would  not  be 
“completely  independent”  (65  FR  71124, 
November  29,  2000). 

In  short,  Intertek  was  not  independent 
because  its  parent  company  owned  a 
manufacturer  of  equipment  that,  under 
certain  circumstances,  needed  NRTL 
approval. 

In  the  case  of  Intertek,  however, 

OSHA  was  able  to  impose  a  condition 
to  effectively  eliminate  the  pressures 
stemming  from  Intertek’s  relationship 
with  Compliance  Design.'-*  The 
condition  included  a  no-testing  policy 
for  Compliance  Design,  and  for  any 
manufacturer  affiliated  with  Intertek. 
OSHA  had  no  information  showing  that 
Intertek  or  its  parent  owned  any  other 
manufacturing  interest  but  imposed  the 
broader  condition  as  a  precaution.  This 
condition  could  be  imposed  because, 
unlike  ETI’s  situation,  the  manufacturer 
at  issue  was  very  small  and  produced 
just  one  type  of  product.  Intertek  could 
enforce  the  no-testing  policy,  and,  due 
to  the  very  small  nature  of  the 
operations  of  Compliance  Design,  OSHA 
was  able  to  effectively  monitor  Intertek’s 
compliance  with  the  policy.  In  fact, 
Intertek’s  relationship  to  Compliance 
Design  was  brought  to  light  in  the  report 
of  an  audit  of  Intertek.  ETI’s  case,  on  the 
other  hand,  is  much  different. 

Emerson’s  operations  sre  so  vast — with 
800  subsidiaries,  270  manufacturing 
locations,  and  countless  products 
manufactured — that  there  eu'e  no 
conditions  that  could  mitigate  all  the 
pressures  and  that  OSHA  could 
effectively  monitor.'* 

In  addition,  OSHA  has  previously 
informed  laboratories  that  they  could 


*OSHA  announced  the  removal  of  the  condition 
on  January  28,  2002  (67  FR  3913),  after  Intertek 
informed  OSHA  that  the  unit  had  ceased  operation. 

*  The  only  other  instance  where  OSHA  imposed 
a  condition  on  an  NRTL  with  a  known  conflict 
related  to  independence  was  for  Wyle  Laboratories. 
Inc.  At  the  time  of  its  recognition,  Wyle  was  part 
of  an  organization  with  a  division  that 
manufactured  and  distributed  electronic  enclosure 
cabinets.  Like  Intertek,  OSHA  was  able  to  impose 
a  condition  that  Wyle  not  test  or  certify  any 
equipment  that  utilized  an  electronic  enclosure 
manufactured  by  Wyle.  This  condition  was  easy  for 
Wyle  and  OSHA  to  monitor  since  the  -only  product 
at  issue  was  electrical  enclosure  cabinets.  OSHA 
notes  that  the  condition  is  no  longer  in  place  since, 
in  1997,  Wyle  informed  OSHA  that  it  had  sold  this 
division. 
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not  become  NRTLs  because  they  were 
owned  by  a  manufacturer.  In  a  recent 
case,  a  laboratory  applied  but  stopped 
the  application  process  after  it  better 
understood  OSHA’s  concerns  over  its 
relationship  with  its  owner- 
manufacturer,  a  manufacturer  of 
computer  and  telecommunications 
hardware  products.  OSHA  has  applied 
its  policy  fairly  and  its  determinations 
regarding  ETI’s  independence  are 
consistent  with  the  Agency’s  previous 
positions. 

ETI  also  argues  in  its  rebuttal 
statement  that  a  draft  fax  it  received 
from  OSHA  staff  constituted  an 
“interpretation”  of  the  independence 
requirement  that  is  at  odds  with  OSHA’s 
current  interpretation.  In  December 
2001,  OSHA  staff  sent  a  draft  fax  to  ETI 
that  detailed  some  preliminary  ftndings 
and  conclusions  about  ETl’s  lack  of 
independence.  These  preliminary 
findings  in  many  ways  mirrored 
OSHA’s  other  correspondence  with  ETI. 
It  expressed  concerns  about  the  vast 
nature  of  Emerson’s  operations,  the 
Board  of  Directors  of  ETI,  and  the  fact 
that  neither  ETI  nor  OSHA  could 
effectively  monitor  the  corporate  no¬ 
testing  policy  [see  Exhibit  17-11).  It  also 
listed  some  conditions  that  ETI  could 
consider  as  it  was  evaluating  the 
independence  criteria  and  its 
relationship  with  Emerson. 

The  draft  fax  is  not  a  statement  of 
Agency  policy  [Miller  v.  Youakim,  440 
U.S.  125,  146  n.25  (1979)).  It  was 
intended  as  a  discussion  piece  between 
OSHA  and  ETI.  It  is  not  signed  by  an 
Agency  official  and  is  clearly  marked 
draft  on  each  page.  ETI  knew  at  the  time 
that  the  document  was  simply  a  draft 
that  was  sent  out  to  solicit  comment 
from  ETI.  This  is  supported  by  the  fact 
that  ETI  made  no  attempts  to  implement 
any  of  the  suggestions  included  in  the 
draft.  In  fact,  ETI  never  formally 
re^onded  to  the  draft. 

OSHA’s  offtcial  statements  regarding 
ETI’s  ownership  situation  have  been 
entirely  consistent.  Starting  with  the 
first  correspondence  related  to  the 
independence  issue,  OSHA  has 
consistently  stated  that  ETI  was  not 
independent  because  it  was  wholly 
owned  by  Emerson: 

•  See  Exhibit  16-5:  “Under  our 
policy  on  independence,  Emerson 
wobld  be  a  ‘supplier’  of  products  that 
must  be  certified  by  an  NRTL.  As 
described  in  our  policy,  since  Emerson 
owns  ETI  and  two  of  its  officers  are 
Directors  of  ETI,  ETI  would  fail  to  meet 
the  requirement  for  complete 
independence  of  an  NRTL,  under 
paragraph  (h)(3)  of  29  CFR  1910.7.” 

•  See  Exhibit  16-6:  “After  consulting 
with  attorneys  in  the  Department  of 


Labor’s  Office  of  the  Solicitor,  we 
believe  that  the  information  in  your  May 
1 7  letter  does  in  fact  confirm  that  ETI 
does  not  meet  our  independence 
requirement.” 

•  See  Exhibit  16-8:  “The 
independence  requirement  in  §  1910.7 
is  intended  to  prevent  relationships  that 
could  unduly  influence  and  thereby 
compromise  the  NRTL’s  testing  and 
certification  process.  OSHA  considers 
an  NRTL  not  to  be  independent  if  it  is 
owned  by  a  manufacturer  of  the  type  of 
products  for  which  OSHA  requires 
certification  by  NRTLs.” 

•  See  Exhibit  16-9:  “The 
fundamental  reason  for  denial  is  ETI's 
ownership  by  Emerson  Electrical 
Corporation  (Emerson),  a  manufacturer 
of  a  wide  variety  of  equipment  that 
OSHA  requires  to  be  approved  (i.e., 
tested  and  certified)  by  NRTLs.  As  such, 
this  violates  the  NRTL  requirement  for 
independence  set  forth  under  29  CFTl 
1910.7(b).” 

As  these  statements  demonstrate, 
OSHA  has  consistently  informed  ETI 
that  its  ownership  by  Emerson  violated 
the  independence  requirement.  OSHA 
has  provided  ETI  several  opportunities 
to  rebut  the  presumption  of  pressures. 
ETI  simply  has  not  met  its  burden  of 
demonstrating  by  clear  and  convincing 
evidence  that  pressures  do  not  and  will 
not  exist  that  could  compromise  the 
results  of  its  testing  and  certification 
processes. 

Request  for  Renewal  of  Recognition 

ETI  seeks  renewal  of  its  recognition 
for  the  site  that  OSHA  has  previously 
recognized.  ETI  also  seeks  renewal  of  its 
recognition  for  testing  and  certification 
of  products  for  demonstration  of 
conforpiance  to  the  following  two  test 
standards,  which  OSHA  has  previously 
recognized  for  ETI.  Each  of  these 
standards  is  an  “appropriate  test 
standard,”  within  the  meaning  of  29 
CFR  1910.7(c):  UL  508  Industrial 
Control  Equipment;  UL  508C  Power 
Conversion  Equipment.  The 
designations  and  titles  of  these  test 
standards  were  current  at  the  time  of  the 
preparation  of  this  notice. 

Preliminary  Finding 

Following  a  review  of  the  application 
file  and  other  pertinent  information,  and 
for  the  reasons  summarized  above, 
OSHA  has  determined  that  ETI  has  not 
met  all  the  requirements  for  renewal  of 
its  recognition.  OSHA  staff,  therefore, 
recommended  to  the  Assistant  Secretary 
that  the  application  be  denied. 

The  Assistant  Secretary  has  made  a 
preliminary  finding  that  ETI  fails  to 
meet  all  the  requirements  prescribed  by 
29  CFR  1910.7  for  the  renewal  of  its 


recognition,  and,  therefore,  OSHA 
proposes  to  deny  renewal  of  that 
recognition.  This  preliminary  negative 
finding  does  not  constitute  OSHA’s  final 
decision  on  the  application  for  renewal. 

As  stated  above,  OSHA  welcomes 
public  comments,  in  sufficient  detail,  as 
to  whether  ETI  has  met  the 
requirements  of  29  CFR  1910.7  for  the 
renewal  of  its  recognition  as  a  NRTL. 
Your  comments  should  consist  of 
pertinent  written  documents  and 
exhibits.  Should  you  need  more  time  to 
comment,  you  must  request  it  in 
writing,  including  reasons  for  the 
request.  OSHA  must  receive  your 
written  request  for  extension  no  later 
than  the  last  date  for  comments.  OSHA 
will  limit  any  extension  to  30  days, 
unless  the  requester  justifies  a  longer 
period.  We  may  deny  a  request  for 
extension  if  it  is  not  adequately 
justified.  You  may  obtain  or  review, 
copies  of  the  ETI  request,  the  on-site 
review  report,  ETI’s  statement  of 
reasons,  other  pertinent  documents,  and 
all  submitted  comments,  as  received,  by 
contacting  the  Docket  Office,  Room 
N2625,  Occupational  Safety  and  Health 
Administration,  U.S.  Department  of 
Labor,  at  the  above  address.  Docket  No. 
NRTL2-94  contains  all  materials  in  the 
record  concerning  the  ETI  application. 

The  NRTL  Program  staff  will  review 
all  timely  comments  and,  after 
resolution  of  issues  raised  by  these 
comments,  will  recommend  whether  to 
grant  the  ETI  renewal  request.  The 
Assistant  Secretary  will  make  the  final 
decision  on  granting  the  renewal  and,  in 
making  this  decision,  may  undertake 
other  proceedings  that  are  prescribed  in 
Appendix  A  to  29  CFR  Section  1910.7. 
OSHA  will  publish  a  public  notice  of 
this  final  decision  in  die  Federal 
Register. 

Signed  at  Washington,  DC,  this  23rd  day  of 
April,  2007. 

Edwin  G.  Foulke,  Jr., 

Assistant  Secretary  of  Labor  for  Occupational 
Safety  and  Health. 

[FR  Doc.  E7-8455  Filed  5-2-07;  8:45  am) 
BILUNG  CODE  451fr-26-P 


LIBRARY  OF  CONGRESS 

Copyright  Office 

[Docket  No.  2007-4] 

Notice  of  Intent  to  Audit 

AGENCY:  Copyright  Office,  Library  of 
Congress. 

ACTION:  Public  notice. 

SUMMARY:  The  Copyright  Office  of  the 
Library  of  Congress  is  announcing 
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receipt  of  a  notice  of  intent  to  audit 
2005  statements  of  account  concerning 
the  eligible  nonsubscription 
transmissions  of  sound  recordings  made 
by  Microsoft  Corporation  (“Microsoft”) 
under  statutory  licenses. 

FOR  FURTHER  INFORMATION  CONTACT: 
Tanya  M.  Sandros,  Acting  General 
Counsel,  P.O.  Box  70977,  Southwest 
Station,  Washington,  DC  20024-0977. 
Telephone:  (202)  707-8380.  Telefax: 
(202)  252-3423. 

SUPPLEMENTARY  INFORMATION:  Section 
106(6)  of  the  Copyright  Act,  title  17  of 
the  United  States  Code,  gives  the 
copyright  owner  of  a  sound  recording 
the  right  to  perform  a  sound  recording 
publicly  by  means  of  a  digital  audio 
transmission,  subject  to  certain 
limitations.  Among  these  limitations  are 
certain  exemptions  and  a  statutory 
license  which  allows  for  the  public 
performance  of  sound  recordings  as  part 
of  “eligible  nonsubscription 
transmissions.”’  17  U.S.C.  114.  A  music 
service  that  operates  under  the  section 
114  statutory  license  may  also  make  any 
necessary  ephemeral  reproductions  to 
facilitate  the  digital  transmission  of  the 
sound  recording  under  a  second  license 
set  forth  in  section  112(e)  of  the 
Copyright  Act.  Use  of  these  licenses 
requires  that  services  make  payments  of 
royalty  fees  to  and  file  reports  of  sound 
recording  performances  with 
SoundExchange.  SoundExchange  is  a 
collecting  rights  entity  that  was 
designated  by  the  Librarian  of  Congress 
to  collect  statements  of  account  and 
royalty  fee  payments  from  services  and 
distribute  the  royalty  fees  to  copyright 
owners  and  performers  entitled  to 
receive  such  royalties  under  sections 
112(e)  and  114(g)  following  a 
proceeding  before  a  Copyright 
Arbitration  Royalty  Panel  (“CARP”) — 
the  entity  responsible  for  setting  rates 
and  terms  for  use  of  the  section  112  and 
section  114  licenses  prior  to  the  passage 
of  the  Copyright  Royalty  and 
Distribution  Reform  Act  of  2004 
(“CRDRA”’),  Pub.  L.  No.  108-419,  118 
Stat.  2341  (2004).  See  69  FR  5695 
(February  6,  2004). 

This  Act,  which  the  President  signed 
into  law  on  November  30,  2004,  and 
which  became  effective  on  May  31, 
2005,  amends  the  Copyright  Act,  title  17 


’An  “eligible  nonsubscription  transmission”  is  a 
noninteractive  digital  audio  transmission  which,  as 
the  name  implies,  does  not  require  a  subscription 
for  receiving  the  transmission.  The  transmission 
must  also  be  made  as  a  part  of  a  service  that 
provides  audio  programming  consisting  in  whole  or 
in  part  of  performances  of  soimd  recordings  the 
primary  purpose  of  which  is  to  provide  audio  or 
entertainment  prograiiuning,  but  not  to  sell, 
advertise,  or  promote  particular  goods  or  services. 
See  17  U.S.C.  114(j)(6). 


of  the  United  States  Code;  by  phasing 
out  the  CARP  system  and  replacing  it 
with  three  permanent  Copyright  Royalty 
Judges  (“CRJs”).  Consequently,  the  CRJs 
carry  out  the  functions  heretofore 
performed  by  the  CARPs,  including  the 
adjustment  of  rates  and  terms  for  certain 
statutory  licenses  such  as  the  section 
114  and  112  licenses.  However,  section 
6(b)(3)  of  the  Act  states  in  pertinent 
part: 

[t]he  rates  and  terms  in  effect  under 
section  114(f)(2)  or  112(e) ...  on 
December  30,  2004,  for  new  subscription 
services  [and]  eligible  nonsubscription 
services  .  . .  shall  remain  in  effect  until 
the  later  of  the  first  applicable  effective 
date  for  successor  terms  and  rates  ...  or 
such  later  date  as  the  parties  may  agree 
or  the  Copyright  Royalty  Judges  may 
establish. 

Successor  rates  and  terms  for  the 
licenses  are  scheduled  to  be  published 
in  the  Federal  Register  on  Tuesday, 

May  1,  2007.  However,  these  successor 
rates  and  terms  carry  an  effective  date 
beginning  on  Janutiry  1,  2006. 
Accordingly,  the  terms  of  the  section 
114  and  112  licenses  as  previously 
constituted  are  still  in  effect  for  any 
request  to  audit  2005  statements  of 
account. 

One  of  the  previously  constituted 
terms,  set  forth  in  §  262.6  of  title  37  of 
the  Code  of  Federal  Regulations,  states 
that  SoundExchange,  as  the  Designated 
Agent,  may  conduct  a  single  audit  of  a 
Licensee  for  the  purpose  of  verifying 
their  royalty  payments.  As  a  preliminary 
matter,  the  Designated  Agent  is  required 
to  submit  a  notice  of  its  intent  to  audit 
a  Licensee  with  the  Copyright  Office 
and  serve  this  notice  on  the  service  to 
be  audited.  37  CFR  262.6(c). 

On  December  23,  2005, 
SoundExchange  filed  with  the 
Copyright  Office  a  notice  of  intent  to 
audit  Microsoft  for  the  years  2002,  2003, 
and  2004.  See  72  FR  624  (January  5, 
2006).  Subsequently,  on  March  29, 

2007,  SoundExchange  filed  a  second 
notice  of  intent  to  audit  Microsoft,^ 
pursuant  to  §  262.6(c),  notifying  the 
Copyright  Office  of  its  intent  to  expand 
its  current  audit  to  cover  2005.  This 
notice  of  intent  to  audit  was  received  by 
the  Copyright  Office  on  April  2,  2007. 
Section  262.6(c)  requires  the  Copyright 
Office  to  publish  a  notice  in  the  Federal 
Register  within  thirty  days  of  receipt  of 
the  filing  announcing  the  Designated 
Agent’s  intent  to  conduct  an  audit. 

In  accordance  with  this  regulation, 
the  Office  is  publishing  today’s  notice  to 
fulfill  this  requirement  with  respect  to 


copy  of  the  new  Notice  of  Intent  to  Audit 
Microsoft  is  posted  on  the  Copyright  Office  Web 
site  at  http://www.copyright.gov/carp/microsoft- 
notice2.pdf 


"the  notice  of  intent  to  audit  filed  by 
SoundExchange  on  March  29,  2007. 

Dated:  April  30,  2007 
Tanya  M.  Sandros, 

Acting  General  Counsel. 

[FR  Doc.  E7-8515  Filed  5-2-07;  8:45  am] 
BILLING  CODE  1410-30-S 


NATIONAL  AERONAUTICS  AND 
SPACE  ADMINISTRATION 

[Notice:  (07-033)] 

Notice  of  Information  Collection 

agency:  National  Aeronautics  and 
Space  Administration  (NASA). 

ACTION:  Notice  of  information  collection. 

SUMMARY:  The  National  Aeronautics  and 
Space  Administration,  as  part  of  its 
continuing  effort  to  reduce  paperwork 
and  respondent  burden,  invites  the 
general  public  and  other  Federal 
agencies  to  take  this  opportunity  to 
comment  on  proposed  and/or 
continuing  in^rmation  collections,  as 
required  by  the  Paperwork  Reduction 
Act  of  1995  (Pub.  L.  104-13,  44  U.S.C. 
3506(c)(2)(A)). 

OATES:  All  comments  should  be 
submitted  within  60  calendar  days  from 
the  date  of  this  publication. 

ADDRESSES:  All  comments  should  be 
addressed  to  Mr.  Walter  ^it.  National 
Aeronautics  and  Space  Administration, 
Washington,  DC  20546-0001. 

FOR  FURTHER  INFORMATION  CONTACT: 
Requests  for  additional  information  or 
copies  of  the  information  collection 
instrument(s)  and  instructions  should 
be  directed  to  Mr.  Walter  Kit,  NASA 
PRA  Officer,  NASA  Headquarters,  300  E 
Street,  SW.,  JEOOOO,  Washington,  DC 
20546,  (202)  358-1350,  Walter. Kit- 
l@nasa.gov. 

SUPPLEMENTARY  INFORMATION: 

I.  Abstract 

The  NASA  Explorer  Schools  (NES) 
seeks  a  clearance  to  collect  data  from 
educators  to  determine  eligibility  and 
selection  of  schools  to  participate  in 
their  three  year  project.  To  lessen  the 
impact  on  educators  who  will  complete 
the  project  application,  the  application 
period  must  be  open  during  the  times 
when  they  are  less  likely  to  be  needed 
in  the  classroom  [e.g.,  summer  break) 
and  can  obtain  any  required  school 
board  approvals. 

II.  Method  of  Collection 

NASA  will  utilize  a  Web-base  on-line 
form  to  collect  this  information. 
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III.  Data 

Title:  NASA  Explorer  Schools  Project 
Application. 

0MB  Number:  2700-XXXX. 

Type  of  review:  Emergency  Request 
for  Clearance  by  June  15,  2007. 

Affected  Public:  Individuals  or 
households. 

Estimated  Number  of  Respondents: 
130. 

Estimated  Time  per  Response:  1  hour. 
Estimated  Total  Annual  Burden 
Hours:  130. 

Estimated  Total  Annual  Cost:  $0. 
rV.  Request  for  Comments 
Comments  are  invited  on;  (1)  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  NASA,  including 
whether  the  information  collected  has 
practical  utility;  (2)  the  accuracy  of 
NASA’s  estimate  of  the  burden 
(including  hours  and  cost)  of  the 
proposed  collection  of  information;  (3) 
ways  to  enhance  the  quality,  utility,  and 
clarity  of  the  information  to  be 
collected;  and  (4)  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  automated 
collection  techniques  or  the  use  of  other 
forms  of  information  technology. 

Comments  submitted  in  response  to 
this  notice  will  be  summarized  and 
included  in  the  request  for  OMB 
%  approval  of  this  information  collection. 
^  They  will  also  become  a  matter  of 
public  record. 

Gary  Cox, 

Acting  Deputy  Chief  Information  Officer. 

[FR  Doc.  E7-8387  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  7S10-13-P 


NATIONAL  SCIENCE  FOUNDATION 

National  Science  Board — Committee 
on  Nominating  for  NSB  Elections 

Sunshine  Act  Matings;  Notice 

The  National  Science  Boeird’s 
Committee  on  Nominating  for  NSB 
Elections,  pursuant  to  NSF  regulations 
(45  CFR  part  614),  the  National  Science 
Foundation  Act,  as  amended  (42  U.S.C. 
1862n-5),  and  the  Government  in  the 
Sunshine  Act  (5  U.S.C.  552b),  hereby 
gives  notice  in  regard  to  the  scheduling 
of  meetings  for  the  transaction  of 
National  Science  Board  business  and 
other  matters  specified,  as  follows: 

DATE  AND  TIME:  Friday,  May  4,  2007  at 
10:30. 

SUBJECT  MATTER:  Discussion  of 
candidates  for  the  National  Science 
Board  Executive  Committee. 

STATUS:  Closed. 


This  meeting  will  be  held  by 
teleconference  originating  at  the 
National  Science  Board  Office,  National 
Science  Foundation,  4201  Wilson  Blvd., 
Arlington,  VA  22230.  Please  refer  to  the 
National  Science  Board  Web  site 
{http://www.nsf.gov/nsb)  for 
information  or  schedule  updates,  or 
contact:  Ann  Ferrante,  National  Science 
Board  Office,  42f01  Wilson  Blvd., 
Arlington,  VA  22230.  Telephone;  (703) 
292-7000. 

Russell  Moy, 

Attorney-Advisor. 

(FR  Doc.  E7-8418  Filed  5-2-07;  8:45  am) 
BILLING  CODE  7555-01 -P 


NUCLEAR  REGULATORY 
COMMISSION 

Agency  Information  Collection 
Activities;  Submission  for  the  Office  of 
Management  and  Budget  (OMB) 
Review;  Comment  Request 

AGENCY:  U.  S.  Nuclear  Regulatory 
Conunission  (NRG). 

ACTION:  Notice  of  the  OMB  review  of 
information  collection  and  solicitation 
of  public  comment. 

SUMMARY:  The  NRG  has  recently 
submitted  to  OMB  for  review  the 
following  proposal  for  the  collection  of 
information  imder  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  Chapter  35).  The  NRG  hereby 
informs  potential  respondents  that  an 
agency  may  not  conduct  or  sponsor,  and 
that  a  person  is  not  required  to  respond 
to,  a  collection  of  information  unless  it 
displays  a  currently  valid  OMB  control 
number. 

1.  Type  of  submission,  new,  revision, 
or  extension:  Revision. 

2.  The  title  of  the  information 
collection:  “NRG  Forms  366,  366A, 
366B,  ‘Licensee  Event  Report”. 

3.  The  form  number  if  applicable: 
NRG  Forms  366,  366A,  366B. 

4.  How  often  the  collection  is 
required:  On  occasion,  as  defined 
reactor  events  are  reportable  as  they 
occur. 

5.  Who  will  be  required  or  asked  to 
report:  Holders  of  operating  licenses  for 
commercial  nuclear  power  plants. 

6.  An  estimate  of  the  number  of 
annual  responses:  400. 

7.  The  estimated  number  of  annual 
respondents:  104. 

8.  An  estimate  of  the  total  number  of 
hours  needed  annually  to  complete  the 
requirement  or  request:  32,000  (25,600 
reporting  +  6,400  record  keeping).  This 
is  estimated  to  be  80  hours  for  each  of 
400  reports  aimually. 


9.  An  indication  of  whether  Section 
3507(d),  Public  Law  104-13  applies:  Not 
applicable. 

10.  Abstract:  With  NRG  Forms  366, 
366A,  and  366B,  the  NRG  collects 
reports  of  the  types  of  reactor  events  and 
problems  that  are  believed  to  be 
significant  and  useful  to  the  NRG  in  its 
efforts  to  identify  and  resolve  possible 
threats  to  the  public  safety.  These  forms 
are  designed  to  provide  the  information 
necessary  for  engineering  studies  of 
operational  anomalies  and  trends  and 
patterns  analysis  of  abnormal 
occurrences.  The  same  information  is 
used  for  other  analytic  procedures  that 
aid  in  identifying  accident  precursors. 

A  copy  of  the  final  supporting 
statement  may  be  viewed  free  of  charge 
at  the  NRG  Public  Document  Room,  One 
White  Flint  North,  11555  Rockville 
Pike,  Room  0-1  F21,  Rockville,  MD 
20852.  OMB  clearance  requests  are 
available  at  the  NRC  worldwide  Web 
site:  h ttp :/ /www.nrc.gov/ public-involve/ 
doc-comment/omb/index.html.  The 
dociunent  will  be  available  on  the  NRC 
home  page  site  for  60  days  after  the 
signature  date  of  this  notice. 

Comments  and  questions  should  be 
directed  to  the  OMB  reviewer  listed 
below  by  June  4,  2007.  Comments 
received  after  this  date  will  be 
considered  if  it  is  practical  to  do  so,  but 
assurance  of  consideration  cannot  be- 
given  to  comments  received  after  this 
date. 

Margaret  A.  Malanoski,  Desk  Officer, 
Office  of  Information  and  Regulatory 
Affairs  (3150-0104),  NEOB-10202, 
Office  of  Management  and  Budget, 
Washington,  DC  20503. 

Comments  can  also  be  e-mailed  to 
Margaret_A._Malanoski@omb.eop.gov 
or  submitted  by  telephone  at  (202)  395- 
3122. 

The  NRC  Clearance  Officer  is 
Margaret  A.  Janney,  301-415-7245. 

Dated  at  Rockville,  Maryland,  this  27th  day 
of  April,  2007. 

For  the  Nuclear  Regulatory  Commission. 
Margaret  A.  Janney, 

NRC  Clearance  Officer,  Office  of  Information 
Services. 

[FR  Doc.  E7-8436  Filed  5-2-07;  8:45  am] 
BILLING  CODE  7590-01-P 


NUCLEAR  REGULATORY 
COMMISSION 

Agency  information  Collection 
Activities:  Proposed  Collection: 
Comment  Request 

AGENCY:  U.S.  Nuclear  Regulatory 
Commission  (NRC) 

ACTION:  Notice  of  pending  NRC  action  to 
submit  an  information  collection 
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request  to  OMB  and  solicitation  of 
public  comment. . 

SUMMARY:  The  NRC  is  preparing  a 
submittal  to  OMB  for  review  of 
continued  approval  of  information 
collections  under  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  {44 
U.S.C.  Chapter  35). 

Information  pertaining  to  the 
requirement  to  be  submitted: 

1.  The  title  of  the  information 
collection:  NRC  Survey  of  Public 
Response  to  Emergencies. 

2.  Current  OMB  approval  number: 
3150-XXXX  (New  Collection). 

3.  How  often  the  collection  is 
required:  This  is  a  one-time  collection. 

4.  Who  is  required  or  asked  to  report: 
Members  of  the  public  that  reside 
within  10  mile  Emergency  Planning 
Zones  of  nuclear  power  plant. 

5.  The  estimated  number  of  annual 
respondents:  This  is  a  one-time 
collection  of  800  completed  surveys. 

6.  The  number  of  hours  needed 
annually  to  complete  the  requirement  or 
request: 

One-time  event.  277  hours 
((completed  surveys  800  x  .333  hrs  per 
response  =  267  hr^  +  (uncompleted 
surveys  120  x  .083  hrs  per  response  = 

10  hrs)). 

7.  Abstract:  As  part  of  NRC’s  effort  to 
review  and  improve  emergency 
response  program  areas,  a  telephone 
survey  will  be  conducted  to  assess  the 
satisfaction  of  the  puhic  with  existing 
protective  action  strategies,  the 
effectiveness  in  which  these  strategies 
are  conveyed  to  the  public,  and  the 
public  response  to  the  possibility  of 
modifying  protection  action  strategies. 
The  survey  will  produce  statistical 
descriptions  of  customer  satisfaction 
and  acceptance  of  emergency  response 
planning  and  protective  actions.  The 
response  to  the  surveys  will  be  used  by 
the  NRC  in  the  development  of  new  or 
modified  protective  action  strategies 
including  the  types  of  strategies 
implemented  and  the  means  for  which 
the  information  on  protective  actions 
may  be  disseminated  to  the  public.  The 
response  may  also  support  quality 
improvement  in  the  existing  emergency 
planning  information  in  other  areas 
indirectly  related  to  protective  actions.  . 

Submit,  by  July  2,  2007,  comments 
that  address  the  following  (questions: 

1.  Is  the  proposed  collection  of 
information  necessary  for  the  NRC  to 
properly  perform  its  functions?  Does  the 
information  have  practical  utility? 

2.  Is  the  burden  estimate  accurate? 

3.  Is  there  a  way  to  enhance  the 
quality,  utility,  and  clarity  of  the 
information  to  be  collected? 

4.  How  can  the  burden  of  the 
information  collection  be  minimized. 


including  the  use  of  automated 
collection  techniques  or  other  forms  of 
information  technology? 

A  copy  of  the  draft  supporting 
statement  may  be  viewed  free  of  charge 
at  the  NRC  Public  Document  Room,  One 
White  Flint  North,  11555  Rockville 
Pike,  Room  0-1  F21,  Rockville,  MD 
20852.  OMB  clearance  requests  are 
available  at  the  NRC  worldwide  Web 
site:  http://www.nrc.gov/public-involve/ 
doc-comment/omb/index.html.  The 
document  will  be  available  on  the  NRC 
home  page  site  for  60  days  after  the 
signature  date  of  this  notice. 

Comments  and  questions  about  the 
information  collection  requirements 
may  be  directed  to  the  NRC  Clearance 
Officer,  Margaret  A.  Janney,  U.S. 

Nuclear  Regulatory  Commission,  T-5 
F52,  Washington,  DC  20555-0001,  by 
telephone  at  301—415-7245,  or  by 
Internet  electronic  mail  to 
INFOCOLLECTS@NRC.GOV. 

Dated  at  Rockville,  Maryland,  this  26th  day 
of  April,  2007. 

For  the  Nuclear  Regulatory  Commission. 
Margaret  A.  Janney, 

NRC  Clearance  Officer,  Office  of  Information 
Services. 

[FR  Doc.  E7-8438  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  7590-01 -P 


NUCLEAR  REGULATORY 
COMMISSION 

Agency  Information  Collection 
Activities:  Proposed  Collection; 
Comment  Request 

AGENCY:  U.S.  Nuclear  Regulatory 
Commission  (NRC). 

ACTION:  Notice  of  pending  NRC  action  to 
submit  an  information  collection 
request  to  OMB  and  solicitation  of 
public  comment. 

SUMMARY:  The  NRC  is  preparing  a 
submittal  to  OMB  for  review  of 
continued  approval  of  information 
collections  under  the  provisions  of  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  Chapter  35). 

Information  pertaining  to  the 
requirement  to  be  submitted; 

1.  The  title  of  the  information 
collection:  10  CFR  Part  35,  “Medical 
Use  of  Byproduct  Material”. 

2.  Current  OMB  approval  number:  . 
3150-0010. 

3.  How  often  the  collection  is 
required:  Reports  of  medical  events, 
doses  to  an  embryo/fetus  or  nursing 
child,  or  leaking  sources  are  reportable 
on  occurrence.  A  certifying  entity 
desiring  to  be  recognized  by  the  NRC 
must  submit  a  one-time  request  for 
recognition. 


4.  Who  is  required  or  asked  to  report: 
Physicians  and  medical  institutions 
holding  an  NRC  license  authorizing  the 
administration  of  byproduct  material  or 
radiation  therefrom  to  humans  for 
medical  use. 

5.  The  number  of  annual  respondents: 
8,751. 

6.  The  number  Of  hours  needed 
annually  to  complete  the  requirement  or 
request:  987,764  hours. 

7.  Abstract:  10  CFR  Part  35,  “Medical 
Use  of  Byproduct  Material,”  contains 
NRC’s  requirements  and  provisions  for 
the  medical  use  of  byproduct  material 
and  for  issuance  of  specific  licenses 
authorizing  the  medical  use  of  this 
material.  These  requirements  and 
provisions  provide  for  the  radiation 
safety  of  workers,  the  general  public, 
patients,  and  human  research  subjects. 
10  CFR  Part  35  contains  mandatory 
requirements  that  apply  to  NRC 
licensees  authorized  to  administer 
byproduct  material  or  radiation 
therefrom  to  humans  for  medical  use. 
The  information  in  the  required  reports 
and  records  is  used  by  the  NRC  to 
ensure  that  public  health  and  safety  is 
protected,  and  that  the  possession  and 
use  of  byproduct  material  is  in 
compliance  with  the  license  and 
regulatory  requirements. 

Submit,  by  ^ly  2,  2007,  comments 
that  address  the  following  questions: 

1.  Is  the  proposed  collection  of 
information  necessary  for  the  NRC  to 
properly  perform  its  functions?  Does  the 
information  have  practical  utility? 

2.  Is  the  burden  estimate  accurate? 

3.  Is  there  a  way  to  enhance  the 
quality,  utility,  and  clarity  of  the 
information  to  be  collected? 

4.  How  can  the  burden  of  the 
information  collection  be  minimized, 
including  the  use  of  automated 
collection  techniques  or  other  forms  of 
information  technology? 

A  Copy  of  the  draft  supporting 
statement  may  be  viewed  free  of  charge 
at  the  NRC  Public  Document  Room,  One 
White  Flint  North,  11555  Rockville 
Pike,  Room  0-1  F21,  Rockville,  MD 
20852.  OMB  clearance  requests  are 
available  at  the  NRC  worldwide  Web 
site:  http://www.nrc.gov/public-involve/ 
doc-comment/omb/index.html.  The 
document  will  be  available  on  the  NRC 
home  page  site  for  60  days  after  the 
signature  date  of  this  notice. 

Comments  and  questions  about  the 
information  collection  requirement  may 
be  directed  to  the  NRC  Clearance 
Officer,  Margaret  A.  Janney  (T-5  F52), 
U.S.  Nuclear  Regulatory  Commission, 
Washington,  DC  20555-0001,  by 
telephone  at  301—415-7245,  or  by 
Internet  electronic  mail  to 
INFOCOLLECTS@NRC.GOV. 
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Dated  at  Rockville,  Maryland,  this  26th  day 
of  April,  2007. 

For  the  Nuclear  Regulatory  Commission. 
Margaret 'A.  Janney, 

NRC  Clearance  Officer,  Office  of  Information 
Services. 

(FR  Doc.  E7-8439  Filed  5-2-07;  8:45  am] 
BILLING  CODE  759(M)1-P 


NUCLEAR  REGULATORY 
COMMISSION 

[Docket  No.  50-354] 

PSEG  Nuclear  LLC;  Notice  of 
Consideration  of  Issuance  of 
Amendment  to  Facility  Operating 
License,  Proposed  No  Significant 
Hazards  Consideration  Determination, 
and  Opportunity  for  a  Hearing 

The  U.S.  Nuclear  Regulatory 
Commission  (NRC  or  the  Commission) 
is  considering  issuance  of  an 
amendment  to  Facility  Operating 
License  No.  NPF-57  issued  to  PSEG 
Nuclear  (the  licensee)  for  operation  of 
the  Hope  Creek  Generating  Station 
(Hope  Creek)  located  in  Salem  County, 
New  Jersey. 

The  proposed  amendment  would 
increase  the  authorized  maximum 
power  level  from  3339  megawatts 
thermal  (MWt)  to  3840  MWt,  an 
increase  of  approximately  15  percent. 

Before  issuance  of  the  proposed 
license  amendment,  the  Commission 
will  have  made  findings  required  by  the 
Atomic  Energy  Act  of  1954,  as  amended 
(the  Act),  and  the  Commission’s 
regulations. 

The  Commission  has  made  a 
proposed  determination  that  the 
amendment  request  involves  no 
significant  hazards  consideration.  Under 
the  Commission’s  regulations  in  Title  10 
of  the  Code  of  Federal  Regulations  (10 
CFR),  Section  50.92,  this  means  that 
operation  of  the  facility  in  accordance 
with  the  proposed  amendment  would 
not  (1)  involve  a  significant  increase  in 
the  probability  or  consequences  of  an 
accident  previously  evaluated;  or  (2) 
create  the  possibility  of  a  new  or 
different  kind  of  accident  from  any' 
accident  previously  evaluated;  or  (3) 
involve  a  significant  reduction  in  a' 
margin  of  safety.  As  required  by  10  CFR 
50.91(a),  the  licensee  has  provided  its 
analysis  of  the  issue  of  no  signihcant 
hazards  consideration,  which  is 
presented  below: 

1.  Does  the  proposed  change  involve 
a  significant  increase  in  the  probability 
or  consequences  of  an  accident 
previously  evaluated? 

Response:  No. 

The  CPPU  [Constant  Pressure  Power 
Upratel  analyses,  which  were  performed 


at  or  above  CPPU  power  levels, 
included  a  review  and  evaluation  of  the 
structures,  systems,  "and  components 
(SSCs)  that  could  be  affected  by  the 
proposed  change.  The  proposed 
amendment  does  not  change  the  design 
function  or  operation  of  the  affected 
SSCs. 

Plant  specific  analyses  were 
performed  in  the  following  areas: 
Reactor  Core  and  Reactor  Internals  (e.g., 
steam  dryer).  Reactor  Coolant  System 
and  associated  systems.  Containment, 
Emergency  Core  Cooling  Systems, 
Control  and  Instrumentation  Systems, 
Electrical  Systems,  Balance  of  Plant 
Systems,  and  Radwaste  Systems.  The 
results  of  the  analyses,  w'hich  included 
evaluating  the  increase  in  the  likelihood 
of  an  SSC  malfunction,  concluded  that 
the  SSCs  are  capable  of  performing  their 
design  functions  at  CPPU  conditions. 

Comprehensive  evaluations  were 
performed  on  the  steam  dryer  and  other 
reactor  internals  for  both  operational 
and  structural  performance.  Predicted 
steam  dryer  peak  and  alternating  stress 
ratios  remain  within  allowable  levels. 
The  existing  margins  to  steam  dryer 
alternating  stress  limits  and  the  steam 
dryer  monitoring  program  during  power 
ascension  provide  assurance  that  steam 
dryer  integrity  will  be  maintained. 

Vibration  evaluations  at  CPPU 
conditions  were  performed  on  the 
Reactor  Internal  components  and 
Reactor  Coolant  and  associated  system 
piping.  These  included  the  Main  Steam, 
Feedwater  and  Reactor  Recirculation 
systems  piping  and  supports.  The 
results  of  the  vibration  analyses 
demonstrate  that  operation  at  CPPU 
conditions  will  not  result  in  any 
detrimental  effects.  System  values  will 
remain  within  allowable  American 
Society  of  Mechanical  Engineers  Boiler 
and  Pressure  Vessel  Code  (ASME  Code) 
limits.  In  addition,  the  ASME  Code  and 
regulatory  guidelines  require  vibration 
test  data  be  taken  on  high-energy  piping 
during  initial  CPPU  startup.  The 
vibration  start-up  test  program  will 
validate  the  vibration  analyses  that  were 
performed,  demonstrating  adequate 
performance  of  the  SSCs. 

Engineered  Safety  Features  (ESF) 
were  evaluated  at  CPPU  conditions 
using  NRC-approved  methods.  The 
Emergency  Core  Cooling  Systems 
(ECCS)  were  evaluated  to  ensure  they 
are  capable  of  performing  their  design 
function  during  loss-of-coolant- 
accidents  (LOCA).  Adeqi>ate  net 
positive  suction  head  is  maintained 
without  reliance  on  post-accident 
containment  pressure.  CPPU  does  not 
result  in  an  increase  or  decrease  in  the 
available  water  sources,  and  does  not 
result  in  any  change  in  the  mciximum 


nominal  reactor  operating  pressure.  The 
CPPU  evaluations  demonstrate  that  the 
ECCS  performance  satisfy  the 
requirements  of  10  CFR  50.46  and  10 
CFR  [Part]  50  Appendix  K. 

Balance-of-plant  (BOP)  systems  and 
equipment  were  also  evaluated  for 
CPPU  operation.  The  resulting 
evaluations  demonstrate  adequate 
performance  with  limited  modifications 
that  were  or  will  be  made  to  BOP 
components. 

These  analyses,  which  included 
evaluating  the  increased  likelihood  of 
an  SSC  malfunction,  confirm  acceptable 
performance  of  plant  SSCs  under  CPPU 
conditions.  On  this  basis,  PSEG 
concludes  that  there  is  no  significant 
change  in  the  ability  of  the  SSCs  to 
preclude  or  mitigate  the  consequences 
of  accidents. 

The  probability  (frequency  of 
occurrence)  of  postulated  Design  Basis 
Accidents  (DBA),  and  other  Updated 
Final  Safety  Analysis  Report  (UFSAR) 
evaluated  accidents,  occurring  is  not 
affected  by  the  increased  power  level, 
and  Hope  Creek  continues  to  comply 
with  the  regulator}'  and  design  basis 
criteria  established  for  plant  equipment. 
The  changes  in  consequences  of 
hypothetical  accidents,  which  are 
assumed  to  occur  at  102%  of  the  CPPU 
RTP  [Rated  Thermal  Power],  compared 
to  those  previously  evaluated,  are  in  ^11 
cases  insignificant.  The  CPPU  accident 
evaluations  do  not  exceed  any  of  the 
NRC-approved  acceptance  limits.  The 
spectrum  of  hypothetical  accidents  and 
transients  has  been  investigated,  and  is 
shown  to  meet  the  plant’s  currently 
licensed  regulatory  criteria. 
Consequently,  there  is  no  significant 
increase  in  the  probability  or 
consequences  of  an  accident  previously 
evaluated. 

The  impact  of  CPPU  on  the 
radiological  consequences  of  postulated 
DBAs,  operational  transients  and  other 
UFSAR  accidents  was  evaluated.  The 
magnitude  of  the  potential 
consequences  is  dependent  upon  the 
quantity  of  fission  products  released  to 
the  environment,  the  atmospheric 
dispersion  factors  and  the  dose 
exposure  pathways.  The  atmospheric 
dispersion  factors  and  the  dose 
exposure  pathways  are  not  changed  by 
CPPU  operation.  The  only  factor  which 
could  influence  the  magnitude  of  the 
consequences  is  the  quantity  of  activity 
released  to  the  environment.  For  CPPU, 
the  Control  Rod  Drop  Accident  (CRD A), 
Loss-of-Coolant  Accident  (LOCA),  Fuel 
Handling  Accident  (FHA),  Main 
Steamline  Break  Accident  (MSLBA)  and 
instrument  line  break  accident  (ILBA) 
were  reanalyzed. 


24628 


Federal  Register /Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Notices 


The  DBA  that  has  historically  been 
limiting  from  atadiological  criterion  is 
the  LOCA,  for  which  USNRC  Regulatory 
Guide  1.183,  Appendix  A  guidance  was 
applied.  Adherence  to  the  guidance  in 
RG  1.183,  and  the  use  of  the  specific 
values/limits  contained  in  the  Technical 
Specifications  with  as-tested  post¬ 
accident  performance  of  the  safety  grade 
engineered  safety  functions  (ESF), 
provide  the  assurance  for  sufficient 
safety  margin,  including  a  margin  to 
account  for  analysis  uncertainties.  The 
CPPU  LOCA  evaluation  results  include 
the  2%  power  uncertainty  factor  from 
Regulatory  Guide  1.49. 

The  results  of  the  CPPU  radiological 
analyses  remain  below  the  allowable 
limits  of  10  CFR  50.67  and  Table  6  in 
Regulatory  Guide  1.183;  the  CPPU 
impact  is  minimal  and  all  radiological 
limits  are  met  at  CPPU  conditions. 
Therefore,  the  proposed  change  does  not 
involve  a  significant  increase  in  the 
radiological  consequences  of  an 
accident  previously  evaluated. 

While  me  proposed  CPPU 
amendment  is  not  being  submitted  as  a 
risk-informed  licensing  action,  it  was 
evaluated  ft'om  a  risk  perspective  using 
tlje  NRC  guidelines  established  in 
Regulatory  Guide  1.174.  Level  1  and 
Level  2  Probabilistic  Risk  Assessments 
(PRAs)  were  performed  for  the  CPPU. 
When  compared  to  the  risk-acceptance 
guidelines  presented  in  Regulatory 
Guide  1.174,  the  calculated  changes  in 
core  damage  firequency  (CDF)  and  large 
early  release  frequency  (LERF)  are 
insignificant.  Based  on  these  results, 
PSEG  concludes  that  the  proposed 
amendment  would  not  involve  a 
significant  increase  in  the  probability  of 
an  accident  previously  evaluated. 

The  impact  of  CPPU  operation  on 
plant  operator  actions  and  procedures 
was  also  evaluated.  The  operator  action 
response  times  credited  in  the  safety 
analyses  in  the  UFSAR  are  not  changed 
by  CPPU.  In  addition,  there  is  no  change 
in  Emergency  Operating  Procedure 
(EOP)  strategy  for  CPPU  operation. 

Based  on  the  above,  PSEG  concludes 
that  the  proposed  amendment  would 
not  involve  a  significant  increase  in  the 
probability  or  consequences  of  an 
accident  previously  evaluated. 

2.  Does  the  proposed  change  create 
the  possibility  of  a  new  or  different  kind 
of  accident  from  any  accident 
previously  evaluated? 

Response:  No. 

As  discussed  above,  the  evaluation  of 
the  proposed  amendment  included 
review  of  the  SSCs  that  could  be 
affected  by  the  proposed  change.  The 
proposed  amendment  does  not  change 
the  design  function  or  operation  of  the 
affected  SSCs.  The  proposed 


amendment  does  not  introduce  any  new  ’ 
or  different  plant  safety-related  « 

equipment,  and  only  involves 
instrument  set-point  changes  for  CPPU 
conditions,  and  minimal  modifications 
to  plant  BOP  power  generation 
equipment.  The  proposed  amendment 
does  not  significantly  impact  the 
manner  in  which  the  plant  is  operated, 
and  does  not  have  any  significant 
impact  on  the  capability  the  SCCs 
involved  to  perform  their  design 
function. 

No  new  operating  mode,  safety- 
related  equipment  lineup,  accident 
scenario  or  equipment  failure  mode  was 
identified.  The  CPPU  evaluations  also 
addressed  the  impact  to  postulated 
accidents,  accident  radiological 
consequences  and  operator  response.  No 
significant  impacts  were  identified.  The 
full  spectrum  of  accident  considerations 
has  been  evaluated,  and  no  new, 
different,  or  limiting  kind  of  accident 
has  been  identified.  CPPU  uses 
developed  technology,  emd  applies  it 
within  the  capabilities  of  existing  plant 
equipment  in  accordance  with  presently 
existing  regulatory  criteria  to  include 
NRC  approved  codes,  standards  and 
methods.  The  CPPU  analyses  results 
confirm  acceptable  performance  of  plant 
SSCs  under  CPPU  conditions. 
Consequently,  there  6U«  no  new  credible 
failure  mechanisms,  malfunctions,  or 
accident  initiators  that  were  not 
previously  evaluated  In  the  plant  design 
and  licensing  bases. 

Based  on  the  preceding,  PSEG 
concludes  that  ^e  proposed  change 
would  not  introduce  any  new  or 
different  kind  of  accident,  or  failure 
mode,  not  previously  analyzed. 

3.  Does  the  proposed  change  involve 
a  significant  reduction  in  a  margin  of 
safety? 

Response:  No. 

Safety  margins  are  applied  to  plant 
parameters  to  account  for  various 
uncertainties  and  to  avoid  exceeding 
regulatory  and  licensing  limits.  The  . 
proposed  change  does  not  involve  a 
significant  reduction  in  any  margin  of 
safety.  First,  due  to  continuing 
improvements  in  the  analytical 
techniques  (computer  codes  and  data) 
based  on  several  decades  of  BWR  safety 
technology,  plant  performance  feedback, 
and  improved  fuel  and  core  designs,  a 
significant  increase  has  resulted  in  the 
design  and  operating  margins  between 
calculated  safety  analysis  results  and 
the  licensing  limits.  These  available 
safety  analyses  differences,  combined 
with  the  excess  as-designed  equipment, 
system  and  component  capabilities, 
provide  BWR  plants  the  capability  to 
achieve  an  increase  in  their  thermal 
power  ratings  within  the  existing  design 


and  licensing  basis.  The  proposed  CPPU 
will  reduce  some  of  the  existing  design 
and  operational  margins.  However, 
safety  margins  are  considered  to  not  be 
significantly  reduced  if;  (1)  Applicable 
regulatory  requirements,  codes  and 
standards  or  their  alternatives  approved 
for  use  by  the  NRC,  are  met,  and  (2)  if 
safety  analysis  acceptance  criteria  in  the 
licensing  basis  are  met,  or  if  proposed 
revisions  to  the  licensing  basis  provide 
sufficient  margin  to  account  for  einalysis 
and  data  uncertainty.  This  is  the  case  for 
the  proposed  CPPU  amendment. 

Safety  margin  is  related  to  the  ability 
of  the  fission  product  barriers  to  limit 
the  level  of  radiation  dose  to  the  public. 
The  impact  of  the  proposed  CPPU 
amendment  on  the:  (1)  Fuel  cladding 
barrier,  (2)  reactor  coolant  pressure 
boundary  (RCPB)  barrier,  and  (3) 
containment  fission  product  barrier  is 
discussed  below. 

To  assure  that  fuel  cladding  damage 
limits  are  not  exceeded,  the  impact  of 
the  proposed  amendment  on  fuel  system 
design,  nuclear  system  design,  thermal 
and  hydraulic  design,  accident  and 
transient  analyses,  and  fuel  design 
limits  was  evaluated.  No  new  fuel 
design,  or  change  in  the  specified  fuel 
design  limits,  is  required  for  CPPU.  The 
current  fuel  and  core  design  limits  will 
continue  to  be  met;  both  the  Safety 
Limit  Minimum  Critical  Power  Ratio 
(SLMCPR)  and  other  applicable 
Specified  Acceptable  Fuel  Design  Limits 
(SAFDLs)  are  still  met,.  Analyses  for 
each  fuel  reload  will  continue  to  meet 
the  criteria  accepted  by  the  NRC. 
Continued  compliance  with  the 
SLMCPR  and  other  SAFDLs  will  be 
confirmed  on  a  cycle  specific  basis 
consistent  with  the  criteria  accepted  by  . 
the  NRC  as  specified  in  NEDO-24011, 
“General  Electric  Standard  Application 
for  Reactor  Fuel,  GESTAR  II.”  The  ECCS 
evaluation  for  CPPU  demonstrates  the 
continued  conformance  to  the 
acceptance  criteria  of  10  CFR  50.46,  for 
peak  cladding  temperature  (PCT)  and 
the  other  10  CFR  50.46  parameters.  The 
increased  PCT  consequences  for  CPPU 
are  insignificant  and  remain 
substantially  below  the  regulatory 
criteria.  Therefore,  the  ECCS  safety 
margin  and  fuel  cladding  margin  (PCT) 
are  not  significantly  impacted  by  CPPU. 

Challenges  to  the  Reactor  Coolant 
Pressure  Boundary  were  evaluated  at 
CPPU  conditions  (pressure, 
temperature,  flow,  and  radiation)  and 
were  found  to  meet  their  acceptance 
criteria  for  allowable  stresses  and 
overpressure  margin.  These  evaluations 
included  (1)  overpressure  protection,  (2) 
structural  integrity  of  the  RCPB  piping, 
components,  and  supports,  and  (3) 
structural  integrity  of  the  reactor  vessel. 
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For  the  most  limiting  pressurization 
event,  the  peak  calculated  pressure 
remains  below  the  ASME  Code 
allowable  peak  pressure.  The  structural 
integrity  of  the  RCPB  piping, 
components,  and  supports  was 
evaluated  using  NRC-approved 
methodology.  The  changes  in  flow, 
pressure  and  temperature  associated 
with  CPPU  do  not  result  in  load  limits 
being  exceeded-  Sufficient  margin 
remains  between  the  calculated  stresses 
and  ASME  Code  limits.  In  addition,  the 
ASME  Code  and  regulatory  guidelines 
require  vibration  test  data  be  taken  on 
high-energy  piping  during  initial  CPPU 
startup.  The  vibration  start-up  test 
program  will  validate  the  vibration 

i  analyses  that  were  performed, 

demonstrating  adequate  performance. 

The  structural  integrity  of  the  reactor 
vessel  was  evaluated.  The  neutron 
fluence  was  re-analyzed  in  accordance 
with  the  requirements  of  10  CFR  [Part] 

i50  Appendix  G.  The  existing  Pressure- 
Temperature  (P-T)  limit  curves  have 
been  revised  for  CPPU  conditions  (a 
previous  amendment  to  the  Hope  Creek 
license  changed  the  P-T  curves  and 
included  CPPU  conditions).  The  reactor 
^  vessel  materials  surveillance  program  is 
unchanged  by  CPPU.  The  maximum 
normal  operating  reactor  dome  pressure 
for  CPPU  is  unchanged  and  the  vessel 
'  4  remains  in  compliance  with  regulatory 
J  requirements.  Consequently,  CPPU 
operation  does  not  have  an  adverse 
effect  on  the  reactor  vessel  fracture 
toughness.  The  structural  evaluation  of 
fi ,  the  vessel  demonstrates  that  ASME 
Code  requirements  are  met  for  normal, 
upset,  emergency  and  accident  . 
conditions. 

Based  on  the  preceding,  PSEG 
concludes  that  the  RCPB  structural 
integrity  will  be  maintained  and  the 
*.  licensing  basis  requirements  will 
continue  to  be  met  following 
implementation  of  the  proposed  CPPU. 

^  The  impact  of  the  proposed  CPPU  on 
^  the  Containment  was  evaluated.  The 
effect  of  CPPU  on  the  peak  values  for 
V  containment  pressure  and  temperature 
confirms  the  suitability  of  the  plant  for 
operation  at  CPPU  RTP.  Also,  the  effects 
of  CPPU  on  the  conditions  that  affect 
the  containment  dynamic  loads  were 
. .  determined  to  be  satisfactory  for  CPPU 
^  operation.  Where  plant  conditions  with 
CPPU  are  within  the  range  of  conditions 
used  to  define  the  current  dynamic 
H  loads,  current  safety  criteria  are  met  and 
■  no  further  structural  analysis  was 
»  required.  The  change  in  short-term 
S  containment  response  is  negligible. 

|t  Because  there  will  be  more  residual  heat 
H  with  CPPU,  the  containment  long-term 
3  response  slightly  increases.  However, 

■  containment  pressures  and  temperatures 


remain  below  their  design  limits 
following  any  design  basis  accident,  and 
thus,  the  containment  and  its  cooling 
systems  are  satisfactory  for  CPPU 
operation.  The  small  increase  in  the 
calculated  post  LOCA  suppression  pool 
temperature  above  the  currently 
assumed  peak  temperature  was  . 
evaluated  and  determined  to  be 
acceptable.  Based  on  the  use  of 
conservative  assumptions  in  these 
evaluations,  PSEG  concludes  that 
containment  structural  integrity  will  be 
maintained  under  the  proposed  CPPU 
conditions,  and  the  containment 
parameters  will  remain  below  design 
limits.  Therefore  there  is  no  significant 
reduction  in  safety  margin. 

In  summary,  challenges  to  the  fuel, 
RCPB,  and  containment  were  evaluated 
for  CPPU  conditions.  The  structural 
integrity  of  the  fission  product  barriers 
will  be  maintained  under  CPPU 
conditions.  As  such,  the  proposed 
amendment  would  not  degrade 
confidence  in  the  ability  of  the  bairihrs 
to  limit  the  level  of  radiation  dosd'toitbe 
public.  Fuel  integrity  is  maintained  by  ' 
meeting  existing  design  and  regulatory 
limits.  The  calculated  loads  on  all 
affected  structures,  systems  and 
components,  including  the  reactor 
coolant  pressure  boundary,  will  remain 
within  their  design  allowables  for  all 
design  basis  event  categories.  The 
containment  parameters  remain  below 
design  limits.  No  NRC  acceptance 
criterion  will  be  exceeded.  Because  the 
Hope  Creek  configuration  and  responses 
to  transients  and  hypothetical  accidents 
do  not  result  in  exceeding  the  presently 
approved  NRC  acceptance  limits,  CPPU 
does  not  involve  a  significant  reduction 
in  a  ma^in  of  safety. 

The  NRC  staff  has  reviewed  the 
licenstte’s  analysis  and,  based  on  this 
review,  it  appears  that  the  three 
standards  of  10  CFR  50.92(c)  are 
satisfied.  Therefore,  the  NRC  staff 
proposes  to  determine  that  the 
amendment  request  involves  no 
significant  hazards  consideration. 

The  Commission  is  seeking  public 
comments  on  this  proposed 
determination.  Any  comments  received 
within  30  days  after  the  date  of 
publication  of  this  notice  will  be  • 
considered  in  making  any  final 
determination. 

Normally,  the  Commission  will  not 
issue  the  amendment  until  the 
expiration  of  60  days  after  the  date  of 
publication  of  this  notice.  The 
Commission  may  issue  the  license 
amendment  before  expiration  of  the  60- 
day  period  provided  that  its  final 
determination  is  that  the  amendment 
involves  no  significant  hazards 
consideration.  In  addition,  the 


Commission  may  issue  the  amendment 
prior  to  the  expiration  of  the  30-day 
comment  period  should  circumstances 
change  during  the  30-day  comment 
period  such  that  failure  to  act  in  a 
timely  way  would  result,  for  example, 
in  derating  or  shutdown  of  the  facility. 
Should  the  Commission  take  action 
prior  to  the  expiration  of  either  the 
comment  period  or  the  notice  period,  it 
will  publish  in  the  Federal  Register  a 
notice  of  issuance.  Should  the 
Commission  make  a  final  No  Significant 
Hazards  Consideration  Determination, 
any  hearing  will  take  place  after 
issuance.  The  Commission  expects  that 
the  need  to  take  this  action  will  occur 
very  infrequently. 

Written  comments  may  be  submitted 
by  mail  to  the  Chief,  Rulemaking, 
Directives  and  Editing  Branch,  Division 
of  Administrative  Services,  Office  of 
Administration,  U.S.  Nuclear  Regulatory 
Commission,  Washington,  DC  20555- 
0001,  and  should  cite  the  publication 
date  and  page  number  of  this  Federal 
Register  notice.  Written  comments  may 
also  be  delivered  to  Room  6D59,  Two 
White  Flint  North,  11545  Rockville 
Pike,  Rockville,  Maryland,  from  7:30 
a.m.  to  4:15  p.m.  Federal  workdays. 
Documents  may  be  examined,  and/or 
copied  for  a  fee,  at  the  NRC’s  Public 
Document  Room  (PDR),  located  at  One 
White  Flint  North,  Public  File  Area  Ol 
F21,  11555  Rockville  Pike  (first  floor), 
Rockville,  Maryland. 

The  filing  of  requests  for  hearing  and 
petitions  for  leave  to  intervene  is 
discussed  below. 

Within  60  days  after  the  date  of 
publication  of  this  notice,  the  licensee 
may  file  a  request  for  a  hearing  with 
respect  to  issuance  of  the  amendment  to 
the  subject  facility  operating  license  and 
any  person  whose  interest  may  be 
affected  by  this  proceeding  and  who 
wishes  to  participate  as  a  party  in  the 
proceeding  must  file  a  written  request 
for  a  hearing  and  a  petition  for  leave  to 
intervene.  Requests  for  a  hearing  and  a 
petition  for  leave  to  intervene  shall  be 
filed  in  accordance  with  the 
Commission’s  “Rules  of  Practice  for 
Domestic  Licensing  Proceedings”  in  10 
CFR  Part  2.  Interested  persons  should 
consult  a  current  copy  of  10  CFR  2.309, 
which  is  available  at  the  Commission’s 
PDR,  located  at  One  White  Flint  North, 
Public  File  Area  01F21, 11555 
Rockville  Pike  (first  floor),  Rockville, 
Maryland.  Publicly  available  records 
will  be  accessible  from  the  Agencywide 
Documents  Access  and  Management 
System’s  (ADAMS)  Public  Electronic 
Reading  Room  on  the  Internet  at  the 
NRC  Web  site,  http://www-.nrc.gov/ 
reading-rm/doc-collections/cfr/.  If  a 
request  for  a  hearing  or  petition  for 
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leave  to  intervene  is  filed  by  the  above 
date,  the  Commission  or  a  presiding 
officer  designated  by  the  Commission  or 
by  the  Chief  Administrative  Judge  of  the 
Atomic  Safety  and  Licensing  Board 
Panel,  will  rule  on  the  request  and/or 
petition;  and  the  Secretary  or  the  Chief- 
Administrative  Judge  of  the  Atomic 
Safety  and  Licensing  Board  will  issue  a 
notice  of  a  hearing  or  an  appropriate 
order. 

As  required  by.  10  CFR  2.309,  a 
petition  for  leave  to  intervene  shall  set 
forth  with  particularity  the  interest  of 
the  petitioner  in  the  proceeding,  and 
how  that  interest  may  be  affected  by  the 
results  of  the  proceeding.  The  petition 
should  specifically  explain  the  reasons 
why  intervention  should  be  permitted 
with  particular  reference  to  die 
following  general  requirements:  (1)  The 
name,  address  and  telephone  number  of 
the  requestor  or  petitioner:  (2)  the 
nature  of  the  requestor’s/petitioner’s 
right  under  the  Act  to  be  made  a  party 
to  the  proceeding  (3)  the  nature  and 
extent  of  the  requestor’s/petitioner’s 
property,  financial,  or  other  interest  in 
the  proceeding;  and  (4)  the  possible 
effect  of  any  decision  or  order  which 
may  be  entered  in  the  proceeding  on  the 
requestors/petitioner’s  interest.  The 
petition  must  also  identify  the  specific 
contentions  which  the  petitioner/ 
requestor  seeks  to  have  litigated  at  the 
proceeding. 

Each  contention  must  consist  of  a 
specific  statement  of  the  issue  of  law  or 
fact  to  be  raised  or  controverted.  In 
addition,  the  petitioner/requestor  shall 
provide  a  brief  explanation  of  the  bases 
for  the  contention  and  a  concise 
statement  of  the  alleged  facts  or  expert 
opinion  which  support  the  contention 
and  on  which  the  petitioner  intends  to 
rely  in  proving  the  contention  at  the 
hearing.  The  petitioner/requestor  must 
also  provide  references  to  those  specific 
sources  and  documents  of  which  the 
petitioner  is  aware  and  on  which  the 
petitioner  intends  to  rely  to  establish 
those  facts  or  expert  opinion.  The 
petition  must  include  sufficient 
information  to  show  that  a  genuine 
dispute  exists  with  the  applicant  on  a 
material  issue  of  law  or  fact. 

Contentions  shall  be  limited  to  matters 
within  the  scope  of  the  amendment 
under  consideration.  The  contention 
must  be  one  which,  if  proven,  would 
entitle  the  petitioner  to  relief.  A 
petitioner/requestor  who  fails  to  satisfy 
these  requirements  with  respect  to  at 
least  one  contention  will  not  be 
permitted  to  participate  as  a  party. 

Those  permitted  to  intervene  become 
parties  to  the  proceeding,  subject  to  any 
limitations  in  the  order  granting  leave  to 
intervene,  and  have  the  opportunity  to 


participate  fully  in  the  conduct  of  the  • 
hearing. 

If  a  hearing  is  requested,  the 
Commission  will  make  a  final 
determination  on  the  issue  of  no 
significant  hazards  consideration.  The 
final  determination  will  serve  to  decide 
when  the  hearing  is  held.  If  the  final 
determination  is  that  the  amendment 
request  involves  no  significant  hazards 
consideration,  the  Commission  may 
issue  the  amendment  and  make  it 
immediately  effective,  notwithstanding 
the  request  for  a  hearing.  Any  hearing 
held  would  take  place  after  issuance  of 
the  amendment.  If  the  final 
determination  is  that  the  amendment 
request  involves  a  significant  hazards 
consideration,  any  hearing  held  would 
take  place  before  the  issuance  of  any 
amendment. 

Nontimely  requests  and/or  petitions 
and  contentions  will  not  be  entertained 
absent  a  determination  by  the 
Commission  or  the  presiding  officer  of 
the  Atomic  Safety  and  Licensing  Board 
that  the  petition,  request  and/or  the 
contentions  should  be  granted  based  on 
a  balancing  of  the  factors  specified  in  10 
CFR  2.309{c)(lKi)— (viii). 

A  request  for  a  hearing  or  a  petition 
for  leave  to  intervene  must  be  filed  by: 
(1)  First  class  mail  addressed  to  the 
Office  of  the  Secretary  of  the 
Commission,  U.S.  Nuclear  Regulatory 
Commission,  Washington,  DC  20555- 
0001,  Attention:  Rulemaking  and 
Adjudications  Staff:  (2)  courier,  express 
mail,  and  expedited  delivery  services: 
Office  of  the  Secretary,  Sixteenth  Floor, 
One  White  Flint  North,  11555  Rockville 
Pike,  Rockville,  Maryland,  20852, 
Attention:  Rulemaking  and 
Adjudications  Staff;  (3)  e-mail 
addressed  to  the  Office  of  the  Secretary, 
U.S.  Nuclear  Regulatory  Commission, 
HEARINGDOCKET@NRC.GOV-,  or  (4) 
facsimile  transmission  addressed  to  the 
Office  of  the  Secretary,  U.S.  Nuclear 
Regulatory  Commission,  Washington, 
DC,  Attention:  Rulemakings  and 
Adjudications  Staff  at  (301)  415-1101, 
verification  number  is  (301)  415-1966. 

A  copy  of  the  request  for  hearing  and 
petition  for  leave  to  intervene  should 
also  be  sent  to  the  Office  of  the  General 
Counsel,  U.S.  Nuclear  Regulatory 
Commission,  Washington,  DC  20555- 
0001,  and  it  is  requested  that  copies  be 
transmitted  either  hy  means  of  facsimile 
transmission  to  301-415-3725  or  by  e- 
mail  to  OGCMaiICenter@nrc.gov.  A  copy 
of  the  request  for  hearing  and  petition 
for  leave  to  intervene  should  also  be 
sent  to  Jeffrie  J.  Keenan,  Esquire, 

Nuclear  Business  Unit — N21,  P.O.  Box 
236,  Hancocks  Bridge,  NJ  08038, 
attorney  for  the  licensee. 


For  further  details  with  respect  to  this  ■ 
action,  see  the  application  for  i 

amendment  dated  September  18,  2006,  I 
as  supplemented  by  letters  dated  I 

October  10,  2006,  October  20,  2006,  | 

February  14,  February  16,  February  28,  p 
March  13,  and  April  18,  2007  which  is  | 
available  for  public  inspection  at  the  I 
Commission’s  FDR,  located  at  One  t 

White  Flint  North,  File  Public  Area  Ol  I 
F21, 11555  Rockville  Pike  (first  floor),  I 
Rockville,  Maryland.  Publicly  available  | 

records  will  be  accessible  from  the  ^ 

ADAMS  Public  Electronic  Reading  •  I 

Room  on  the  Internet  at  the  NRC  Weh  | 
site,  http://www.nrc.gov/reading-rm/  ? 

adams.html.  Persons  who  do  not  have 
access  to  ADAMS  or  who  encounter 
problems  in  accessing  the  documents 
located  in  ADAMS,  should  contact  the 
NRC  PDR  Reference  staff  by  telephone 
at  1-800-397-4209,  301-415-4737,  or 
by  e-mail  to  pdr@nrc.gov. 

Dated  at  Rockville,  Maryland,  this  27th  day 
.  of  April  2007. 

For  the  Nuclear  Regulatory  Commission. 

James  J.  Shea, 

Project  Manager,  Plant  Licensing  Branch  /- 
2,  Division  of  Operating  Reactor  Licensing, 

Office  of  Nuclear  Reactor  Regulation. 

[FR  Doc.  E7-8437  Filed  5-2-07;  8:45  am] 


Sunshine  Federal  Re^ster  Notice 

DATE:  Weeks  of  April  30,  May  7,  14,  21, 
28,  June  4,  2007. 

PLACE:  Commissioners’  Conference 
Room,  11555  Rockville  Pike,  Rockville, 
Maryland. 

STATUS:  Public  and  Closed. 

MATTERS  TO  BE  CONSIDERED: 

Week  of  April  30.  2007 

There  are  no  meetings  scheduled  for 
the  Week  of  April  30,  2007. 

Week  of  May  7,  2007 — Tentative 

Monday,  May  7,  2007 

1:30  p.m.  Briefing  on  Office  of  Federal 
and  State  Materials  and 
Environmental  Management 
Programs  (FSME)  Programs. 
Performance,  and  Plans  (Public 
Meeting)  (Contact:  George  Deegan, 
301-115-7834). 

This  meeting  will  be  Web  cast  live  at 
the  Web  address — http://www.nrc.gov. 

Week  of  May  14,  2007 — Tentative 

There  are  no  meetings  scheduled  for 
the  Week  of  May  14,  2007. 


BILUNG  CODE  7590-01 -P 
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Week  of  May  21,  2007 — Tentative 

There  are  no  meetings  scheduled  for 
the  Week  of  May  21,  2007. 

Week  of  May  28,  2007 — Tentative 

Tuesday,  May  29,  2007 

1:30  p.m.  NRC  All  Hands  Meeting 
(Public  Meeting)  (Contact:  Riclde 
Seltzer,  301H115-1728),  Marriott 
Bethesda  North  Hotel,  5701 
Marinelli  Road,  Rockville,  MD 
20852. 

Wednesday,  May  30,  2007 

9:30  a.m.  Briefing  on  Results  of  the 
Agency  Action  Review  Meeting 
(AARM) — Materials  (Public 
Meeting)  (Contact:  Duane  White, 
301-415-6272). 

This  meeting  will  be  Web  cast  live  at 
the  Web  address — http://www.nrc.gov. 

10:15  a.m.  Discussion  of  Security 
Issues  (Closed — Ex.l) 

Thursday,  May  31,  2007 

9  a.m.  Briefing  on  Results  of  the 
Agency  Action  Review  Meeting 
(AARM) — Reactors  (Public  Meeting) 
(Contact:  Mark  Tonacci,  301-415- 
4045). 

This  meeting  will  be  Web  cast  live  at 
the  Web  address — http://www.nrc.gov. 

Week  of  June  4,  2007 — Tentative 

Thursday,  June  7,  2007 

1:30  p.m.  Meeting  with  the  Advisory 
Committee  on  Reactor  Safeguards 
(ACRS)  (Public  Meeting)  (Contact: 
Frank  Gillespie,  301-415-7360). 

This  meeting  \yill  be  Web  cast  live  at 
the  Web  address — http://www.nrc.gov. 
***** 

*The  schedule  for  Commission 
meetings  is  subject  to  change  on  short 
notice.  To  verify  the  status  of  meetings 
call  (recording) — (301)  415-1292. 
Contact  person  for  more  information: 
Michelle  Schroll,  (301)  415-1662. 


Additional  Information 

By  a  vote  of  5-0  on  April  25,  2007, 
the  Commission  determined  pursuant  to 
U.S.C.  552b(e)  and  §  9.107(a)  of  the 
Commission’s  rules  that  “Affirmation 
of:  a.  Consumers  Energy  Company,  et. 
al.  (Palisades  Nuclear  Plant);  License 
Transfer  Application,  apd  b.  Consumers 
Energy  Co.  (Big  Rock  Point  ISFSI); 
License  Transfer  Application’’  be  held 
April  26,  2007,  and  on  less  than  one 
week’s  notice  to  the  public.  Item  b  was 
previously  scheduled  on  May  7,  2007. 
***** 

The  NRC  Commission  Meeting 
Schedule  can  be  found  on  the  Internet 
at:  http://www.nrc.gov/about-nrc/policy- 
making/sched  ule.h  tml. 


The  NRC  provides  reasonable 
accommodation  to  individuals  with 
disabilities  where  appropriate.  If  you 
need  a  reasonable  accommodation  to 
participate  in  these  public  meetings,  or 
need  this  meeting  notice  or  the 
transcript  or  other  information  from  the 
public  meetings  in  another  forirfat  (e.g. 
braille,  large  print),  please  notify  the 
NRC’s  Disability  Program  Coordinator, 
Deborah  Chan,  at  301^15-7041,  TDD: 
301-415-2100,  or  by  e-mail  at 
DLC@nrc.gov.  Determinations  on 
requests  for  reasonable  accommodation 
will  be  made  on  a  case-by-case  basis. 
***** 

This  notice  is  distributed  by  mail  to 
several  hundred  subscribers;  if  you  no 
longer  wish  to  receive  it,  or  would  like 
to  be  added  to  the  distribution,  please 
contact  the  Office  of  the  Secretary, 
Washington,  DC  20555  (301-415-1969). 
In  addition,  distribution  of  this  meeting 
notice  over  the  Internet  system  is 
available.  If  you  are  interested  in  '• 
receiving  this  Commission  meeting  '*  ■ 
schedule  electronically,  please  send  ah 
electronic  message  to  dkw@nrc.gov. 

Dated:  April  26,  2007. 

R.  Michelle  Schroll, 

Office  of  the  Secretary. 

[FR  Doc.  07-2200  Filed  5-1-07;  11:37  am] 
BILUNG  CODE  759(M>1-P 


FtAILROAD  RETIREMENT  BOARD 

Privacy  Act  of  1974  Revision  to 
Existing  System  of  Records 

agency:  Railroad  Retirement  Board 
(RRB). 

ACTION:  Notice  of  proposed  routine  use. 

SUMmXry:  The  purpose  of  this  document 
is  to  republish  an  existing  system  of 
records,  give  notice  of  a  new  routine  use 
in  that  system  of  records,  and  provide 
the  current  locations  of  the  offices  of  the 
RRB. 

OATES:  The  proposed  routine  use  will 
become  effective  as  proposed  without 
further  notice  in  40  calendar  days  from 
the  date  of  this  publication  unless 
comments  are  received  before  this  date 
which  would  result  in  a  contrary 
determination. 

ADDRESSES:  Send  comments  to  Beatrice 
Ezerski,  Secretai-y  to  the  Board,  Railroad 
Retirement  Board,  844  North  Rush 
Street,  Chicago,  Illinois  60611-2092. 

FOR  FURTHER  INFORMATION  CONTACT: 

Lynn  Harvey,  Chief  Privacy  Officer, 
Railroad  Retirement  Board,  844  North 
Rush  Street,  Chicago,  Illinois  60611- 
2092;  telephone:  312  751-4869,  e-mail: 
lynn.harvey@rrb.gov. 


SUPPLEMENTARY  INFORMATION:  The  RRB 

proposes  a  new  routine  use  (paragraph 
“rr.”)  for  its  system  of  records,  RRB-22, 
Railroad  Retirement,  Survivor,  and 
Pensioner  Benefit  System,  which  has 
been  republished  in  its  entirety.  The 
new  routine  use  would  allow  disclosure 
of  the  railroad  employee’s  social 
security  number  to  an  individual 
eligible  for  railroad  retirement  benefits 
on  that  employee’s  earnings  record 
when  the  employee’s  social  security 
number  would  be  contained  in  the  . 
railroad  retirement  claim  number  of  that 
individual.  The  current  locations  of  RRB 
offices  are  contained  in  Appendix  I,  and 
may  also  be  obtained  by  visiting  the 
agency  Web  site  at  http://www.rrb.gov. 

By  Authority  of  the  Board. 

Beatrice  Ezerski, 

Secretary  to  the  Board. 


SYSTEM  NAME: 

Railroad  Retirement,  Survivor,  and 
Pensioner  Benefit  System. 

SYSTEM  location: 

U.S.  Railroad  Retirement  Board,  844 
Rush  Street,  Chicago,  Illinois  60611 
Regional  and  District  Offices:  See 
Appendix  I  for,  addresses. 

SECURITY  classification: 


CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Applicants  for  retirement  and 
survivor  benefits,  their  dependents 
(spouses,  divorced  spouses,  children, 
parents,  grandchildren),  individuals 
who  filed  for  lump-sum  death  benefits 
and/or  residual  payments. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Information  pertaining  to  the  payment 
or  denial  of  an  individual’s  claim  for 
benefits  under  the  Railroad  Retirement 
Act:  Name,  address,  social  security 
number,  claim  number,  proofs  of  age, 
marriage,  relationship,  military  service, 
creditable  earnings  and  service  months  - 
(including  military  service),  entitlement 
to  benefits  under  the  Social  Security 
Act,  programs  administered  by  the 
Veterans  Administration,  or  other 
benefit  systems,  rates,  effective  dates, 
medical  reports,  correspondence  and 
telephone  inquiries  to  and  about  the 
beneficiary,  suspension  and  termination 
dates,  health  insurance  effective  date, 
option,  premium  rate  and  deduction, 
direct  deposit  data,  employer  pension 
information,  citizenship  status  and  legal 
residency  status  (for  annuitants  living 
outside  the  United  States),  and  tax 
withholding  information  (instructions  of 
annuitants  regarding  number  of 
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exemptions  claimed  and  additional 
amoimts  to  be  withheM,  as  well  as 
actual  amounts  withheld  for  tax 
purposes). 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM: 

Section  7(b)(6)  of  the  Railroad 
Retirement  Act  of  1974  (U.S.C. 
231f(b)(6)). 

PURPOSE(S): 

Records  in  this  system  of  records  are 
maintained  to  administer  the  benefit 
provisions  of  the  Railroad  Retirement 
Act,  sections  of  the  Internal  Revenue 
Code  related  to  the  taxation  of  railroad 
retirement  benefits,  and  Title  XVIII  of 
the  Social  Security  Act  as  it  pertains  to 
Medicare  coverage  for  railroad 
retirement  beneficiaries. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  CATEGORIES  OF  USERS,  AND 
THE  PURPOSES  OF  SUCH  USES: 

a.  Beneficiary  identifying  information 
may  be  disclosed  to  third  party  contacts 
to  determine  if  incapacity  of  the 
beneficiary  or  potential  beneficiary  to 
imderstand  or  use  benefits  exists,  and  to 
determine  the  suitability  of  a  proposed 
representative  payee. 

.  b.  In  the  event  the  Board  has 
determined  to  designate  a  person  to  be 
the  representative  payee  of  an 
incompetent  beneficiary,  disclosure  of 
information  concerning  the  benefit 
amount  and  other  similar  information 
may  be  made  to  the  representative  payee 
from  the  record  of  the  individual. 

c.  Entitlement  and  benefit  rates  may 
be  released  to  primary  beneficiaries 
regarding  secondary  beneficiaries  (or 
vice  versa)  when  the  addition  of  such 
beneficiary  affects  either  the  entitlement 
or  benefit  payment. 

d.  Identifying  information  such  as  full 
name,  address,  date  of  birth,  social 
security  number,  employee 
identification  number,  and  date  last 
worked,  may  be  released  to  any  last 
employer  to  verify  entitlement  for 
benefits  under  the  Railroad  Retirement 
Act. 

e.  Beneficiary  identifying  information, 
address,  check  rates,  number  and  date 
may  be  released  to  the  Department  of 
the  Treasury  to  control  for  reclamation 
and  return  of  outstanding  benefit 
payments,  to  issue  benefit  payments,  act 
on  report  of  non-receipt,  to  insure 
delivery  of  payments  to  the  correct 
address  of  the  beneficiary  or 
representative  payee  or  to  the  proper 
financial  organization,  and  to 
investigate  alleged  forgery,  theft  or 
unlawful  negotiation  of  railroad 
retirement  benefit  checks  or  improper 
diversion  of  payments  directed  to  a 
financial  organization. 


f.  Beneficiary  identifying  information, 
address,  check  rate,  date,  number  and 
other  supporting  evidence  may  be 
released  to  the  U.S.  Postal  Service  for 
investigation  of  alleged  forgery  or  theft 
of  railroad  retirement  or  social  security 
benefit  checks. 

g.  Beneficiary  identifying  information, 
entitlement  data,  medical  evidence  and 
related  evaluatory  data  and  benefit  rate 
may  be  released  to  the  Social  Security 
Administration  and  the  Centers  for 
Medicare  &  Medicaid  Services  to 
correlate  actions  with  the 
administration  of  Title  II  and  Title  XVIII 
of  the  Social  Security  Act,  as  amended. 

h.  Beneficiary  identifying 
information,  including  social  security 
account  niunber,  and  supplemental 
annuity  amounts  may  be  released  to  the 
Internal  Revenue  Service,  State  and  ' 
local  taxing  authorities  for  tax  purposes 
(Form  G— 1099,  for  those  annuitants 
receiving  supplemental  annuities). 

i.  Beneficiary  identifying  information, 
entitlement,  benefit  rates,  medical 
evidence  and  related  evaluatory  data, 
cmd  months  paid  may  be  furnished  to 
the  Veterans  Administration  for  the 
purpose  of  assisting  that  agency  in 
determining  eligibility  for  benefits  or 
verifying  continued  entitlement  to  and 
the  correct  amount  of  benefits  payable 
under  programs  which  it  administers. 

j.  Beneficiary  identifying  information, 
entitlement  data  and  benefit  rates  may 
be  released  to  the  Department  of  State 
and  embassy  and  consular  officials,  the 
American  Institute  on  Taiwan,  and  to 
the  Veterans  Administration  Regional 
Office,  Philippines,  to  aid  in  the 
development  of  applications,  supporting 
evidence,  and  the  continued  eligibility 
of  beneficiaries  and  potential 
beneficiaries  living  abroad. 

k.  Beneficiary  identifying  information, 
entitlement,  benefit  rates  and  months 
paid  may  be  released  to  the  Social 
Security  Administration  (Bureau  of 
Supplemental  Security  Income)  the 
Centers  for  Medicare  &  Medicaid 
Services,  to  federal,  state  and  local 
welfare  or  public  aid  agencies  to  assist 
them  in  processing  applications  for 
benefits  under  their  respective 
programs. 

1;  The  last  addresses  and  employer 
information  may  be  released  to  the 
Department  of  Health  and  Human 
Services  in  conjunction  with  the  Parent 
Locator  Service. 

m.  Beneficiary  identifying 
information,  entitlement,  rate  and  other 
pertinent  data  may  be  released  to  the 
Department  of  Labor  in  conjunction 
with  payment  of  benefits  under  the 
Federal  Coal  Mine  and  Safety  Act. 

n.  [Reserved] 


o'.  Medical  evidence  may  be  released 
to  Board-appointed  medical  examiners 
to  carry  out  their  functions. 

p.  Information  obtained  in  the 
administration  of  Title  XVIII  (Medicare) 
which  may  indicate  unethical  or 
unprofessional  conduct  of  a  physician 
or  practitioner  providing  services  to 
beneficiaries  may  be  released  to 
Professional  Standards  Review 
Organizations  and  State  Licensing 
Boards. 

q.  Information  necessary  to  study  the 
relationship  between  benefits  paid  by 
the  Railroad  Retirement  Board  and  civil 
service  annuities  may  be  released  to  the 
Office  of  Personnel  Management. 

r.  Records  may  be  disclosed  to  the 
General  Accountability  Office  for 
auditing  purposes  and  for  collection  of 
debts  arising  from  overpayments  under 
Title  II  and  Title  XVIII  of  the  Social 
Security  Act,  as  amended,  or  the 
Railroad  Retirement  Act. 

s.  Records  may  be  released  to 
contractors  to  fulfill  contract 
requirements  pertaining  to  specific 
activities  related  to  the  Railroad 
Retirement  Act. 

t.  Disclosure  may  be  made  to  a 
congressional  office  fi'om  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

u.  Pmsuant  to  a  request  from  an 
employer  covered  by  the  Railroad 
Retirement  Act  or  the  Railroad 
Unemployment  Insurance  Act,  or  from 
an  organization  under  contract  to  an 
employer  or  employers,  information 
regarding  the  Board’s  payment  of 
retirement  benefits,  the  methods  by 
which  such  benefits  are  calculated, 
entitlement  data  and  present  address 
may  be  released  to  the  requesting 
employer  or  the  organization  under 
contract  to  an  employer  or  employers 
for  the  pimposes  of  determining 
entitlement  to  and  rates  of  private 
supplemental  pension,  siclmess  or 
unemployment  benefits  and  to  calculate 
estimated  benefits  due. 

V.  If  a  request  for  information 
pertaining  to  an  individual  is  made  by 
an  official  of  a  labor  organization  of 
which  the  individual  is  a  member  and 
the  request  is  made  on  behalf  of  the 
individual,  information  from  the  record 
of  the  individual  concerning  his  benefit 
or  anticipated  benefit  and  concerning 
the  method  of  calculating  that  benefit 
may  be  disclosed  to  the  labor 
organization  official. 

w.  Records  may  be  disclosed  in  a 
court  proceeding  relating  to  any  claims 
for  benefits  by  the  beneficiary  under  the 
Railroad  Retirement  Act,  and  may  be 
disclosed  during  the  course  of  an 
administrative  appeal  to  individuals 
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who  need  the  records  to  prosecute  or 
decide  the  appeal  or  to  individuals  who 
are  requested  to  provide  information 
relative  to  an  issue  involved  in  the 
appeal. 

X.  In  the  event  that  this  system  of 
records,  maintained  by  the  Railroad 
Retirement  Board  to  carry  out  its 
functions,  indicates  a  violation  or 
potential  violation  of  law,  whether  civil, 
criminal,  or  regulatory  in  nature,  and 
whether  arising  by  general  statute  or 
particular  program  statute,  or  by 
regulation,  rule  or  order  issued  pursuant 
thereto,  the  relevant  records  in  the 
system  of  records  may  be  referred,  as  a 
routine  use,  to  the  appropriate  agency, 
whether  federal,  state,  local  or  foreign, 
charged  with  the  responsibility  of 
investigating  or  prosecuting  such 
violation  or  charged  with  enforcing  or 
implementing  the  statute,  rule, 
regulation  or  order  issued  pursuant 
thereto,  provided  that  disclosure  would 
be  to  an  agency  engaged  in  functions 
related  to  the  Railroeid  Retirement  Act  or 
provided  that  disclosure  would  be 
clearly  in  the  furtherance  of  the  interest 
of  the  subject  individual. 

y.  Information  in  this  system  of 
records  may  be  released  to  the  attorney 
representing  such  individual  in 
connection  with  the  individual’s  claim 
for  benefits  under  the  Railroad 
Retirement  Act,  upon  receipt  of  a 
written  letter  or  declaration  stating  the 
fact  of  representation,  subject  to  the 
same  procedures  and  regulatory 
prohibitions  as  the  subject  individual. 

z.  The  amount  of  a  residual  lump-sum 
payment  and  the  identity  of  the  payee 
may  be  released  to  the  Internal  Revenue 
Service  for  tax  audit  purposes. 

aa.  The  amount  of  any  death  benefit 
or  annuities  accrued  but  unpaid  at  death 
and  the  identity  of  such  payee  may  be 
released  to  the  appropriate  state  taxing 
authorities  for  tax  assessment  and 
auditing  purposes. 

bh.  Beneficiary  identifying 
information,  including  but  not  limited 
to  name,  address,  social  security 
account  number,  payroll  number  and 
occupation,  the  fact  of  entitlement  and 
benefit  rate  may  be  released  to  the 
Pension  Benefit  Guaranty  Corporation  to 
enable  that  agency  to  determine  and  pay 
supplemental  pensions  to  qualified 
railroad  retirees. 

cc.  "Medical  records  may  be  disclosed 
to  vocational  consultants  in 
administrative  proceedings. 

dd.  Date  employee  filed  application 
for  annuity  to  the  last  employer  under 
the  Railroad  Retirement  Act  for  use  in 
determining  entitlement  to  continued 
major  medical  benefits  under  insurance 
programs  negotiated  with  labor" 
organizations. 


ee.  Information  regarding  the 
determination  and  recovery  of  an 
overpayment  made  to  an  individual  may 
be  released  to  any  other  individual  from 
whom  any  portion  of  the  overpayment 
is  being  recovered. 

ff.  The  name  and  address  of  an 
annuitant  may  be  released  to  a  Mfember 
of  Congress  when  the  Member  requests 
it  in  order  that  he  or  she  may 
communicate  with  the  annuitant  about 
legislation  which  affects  the  railroad 
retirement  system. 

gg.  Certain  identifying  information 
about  annuitants,  such  as  name,  social 
security  number,  RRB  claim  number, 
and  date  of  birth,  as  well  as  address, 
year  and  month  last  worked  for  a 
railroad,  last  railroad  occupation, 
application  filing  date,  annuity 
beginning  date,  identity  of  last  railroad 
employer,  total  months  of  railroad 
service,  sex,  disability  onset  date, 
disability  freeze  onset  date,  and  cause 
and  effective  date  of  annuity 
termination  may  be  furnished  to 
insmance  companies  for  administering 
group  life  and  medical  insurance  plans 
negotiated  between  certain  participating 
railroad  employers  and  railway  labor 
organizations. 

hh.  For  payments  made  after 
December  31, 1983,  beneficiary 
identifying  information,  address, 
amounts  of  benefits  paid  and  repaid, 
beneficiary  withholding  instructions, 
and  amounts  withheld  by  the  RRB  for 
t^  purposes  may  be  furnished  to  the 
Internal  Revenue  Service  for  tax 
administration  purposes. 

ii.  Relevant  information  may  be 
disclosed  to  the  Office  of  the  President 
for  responding  to  an  individual 
pursuant  to  an  inquiry  from  that 
individual  or  from  a  third  party  in  his/ 
her  behalf. 

jj.  Last  address  and  beneficiary 
identifying  information  may  be 
furnished  to  railroad  employers  for  the 
purpose  of  mailing  railroad  passes  to 
retired  employees  and  their  families. 

kk.  Entitlement  data  and  benefits  rates 
may  be  released  to  any  court,  state 
agency,  or  interested  party,  or  to  the 
representative  of  such  court,  state 
agency,  or  interested  party,  in 
connection  with  contemplated  or  actual 
legal  or  administrative  proceedings 
concerning  domestic  relations  and 
support  matters. 

11.  Identifying  information  about 
annuitants  and  applicants  may  be 
furnished  to  agencies  and/or  companies 
firom  which  such  aimuitants  and 
applicants  are  receiving  or  may  receive 
worker’s  compensation,  public  pension, 
or  public  disability  benefits  in  order  to 
verify  the  amoimt  by  which  Railroad 


Retirement  Act  benefits  must  be 
reduced,  where  applicable. 

mm.  Disability  annuitant  identifying 
information  may  be  furnished  to  state 
employment  agencies  for  the  purpose  of 
determining  whether  such  annuitants 
were  employed  during  times  they 
receive  disability  benefits. 

nn.  Identifying  information  about 
Mediccire-entitled  beneficiaries  who 
may  be  working  may  be  disclosed  to  the 
Centers  for  Medicare  &  Medicaid 
Services  for  the  purposes  of  determining 
whether  Medicare  should  be  the 
secondary  payer  of  benefits  for  such 
individuals. 

oo.  Disclosure  of  information  in  claim 
folders  is  authorized  for  bonafide 
researchers  doing  epidemiological/ 
mortality  studies  approved  by  the  RRB 
who  agree  to  record  only  information 
pertaining  to  deceased  beneficiaries. 

pp.  Identifying  information  for 
beneficiaries,  such  as  name,  SSN,  and 
date  of  birth,  may  be  furnished  to  the 
Social  Security  Administration  and  to 
any  State  for  the  purpose  of  enabling  the 
Social  Security  Administration  or  State 
through  a  computer  or  manual  niatching 
program  to  assist  the  RRB  in  identifying 
female  beneficiaries  who  remarried  but 
who  may  not  have  notified  the  RRB  of 
their  remarriage. 

qq.  An  employee’s  date  last  worked, 
annuity  filing  date,  annuity  beginning ' 
date,  and  the  month  and  year  of  death 
may  be  furnished  to  AMTRAK  when 
such  information  is  needed  by 
AMTRAK  to  make  a  determination 
whether  to  award  a  travel  pass  to  either 
the  employee  or  the  employee’s  widow. 

rr.  The  employee’s  social  security 
number  may  be  disclosed  to  an 
individual  eligible  for  railroad 
retirement  benefits  on  the  employee’s 
earnings  record  when  the  employee’s 
social  security  number  would  be 
contained  in  the  railroad  retirement 
claim  number. 

DISCLOSURE  TO  CONSUMER  REPORTING 
AGENCIES 

None. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Paper,  microforms,  magnetic  tape  and 
magnetic  disk. 

retrievabiuty: 

Claim  number,  social  security  number 
and  full  name. 

safeguards: 

Papers  and  microforms:  Maintained  in 
areas  not  accessible  to  the  public,  offices 
are  locked  during  non-business  hours. 
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Magnetic  tape  and  magnetic  disk: 
Computer  and  computer  storage  rooms 
are  restricted  to  authorized  personnel; 
on-line  query  safeguards  include  a  lock/ 
unlock  password  system,  a  terminal 
oriented  transaction  matrix  and  an  audit 
trail;  for  computerized  records 
electrohically  transmitted  between 
headquarters  and  field  office  locations, 
system  securities  are  established  in 
accordance  with  National  Institute  of 
Standards  and  Technology  guidelines. 

In  addition  to  the  on-line  query 
safeguards,  they  include  encryption  of 
all  data  transmitted  and  exclusive  use  of 
leased  telephone  lines. 

RETENTION  AND  DISPOSAL: 

Paper. — Individual  claim  folders  with 
records  of  all  actions  pertaining  to  the 
payment  of  claims  are  transferred  to  the 
Federal  Records  Center,  Chicago, 

Illinois  5  years  after  the  date  of  last 
payment  or  denial  activity  if  all  benefits 
-have  been  paid,  no  future' eligibility  is 
apparent  and  no  erroneous  payments 
are  outstanding.  The  claim  folder  is 
destroyed  25  years  after  the  date  it  is 
received  in  the  center.  Account 
receivable  listings  and  checkwriting 
operations  daily  activity  listings  are 
transferred  to  the  Federal  Records 
Center  1  year  after  the  date  of  issue  and 
are  destroyed  6  years  and  3  months  after 
receipt  at  the  center.  Other  paper 
listings  are  destroyed  1  year  after  the 
date  of  issue.  Change  of  address  soiuce 
documents  are  destroyed  after  1  year. 

Microforms. — Originals  are  kept  for  3 
years,  transferred  to  the  Federal  Records 
Center,  and  destroyed  when  8  years  old. 
One  duplicate  copy  is  kept  2  years  and 
destroyed  by  shredding.  All  other 
duplicate  copies  are  kept  1  year  and 
destroyed  by  shredding. 

Magnetic  tape. — Magnetic  tape 
records  are  used  to  daily  update  the  disk 
file,  are  retained  for  90  days  and  then 
written  over.  For  disaster  recovery 
purposes  certain  tapes  are  stored  12-18 
months. 

Magnetic  disk. — Continually  updated 
and  permanently  retained. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Office  of  Programs — Director  of  Policy 
emd  Systems,  Railroad  Retirement 
Board,  844  Rush  Street,  Chicago,  Illinois 
60611-2092 

NOTIFICATION  PROCEDURE: 

Requests  for  information  regarding  an 
individual’s  records  should  be  in 
writing,  including  the  full  name,  social 
security  number  and  railroad  retirement 
claim  number  (if  any)  of  the  individual. 
Before  information  about  any  records 
will  be  released,  the  individual  may  be 
required  to  provide  proof  of  identity,  or 


authorization  from  the  individual  to 
permit  release  of  information.  Such 
requests  should  be  sent  to:  Office  of 
Programs — Director  of  Operations, 
Railroad  Retirement  Board,  844  Rush 
Street,  Chicago,  Illinois  60621-2092. 

RECORD  ACCESS  PROCEDURE: 

See  Notification  section  above. 

CONTESTING  RECORD  PROCEDURE: 

See  Notification  section  above. 

RECORD  SOURCE  CATEGORIES: 

Individual  applicants  or  their 
representatives,  railroad  employers, 
other  employers,  physicians,  labor 
organizations.  Federal,  State  and  local 
government  agencies,  attorneys,  funeral 
homes,  congressmen,  schools,  foreign 
governments. 

EXEMPTIONS  CLAIMED  FOR  THE  SYSTEM: 

None. 

•k  It  it  it  h 

Appendix  I 

Offices  of  the  U.S.  Railroad  Retirement  Board 

A.  Regional  Offices 
Region  1 

Peachtree  Summit  Bldg,  Rm  1703,  401  West 
Peachtree  St.,  Atlanta,  GA  30308 

Region  2 

Nix  Federal  Building,  900  Market  St.,  Suite 
304,  Philadelphia,  PA  19107 

Region  3 

1999  Broadway,  Suite  2260,  Denver,  CO 
80202 

B.  District  Offices 
Alabama 

Medical  Forum  Bldg.,  Rm  426,  950  22nd 
Street  North,  Birmingham,  AL  35203-1134 

Arizona 

Financial  Plaza,  Ste  4850, 1201  South  Alma 
School  Road,  Mesa,  AZ  85210-2097 

Arkansas 

1200  Cherry  Brook  Drive,  Suite  500,  Little 
Rock,  AR  72211-4113 

California 

858  Oak  Park  Road,  Suite  102,  Covina,  CA 
91724-3674 

Oakland  Fed  Bldg,  Ste  392N,  1301  Clay  St., 
Oakland,  CA  94612-5220 
801 1  Street,  Rm  205,  Sacramento,  CA  95814- 
2559 

Colorado 

721  19th  Street,  Room  177,  PO  Box  8869, 
Denver,  CO  80201-8869 

Florida 

550  Water  Street  Building,  Suite  330,  550 
Water  Street,  Jacksonville,  FL  32202-5177 
Timberlake  Fed  Bldg,  Ste  300,  500  E.  Zack 
St,  Tampa,  FL  33602-3918 


Georgia 

Peachtree  Summit  Bldg,  Rm  1702,  401  W 
Peachtree  St.,  Atlanta,  GA  30308-3519 

Illinois 

844  N  Rush  St.,  Rm  901,  Chicago,  IL  60611- 
2092 

Millikin  Court,  Ste  517, 132  S  Water  St., 
Decatur,  IL  62523-107^ 

63  West  Jefferson  Street,  Suite  102,  PO  Box 
457,  Joliet,  IL  60434-0457 

Indiana 

The  Meridian  Centre,  Ste  303,  50  S  Meridian, 
Indianapolis,  IN  46204-3530 

Iowa 

Fed  Bldg,  Rm  921,  210  Walnut  St.,  Des 
Moines,  lA  50309-2182 

Kansas 

186lNorth  Rock  Road,  Suite  390,  Wichita,  KS 
67206-1264 

Kentucky 

Theatre  Bldg,  Ste  301,  629  S  4th  Ave.,  PO 
Box  3705,  Louisville,  KY  40201-3705 

Louisiana 

Hale  Boggs  Federal  Bldg.,  500  Poydras  St., 

Rm  1045,  New  Orleans,  LA  70130-3394 

Maryland 

George  H.  Fallon  Bldg.,  31  Hopkins  Plaza, 
Suite  820,  Baltimore,  MD  21201-2825 

Massachusetts 

408  Atlantic  Ave,  Room  441,  PO  Box  52126, 
Boston,  MA  02205-2126 

Michigan 

McNamara  Fed  Bldg,  Ste  1199,477  W 
Michigan  Ave,  Detroit,  MI  48226-2596 

Minnesota 

Fed  Bldg,  Rm  125,  515  W  First  St.,  Duluth, 
MN  55802-1392 

180  E  5th  St.,  Ste  195,  St.  Paul,  MN  55101- 
1631 

Missouri 

601  E  12th  St.,  Rm  113,  Kansas  City,  MO 
64106-2808 

Young  Fed  Bldg,  Rm  7.303, 1222  Spruce  St., 
St.  Louis,  MO  63103-2818 

•Montana 

Judge  Jameson  Fed  Bldg,  Rm  101,  2900 
Fourth  Ave.,  North,  Billings,  MT  59101- 
1266 

Nebraska 

Hruska  U.S.  Cthse,  Ste  Cl25  111  S  18  Plaza, 
PO  Box  815,  Omaha,  NE  68101-0815 

New  Jersey 

20  Washington  Place,  Rm  516,  Newark,  NJ 
07102-3110 

New  Mexico 

300  San  Mateo  Blvd,  NE.,  Ste  401, 
Albuquerque,  NM  87108-1503 

New  York 

O’Brien  Fed  Bldg,  Rm  264,Clinton  Ave.,  & 

Pearl  St,  PO  Box  529,  Albany,  NY  12201- 
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186  Exchange  St.,  Ste  110,  Buffalo,  NY 
14204-2026 

1400  Old  Country  Road,  Ste  202,  Westbury, 
NY  11590-5119 

Fed  Bldg,  Rm  3404,  26  Federal  Plaza,  New 
York,  NY  10278-0105 

North  Carolina 

Quorum  Business  Park,  Ste  120  7508  E 
Independence  Blvd.,  Charlotte,  NC  28227- 
9409 

North  Dakota 

USPO  Bldg,  Rm  312,  657  Second  Ave  North, 
Fargo,  ND  58102-4727 

Ohio 

URS  Building  Suite  201,  36  E  7th  St, 
Cincinnati,  OH  45202—4439 
Celebrezze  Fed  Bldg,  Rm  907, 1240  E  9th  St, 
Cleveland,  OH  44199-2093 

Oregon 

Green-Wyatt  Fed  Bldg,  Rm  377, 1220  SW  3rd 
Ave,  Portland,  OR  97204-2807 

Pennsylvania 

1514  11th  Avenue,  PO  Box  990,  Altoona,  PA 
16603-0990 

Fed  Bldg,  Rm  576,  228  Walnut  St,  Box  11697, 
Harrisburg,  PA  17108-1697 
Nix  Fed  Bldg,  900  Market  St.,  Ste  301,  PO 
Box  327,  Philadelphia,  PA  19105-0327 
Moorhead  Fed  Bldg,  Rm  1511, 1000  Liberty 
Ave.,  Pittsburgh,  PA  15222-4107 
Siniawa  Plaza  II,  717  Scranton  Carbondale 
Hwy,  Scranton,  PA  18508-1121 

Tennessee 

233  Cumberland  Bend,  Ste  104,  Nashville, 

TN  37228-1813 

Texas 

819  Taylor  St,  Rm  10G02,  PO  Box  17420,  Fort 
Worth,  TX  76102-0420 
Leland  Fed  Bldg,  Ste  845, 1919  Smith, 
Houston,  TX  77002-8051 

Utah 

125  S  State  St,  Rm  1205,  Salt  Lake  City,  UT 
84138-1137 

Virginia 

400  North  8th  St.,  Ste  470,  Richmond,  VA 
23219-^819 

First  Campbell  Square,  Ste  260,  210  First 
Street,  SW,  PO  Box  270,  Roanoke,  VA 
24002-0270 

Washington 

Pacific  First  Plaza,  Ste  201, 155  108th  Ave, 
NE,  Bellevue,  WA  98004-5901 
US  Cthse,  Rm  492,  W  920  Riverside  Ave, 
Spokane,  WA  99201-1081 

West  Virginia 

New  Fed  Bldg,  Rm  145,  640  4th  Ave,  PO  Box 
2153,  Huntington,  WV  25721-2153 

Wisconsin 

Reuss  Plaza,  Ste  1300,  310  W  Wisconsin  Ave, 
Milwaukee,  WI  53203-2219 
[FR  Doc.  E7-8448  Filed  5-2-07;  8:45  ami 
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SECURITIES  AND  EXCHANGE 
COMMISSION 

Proposed  Collection;  Comment 
Request 

Upon  Written  Request,  Copies  Available 
From:  Securities  and  Exchange  , 
Commission,  Office  of  Filings  and 
Information  Services,  Washington,  DC 
20549. 

Extension: 

Rule  19d-l;  SEC  File  No.  270-242;  OMB 
Control  No.  3235-0206. 

Notice  is  hereby  given  that  pursuant 
to  the  Paperwork  Reduction  Act  of  1995 
{44  U.S.C.  3501  et  seq.)  the  Securities 
and  Exchange  Commission 
(“Commission”)  intends  to  submit  to 
the  Office  of  Management  and  Budget 
request  for  extension  of  the  previously 
approved  collection  of  information 
discussed  below. 

•  Rule  19d-l — Notices  by  Self- 
Regulatory  Organizations  of  Final 
Disciplinary  Actions,  Denials  Bars,  or 
Limitations  Respecting  Membership, 
Association,  or  Access  to  Services,  and 
Summary  Suspensions 
Rule  19d-l  (17  CFR  240.19d-l) 
(“Rule”)  under  the  Securities  Exchange 
Act  of  1934  (17  U.S.C.  78a  et  seq.) 
prescribes  the  form  and  content  of 
notices  to  be  filed  with  the  Commission 
by  self-regulatory  organizations 
(“SROs”)  for  which  the  Commission  is 
the  appropriate  regulatory  agency 
concerning  the  following  final  SRO 
actions:  (1)  Disciplinary  sanctions 
(including  summary  suspensions);  (2) 
denials  of  membership,  participation  or 
association  with  a  member;  and  (3) 
prohibitions  or  limitations  on  access  to 
SRO  services. 

The  Rule  enables  the  Commission  to 
obtain  reports  from  the  SROs  containing 
information  regarding  SRO 
determinations  to  discipline  members  or 
associated  persons  of  members,  deny 
membership  or  participation  or 
association  with  a  member,  and  similar 
adjudicated  findings.  The  Rule  requires 
that  such  actions  be  promptly  reported 
to  the  Commission.  The  Rule  also 
requires  that  the  reports  and  notices 
supply  sufficient  information  regarding 
the  background,  factual  basis  and  issues 
involved  in  the  proceeding  to  enable  the 
Commission:  (1)  To  determine  whether 
the  matter  should  be  called  up  for 
review  on  the  Commission’s  own 
motion;  and  (2)  to  ascertain  generally 
whether  the  SRO  has  adequately  carried 
out  its  responsibilities  under  the 
Exchange  Act. 

It  is  estimated  that  10  respondents 
will  utilize  this  application  procedure 
annually,  with  a  total  burden  of  1175 
hours,  based  on  past  submissions.  This 


figure  is  based  on  10  respondents, 
spending  approximately  117.5  hours 
each.  Each  respondent  submitted 
approximately  235  responses.  The  staff 
estimates  that  the  average  number  of 
hours  necessary  to  comply  with  the 
requirements  of  Rule  19d-l  for  each 
submission  is  0.5  hours.  The  average 
cost  per  hour,  per  each  submission  is 
approximately  $101.  Therefore,  the  total 
cost  of  compliance  for  all  the 
respondents  is  $118,675.  (10 
respondents  x  235  responses  per 
respondent  x  .5  hrs  per  response  x  $101 
per  hour). 

The  filing  of  notices  pursuant  to  the. 
Rule  is  mandatory  for  the  SROs,  but 
does  not  involve  the  collection  of 
confidential  information.  Please  note 
that  an  agency  may  not  conduct  or 
sponsor,  and  a  person  is  not  required  to 
respond  to,  a  collection  of  information 
unless-it  displays  a  currently  valid 
control  number.  Rule  19d-l  does  not 
have  a  retention  of  records  requirement. 

Written  comments  are  invited  on:  (a) 
Whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  shall  have  practical  utility; 
(b)  the  accuracy  of  the  agency’s 
estimates  of  the  burden  of  the  proposed 
collection  of  information;  (c)  ways  to 
enhance  the  quality;  utility  and  clarity  * 
of  the  information  to  be  collected;  and 
(d)  ways  to  minimize  the  burden  of  the 
collection  of  information  on 
respondents,  including  through  the  use 
of  automated  collection  techniques  or 
other  forms  of  information  technology. 
Consideration  will  be  given  to 
comments  and  suggestions  submitted  in 
writing  within  60  days  of  this 
publication. 

Direct  your  written  comments  to  R. 
Corey  Booth,  Director/Chief  Information 
Officer,  Securities  and  Exchange 
Commission,  C/O  Shirley  Martinson, 
6432  General  Green  Way,  Alexandria, 
VA  22312  or  send  an  e-mail  to: 
PRA_Mailbox@sec.gov.  Comments  must 
be  submitted  to  OMB  within  60  days  of 
this  notice. 

Dated:  April  24.  2007. 

Florence  E.  Harmon, 

Deputy  Secretary. 

[FR  Doc.  E7-8427  Filed  5-2-07;  8:45  am] 
BILLING  CODE  8010-01-P 


SECURITIES  AND  EXCHANGE 
COMMISSION 

Proposed  Collection;  Comment 
Request 

Upon  Written  Request,  Copies  Available 
From:  Securities  and  Exchange 


24636 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Notices 


Commission,  Office  of  Filings  and 

Information  Services,  Washington,  DC 

20549. 

Extension: 

Rule  19d-3,  SEC  File  No.  270-245,  OMB 
Control  No.  3235-0204. 

Notice  is  hereby  given  that  piusuant 
to  the  Paperworic  Reduction  Act  of  1995 
(44  U.S.C.  3501  et  seq.)  the  Securities 
and  Exchange  Commission 
(“Commission”)  intends  to  submit  to 
the  Office  of  Management  and  Budget  a 
request  for  extension  of  the  previously 
approved  collection  of  information 
discussed  below. 

•  Rule  19d-3  (17  CFR  240.19d-3)— 
Applications  for  Review  of  Final 
Disciplinary  Sanctions,  Denials  of 
Membership,  Participation  or 
Association,  or  Prohibitions  or 
Limitations  of  Access  to  Services 
Imposed  by  Self-Regulatory 
Organizations. 

Rule  19d-3  under  the  Securities 
Exchange  Act  of  1934  (17  U.S.C.  78a  et 
seq.)  prescribes  the  form  and  content  of 
applications  to  the  Commission  by 
persons  desiring  stays  of  final 
disciplinary  sanctions  and  summary 
action  of  self-regulatory  organizations 
(“SROs”)  for  which  the  Commission  is 
the  appropriate  regulatory  agency.  The 
Commission  uses  the  information 
provided  in  the  application  filed 
pursuant  to  Rule  19d-3  to  review  final 
actions  taken  by  SROs  including:  (1) 
Disciplinary  sanctions;  (2)  denials  of 
membership,  participation  or 
association;  and  (3)  prohibitions  on  or 
limitations  of  access  to  SRO  services. 

It  is  estimated  that  approximately  15 
respondents  will  utilize  this  application 
procedure  annually,  with  a  total  burden 
of  270  horns,  for  all  respondents  to 
complete  all  submissions.  This  figiire  is 
based  upon  past  submissions.  The  staff 
estimates  that  the  average  number  of 
horns  necessary  to  comply  with  the 
requirements  of  Rule  19d-3  is  18  hoins. 
The  average  cost  per  hovn,  to  complete 
each  submission,  is  approximately  $101. 
Therefore,  the  total  cost  of  compliance 
for  all  respondents  is  $27,270.  (15 
submissions  x  18  hours  x  $101  per 
hom). 

Written  comments  are  invited  on:  (a) 
Whether  the  proposed  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  shall  have  practical  utility; 
(b)  the  accmacy  of  the  agency’s 
estimates  of  the  burden  of  the  proposed 
collection  of  information;  (c)  ways  to 
-.enhance  the  quality,  utility  emd  clarity 
of  the  information  to  be  collected;  and 
(d)  ways  to  minimize  the  burden  of  the 
collection  of  information  on 


respondents,  including  through  the  use  • 
of  automated  collection  techniques  or 
other  forms  of  information  technology. 
Consideration  will  be  given  to 
comments  and  suggestions  submitted  in 
writing  within  60  days  of  this 
publication. 

Direct  your  written  comments  to  R. 
Corey  Booth,  Director/Chief  Information 
Officer,  Securities  and  Exchange 
Commission,  C/O  Shirley  Martinson, 

6432  General  Green  Way,  Alexandria, 

VA  22312  or  send  an  e-mail  to: 
PRA_MaiIbox@sec.gov.  Comments  must 
be  submitted  to  OMB  within  60  days  of 
this  notice. 

Dated:  April  24,  2007. 

Florence  E.  Harmon, 

Deputy  Secretary. 

[FR  Doc.  E7-8428  Filed  5-2-07;  8:45  am] 
BILLING  CODE  8010-01-P 


SECURITIES  AND  EXCHANGE 
COMMISSION 

[Release  No.  IC-27806] 

Notice  of  Applications  for 
Deregistration  Under  Section  8(f)  of  the 
Investment  Company  Act  of  1940 

April  27,  2007. 

The  following  is  a  notice  of 
applications  for  deregistration  under 
section  8(f)  of  the  Investment  Company 
Act  of  1940  for  the  month  of  April, 

2007.  A  copy  of  each  application  may  be 
obtained  for  a  fee  at  the  SEC’s  Public 
Reference  Branch  (tel.  202-551-5850). 
An  order  granting  each  application  will 
be  issued  unless  the  SEC  orders  a 
hearing.  Interested  persons  may  request 
a  hearing  on  any  application  by  writing 
to  the  SEC’s  Secretary  at  the  address 
below  and  serving  the  relevant 
applicant  with  a  copy  of  the  request, 
personally  or  by  mail.  Hearing  requests 
should  be  received  by  the  SEC  by  5:30 
p.m.  on  May  22,  2007,  and  should  be 
accompanied  by  proof  of  service  on  the 
applicant,  in  the  form  of  an  affidavit  or, 
for  lawyers,  a  certificate  of  service. 
Hearing  requests  should  state  the  nature 
of  the  writer’s  interest,  the  reason  for  the 
request,  and  the  issues  contested. 
Persons  who  wish  to  be  notified  of  a 
hearing  may  request  notification  by 
writing  to  the  Secretary,  U.S.  Securities 
and  Exchange  Commission,  100  F 
Street,  NE., Washington,  DC  20549- 
1090. 

For  Further  Information  Contact: 
Diane  L.  Titus  at  (202)  551-6810,  SEC, 
Division  of  Investment  Management, 
Office  of  Investment  Company 
Regulation,  100  F  Street,  NE., 
Washington,  DC  20549—4041. 


Stepstone  Funds  [File  No.  811-6192] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  By  April  25, 1997, 
applicant  had  transferred  all  of  its  assets 
to  HighMark  Funds,  based  on  net  asset 
value.  Expenses  of  $27,400  incurred  in 
connection  with  the  reorganization  were 
paid  by  Union  Bank  of  California,  N.A., 
the  acquiring  fund’s  investment  adviser. 

Filing  Dates:  The  application  was 
filed  on  January  31,  2003,  and  amended 
on  April  11,  2007,  and  April  20,  2007. 

Applicant’s  Address:  2  Oliver  St., 
Boston,  MA  02109. 

Morgan  Stanley  Aggressive  Equity  Fund 
(File  No.  811-8471] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  On  December  8, 
2006,  applicant  transferred  its  assets  to 
Morgan  Stanley  Capital  Opportunities 
Trust,  based  on  net  asset  value. 

Expenses  of  approximately  $455,000 
incurred  in  connection  with  the 
reorganization  were  paid  by  Morgan 
Stanley  Investment  Advisors  Inc., 
applicant’s  investment  adviser. 

Filing  Date:  The  application  was  filed 
on  March  30*  2007. 

Applicant’s  Address:  Morgan  Stanley 
Investment  Advisors  Inc.,  1221  Avenue 
of  the  Americas,  New  York,  NY  10020. 

Morgan  Stanley  Growth  Fund  [File  No. 
811-6551] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  On  October  20, 
2006,  applicant  transferred  its  assets  to 
Morgan  Stanley  Focus  Growth  Fund, 
based  on  net  asset  value.  Expenses  of 
approximately  $381,000  incurred  in 
connection  with  the  reorganization  were 
paid  by  Morgan  Stanley  Investment 
Advisors  Inc.,  applicant’s  investment 
adviser. 

Filing  Date:  The  application  was  filed 
on  March  28,  2007. 

Applicant’s  Address:  Morgan  Stanley 
Investment  Advisors  Inc.,  1221  Avenue 
of  the  Americas,  New  York,  NY  10020. 

IXIM  Series  Trust  [File  No.  811-9527] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an* 
investment  company.  On  January  27, 
2006,  applicant  made  a  liquidating 
distribution  to  its  shareholders,  based 
on  net  asset  value.  Expenses  of  $1,533 
incurred  in  connection  with  the 
liquidation  were  paid  by  applicant. 

Filing  Date:  The  application  was  filed 
on  April  4,  2007. 

Applicant’s  Address:  7  Wells  Ave., 
Newton,  MA  02459. 
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ING  Clarion  Investors  LLC  {File  No. 
811-21501] 

Summary:  Applicant,  a  closed-end 
investment  company,  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  Applicant  has 
never  made  a  public  offering  of  its 
securities  and  does  not  propose  to  make 
a  public  offering  or  engage  in  business 
of  any  kind. 

Filing  Dates:  The  application  was 
filed  on  March  23,  2007,  and  amended 
on  April  12,  2007. 

Applicant’s  Address:  14  East  4th 
Street,  New  York,  NY  10012. 

Rydex  Capital  Partners  Sphinx  Equity 
Long/Short  Fund  [File  No.  811-21773] 

Summary:  Applicant,  a  closed-end 
investment  company,  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  Applicant  has 
never  made  a  public  offering  of  its 
securities  and  does  not  propose  to  make 
a  public  offering  or  engage  in  business 
of  any  kind. 

Filing  Dates:  The  application  was 
filed  on  March  21,  2007,  and  amended 
on  April  11,  2007. 

Applicant’s  Address:  9601  Blackwell 
Rd.,  Suite  500,  Rockville,  MD  20850. 

Kobren  Insight  Funds  [File  No.  811- 
7813] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  On  November  17, 

2006,  applicant  transferred  its  assets  to 
E*TRADE  Fluids,  based  on  net  asset 
value.  Expenses  of  $321,385  incurred  in 
connection  with  the  reorganization  were 
paid  by  E*TRADE  Financial,  parent 
company  of  the  investment  adviser  for 
both  applicant  and  the  acquiring  fund. 

Filing  Dates:  The  application  was 
filed  on  March  2,  2007,  and  amended  on 
April  5,  2007. 

Applicant’s  Address:  20  William  St., 
Suite  310,  Wellesley  Hills,  MA  02481. 

Kopp  Funds,  Inc.  [File  No.  811-8267] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  On  February  23, 

2007,  applicant  transferred  its  assets  to 
corresponding  series  of  American 
Century  Mutual  Funds,  Inc.  and 
American  Century  Quantitative  Equity 
Funds,  Inc.,  based  on  net  asset  value. 
Expenses  of  approximately  $450,000 
incurred  in  connection  with  the 
reorganization  were  paid  by  Kopp 
Investment  Advisors,  LLC  and 
American  Century  Investment 
Management,  Inc.,  applicant’s 
investment  advisers. 

Filing  Dates:  The  application  was 
filed  on  March  1,  2007,  and  amended  on 
April  3,  2007. 


Applicant’s  Address:  7*701  France 
Ave.  South,  Suite  500,  Edina,  MN 
55435. 

Citigroup  Alternative  Investments 
Multi- Adviser  Hedge  Fund  Portfolios 
(Series  M)  LLC  [File  No.  811-21999] 

Summaiy.-.Applicant,  a  closed-end 
investment  company,  seeks  an  order 
declaring  that  it  has  ceased  to  be  an 
investment  company.  On  December  29, 
2006,  applicant  transferred  its  assets  to 
Citigroup  Alternative  Investments 
Multi-Adviser  Hedge  Fund  Portfolios 
LLC,  based  on  net  asset  value.  Expenses 
of  $326,343  incurred  in  connection  with 
the  reorganization  were  paid  by 
applicant  and  Citigroup  Alternative 
Investments  LLC,  applicant’s 
investment  adviser. 

Filing  Dates:  The  application  was 
filed  on  January  17,  2007,  and  amended 
on  April  5,  2007. 

Applicant’s  Address:  731  Lexington 
Ave.,  25th  Floor,  New  York,  NY  10Q^j{Q^ 

INTRUST  Funds  Trust  [File  No.  811- 
7505] 

Summary:  Applicant  seeks  an  order 
declaring  that  it  has  ceased  to  be  an  • 
investment  company.  On  March  2,  2006, 
applicant  transferred  its  assets  to 
American  Independence  Funds  Trust, 
based  on  net  asset  value.  Expenses  of 
$302,860  incurred  in  connection  with 
the  reorganization  were  paid  by 
INTRUST  Financial  Services,  Inc., 
applicant’s  investment  adviser. 

Filing  Dates:  The  application  was 
filed  on  February  26,  2007,  and 
amended  on  March  28,  2007. 

Applicant’s  Address:  3435  Stelzer 
Rd.,  Columbus,  OH  43219. 

For  th^  Commission,  by  the  Division  of 
Investment  Management,  pursuant  to 
delegated  authority. 

Florence  E.  Harmon, 

Deputy  Secretary. 

[FR  Doc.  E7-8426  Filed  5-2-07;  8:45  am] 
BILLING  CODE  8010-01 -P 


SECURITIES  AND  EXCHANGE 
COMMISSION 

Sunshine  Act  Meetings 

Notice  is  hereby  given,  pursuant  to 
the  provisions  of  the  Government  in  the 
Sunshine  Act,  Public  Law  94—409,  that 
the  Securities  and  Exchange 
Commission  will  hold  the  following 
meetings  during  the  week  of  May  7, 
2007: 

An  Open  Meeting  will  be  held  on  Monday, 
May,  7,  2007  at  9  a.m.  in  the  Auditorium, 
Room  L-002,  and  a  Closed  Meeting  will  be 
held  Tuesday,  May  8,  2007  at  2  p.m. 


Commissioners,  Counsel  to  the 
Commissioners,  the  Secretary  to  the 
Commission,  and  recording  secretaries 
will  attend  the  Closed  Meeting.  Certain 
staff  members  who  have  an  interest  in 
the  matters  may  also  be  present. 

The  General  Counsel  of  the 
Commission,  or  his  designee,  has 
certified  that,  in  his  opinion,  one  or 
more  of  the  exemptions  set  forth  in  5 
U.S.C.  552b(c)(3),  (5),  (7),  {9)(B),  and 
(10)  and  17  CFR  200.402(a)(3),  (5),  (7), 
9(ii)  and  (10),  permit  consideration  of 
the  scheduled  matters  at  the  Closed 
Meeting. 

Commissioner  Casey,  as  duty  officer, 
voted  to  consider  the  items  listed  for  the 
closed  meeting  in  closed  session. 

The  subject  matter  of  the  Open 
Meeting  scheduled  for  Monday,  May  7, 
2007  will  be: 

The  Commission  will  hold  a  roundtable 
discussion  regarding  shareholder  rights  and 
the  federal  proxy  rules.  The  discussion  will 
address  the  federal  role  in  upholding 
shareholders’  state  law  rights,  the  purpose 
and  effect  of  the  federal  proxy  rules,  non¬ 
binding  proposals  under  the  proxy  rules,  and 
binding  proposals  under  the  proxy  rules. 

The  subject  matter  of  the  Closed 
Meeting  scheduled  for  Tuesday,  May  8, 
2007  will  be: 

Formal  orders  of  investigations: 

Institution  and  settlement  of 
injunctive  actions; 

Institution  and  settlement  of 
administrative  proceedings  of  an 
enforcement  nature;  an  adjudicatory 
matter:  and 

Other  matters  related  to  enforcement 
proceedings. 

At  times,  changes  in  Commission 
priorities  require  alterations  in  the 
scheduling  of  meeting  items. 

For  further  information  and  to 
ascertain  what,  if  any,  matters  have  been 
added,  deleted  or  postponed,  please 
contact: 

The  Office  of  the  Secretary  at  (202) 
551-5400. 

Dated:  April  30,  2007. 

Florence  E.  Hannon, 

Deputy  Secretary. 

[FR  Doc.  E7-8430  Filed  5-2-07;  8:45  am] 
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SECURITIES  AND  EXCHANGE 
COMMISSION 

[Release  No.  34-55675;  File  No.  SR-Amex- 
2006-114]  * 

Self-Regulatory  Organizations; 
American  Stock  Exchange  LLC;  Order 
Granting  Approval  to  a  Proposed  Rule 
Change  as  Modified  by  Amendment 
No.  1  Thereto  Clarifying  the  Continued 
Listing  Standards  for  Units 

April  26,  2007. 

I.  Introduction 

On  December  4,  2006,  the  American 
Stock  Exchange  LLC  (“Amex”  or 
“Exchange”)  filed  with  the  Securities 
and  Exchange  Commission 
(“Commission”)  the  proposed  rule 
change  pursuant  to  Section  19(b)(1)  of 
the  Securities  Exchange  Act  of  1934 
(“Act”)  ’  and  Rule  19b-4  thereunder.^ 

On  February  22,  2007,  Amex  filed  ■ 
Amendment  No.  1  to  the  proposed  rule 
change.  The  proposed  rule  change,  as 
amended,  was  published  for  comment 
in  the  Federal  Register  on  March  22, 
2007  for  a  21-day  comment  period.®  The 
Commission  received  no  comments  on 
the  proposal.  This  order  approves  the 
proposed  rule  change,  as  modified  by 
Amendment  No.  1 . 

II.  Description  of  the  Proposal 

Section  1003(g)  of  the  Amex  Company 
Guide  currently  provides  that  the 
Exchange  will  “normally  consider” 
suspending  or  delisting  units  if  any  of 
their  component  parts  do  not  meet  the 
applicable  continued  listing  standards. 
However,  if  one  or  more  of  the 
components  is  otherwise  qualified  for 
listing,  such  component  may  remain 
listed.  For  example,  a  unit  comprised  of 
both'  a  common  stock  component  and  a 
debt  component  would  face  suspension 
or  delisting  procedures  if  either  the 
common  stock  or  the  debt  component 
no  longer  met  its  applicable  continued 
listing  standards.  As  a  result,  if  the  debt 
component  failed  to  meet  the  continued 
listing  standards  for  bonds,  both  the 
unit  and  such  debt  component  would  be 
subject  to  suspension  or  delisting 
procedures,  but  the  common  stock 
component  could  independently  remain 
listed  and  continue  to  trade  on  the 
Exchange,  provided  such  common  stock 
component  met  the  continued  listing 
standards  for  equity  securities. 

The  Exchange  proposes  to  amend 
Section  1003(g)  of  the  Amex  Company 
Guide  so  that,  in  the  event  a  component 

•  15  U.S.C.  78s(b)(l). 

2 17  CFR  240.19b-4. 

5  See  Securities  Exchange  Act  Release  No.  55479 
(March  15,  2007),  72  FR  13540  ("Notico”). 


of  a  unit  does  not  meet  its  continued  ' 
listing  standards,  the  Exchange  would 
no  longer  “consider”  suspending  or 
delisting  the  unit,  but  would  commence 
a  formal  continued  listing  evaluation  of 
such  component  and  unit  in  accordance 
with  Section  1009  of  the  Amex 
Company  Guide.* 

The  Exchange  also  proposes  to  add 
language  to  Section  1003(g)  on  the 
applicability  of  certctin  continued  listing 
standards  relating  to  components  of 
units  that  have  separated.  Under  the 
proposal,  when  units  in  good  standing 
begin  to  separate  into  their  component 
securities,  the  remaining  units  that  are 
still  intact  and  the  components  of  those 
units  which  have  separated  may  all  be 
separately  listed  and  continue  to  trade, 
provided  that  they  meet  the  applicable 
continued  listing  standards.  The 
proposal  specifies  that,  in  determining 
whether  an  individual  component  meets 
the  continued  listing  distribution 
standards  (i.e.,  number  of  shares 
publicly  held,  number  of  public 
shareholders,  and  aggregate  market 
value  of  shares  publicly  held)  set  forth 
in  Section  1003(b)  of  the  Company 
Guide, ^  the  units  that  are  intact  and 
freely  separable  into  their  component 
parts  will  be  aggregated  with  the 
separately-traded  components.  For 
example,  Amex  stated  that  if  120,000 
shares  of  common  stock  are  publicly 
held  after  their  sepmation  from  their 
units,  and  210,000  intact  and  freely 
separable  units  are  publicly  held,  the 
common  stock  would  be  credited  with 
having  330,000  shares  publicly  held, 
enabling  it  to  satisfy  one  of  the 
distribution  standards  for  common 
stock,  which  requires  at  least  200,000 
shares  of  common  stock  to  be  publicly 
held.®  If  the  units  are  no  longer  freely 
separable  and/or  listed  on  the  Exchemge, 
the  separately-traded  components 

See  Section  1009(j)  of  the  Amex  Company 
Guide.  Section  1009  generally  sets  forth  the 
suspension  and  delisting  procedures,  timelines,  and 
requirements  applicable  to  issuers  identified  as 
being  below  certain  continued  listing  standards.  For 
example,  an  issuer  of  particular  securities  that 
receives  notification  i^m  the- Exchange  that  it  is 
below  the  continued  listing  criteria  for  such 
secmities  must  publicly  announce  receipt  of  such 
notification  and  the  policies  and  standards  upon 
which  the  determination  is  based. 

*  See,  e.g..  Section  1003(b)(i)  of  the  Amex 
Company  Guide  (in  the  case  of  common  stock, 
requiring  the  number  of  shares  publicly  held  to  be 
no  less  than  200,000,  the  total  number  of  public 
shareholders  to  be  no  less  than  300,  and  the 
aggregate  market  value  of  shares  publicly  held  to  be 
no  less  than  $1,000,000  for  more  than  90 
consecutive  days).  See  also  Sections  1003(b)(ii)-(v) 
of  the  Amex  Company  Guide  (setting  forth  the 
applicable  distribution  and  market  value 
requirements  for  warrants,  preferred  stock,  bonds, 
and  closed-end  funds,  respectively). 

®  See  Section  1003(b)(i)(A)  of  the  Amex  Company 
Guide. 


would  Still  be  required  to  meet  their 
applicable  continued  listing  standards, 
but  the  distribution  values  would  not  be 
aggregated.^ 

Despite  the  fact  that  the  aggregated 
distribution  values  satisfy  the  continued 
listing  distribution  standards,  under  the 
proposal,  the  ^change  would  also 
consider  suspending  trading  in,  or 
removing  from  listing,  an  individual 
component  or  unit  when  the  public 
distribution  or  aggregate  market  value  of 
such  component  or  unit  becomes  so 
reduced  as  to  make  continued  listing 
inadvisable.  In  its  review  of  the 
advisability  of  the  continued  listing  of 
an  individual  component  or  unit  under 
such  circumstances,  the  Exchange 
proposes  to  take  into  account  the 
trading  characteristics  of  the  component 
or  unit  and  whether  it  would  be  in  the 
public  interest  for  trading  in  such 
component  or  unit  to  continue. 

The  Exchange  also  proposes  to  make 
technical  revisions  to  Sections  1003(a), 
(c),  (d)  and  (f)  to  consistently  use  the 
term  “issuer”  as  opposed  to  “company.” 

III.  Discussion  and  Commission’s 
Findings 

After  careful  consideration,  the 
Commission  finds  that  the  proposed 
rule  change  is  consistent  with  the 
requirements  of  the  Act  and  the  rules 
and  regulations  thereunder  applicable  to 
a  national  securities  exchange.®  In 
particular,  the  Commission  finds  that 
the  proposed  rule  change,  as  amended, 
is  consistent  with  the  requirements  of 
Section  6(b)(5)  of  the  Act,®  which 
requires,  among  other  things,  that  the 
Exchange’s  rules  be  designed  to  promote 
just  and  equitable  principles  of  trade,  to 
remove  impediments  to  and  perfect  the 
mechanism  of  a  free  and  open  market 
and  a  national  market  system  and,  in 
general,  to  protect  investors  and  the 
public  interest. 

The  Commission  believes  that  the 
proposal  strengthens  the  procedures 
applicable  to  units  when  their 
components  fall  below  continued  listing 
standards*  by  providing  that,  in  such 
instances,  the  Exchange  would 
commence  a  formal  evaluation  of  the 
components  and  unit  pursuant  to 

^  See  proposed  Section  1003(g)  of  the  Amex 
Company  Guide.  The  Commission  notes  that  under 
proposed  Section  1003(g),  if  in  the  above  example 
the  units  are  no  longer  fieely  separable  into 
common  stock,  there  would  be  no  aggregation  of 
units  with  the  common  stock  for  purposes  of 
evaluating  whether  the  units  and  common  stock 
meet  the  continued  listing  standards. 

"  In  approving  this  proposed  rule  change,  the 
Commission  notes  that  it  has  considered  the 
proposed  rule’s  im’pact  on  efficiency,  competition, 
and  capital  formation.  See  15  U.S.C.  78c(0. 

“15  U.S.C.  78f(b)(5). 


II 
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Section  1009  of  the  Amex  Company 
Guide. 

In  addition,  the  proposal  sets  forth  the 
application  of  continued  listing 
standards  to  individual  components 
comprising  units  once  some,  but  not  all, 
of  the  units  have  separated  into  their 
component  parts,  by  specifying  that  the 
units  that  are  intact  and  freely  separable 
into  their  component  parts  will  be 
counted  toward  the  total  distribution 
numbers required  for  continued 
listing  of  the  component.  The  rule 
change  recognizes  the  practical  situation 
that  as  investors  decide  whether  to 
separate  their  unit,  there  may  be  a 
period  of  time  at  the  outset  of  the 
separation  period  when  there  may  be 
less  components  outstanding  than 
necessary  to  meet  the  distribution 
requirements.  However,  to  immediately 
delist  these  components  during  the 
separation  period  may  be  unfair  to  those 
investors  who  still  have  an  opportunity 
to  separate  their  components  and  want 
to  trade  them  in  a  public  market.  The 
rule  ensures  that  to  be  able  to  count  the 
units  for  purposes  of  the  distribution 
requirements  for  the  component  parts, 
the  units  must  be  freely  separable  into 
the  components,  so  there  is  a  reasonable 
basis  for  assuming  that  as  more  imits  are 
separated,  which  adds  liquidity  to  the 
components,  the  distribution 
requirements  for  the  components  can,  in 
fact,  be  separately  met. 

Under  the  rule  however,  if  it  appears 
that  not  enough  units  will  be  separated 
to  allow  the  components  to  meet  the 
public  distribution  and  aggregate  market 
value  requirements  independently  or 
there  are  other  concerns,  the  rule  makes 
clear  that  Amex  should  consider 
delisting  the  components  or  unit.  This 
recognizes  the  fact  that  although  the 
rule  allows  the  aggregation  of  units  and 
components  for  purposes  of  distribution 
standards,  Amex  will  need  to  ensure 
that  there  is  some  minimal  level  of 
liquidity  in  each  component  and  unit 
and  should  consider  delisting  if  the 
public  distribution  or  the  aggregate 
market  value  of  the  components  or  unit 
has  become  so  reduced  as  to  make 
continued  listing  on  the  Exchange 
inadvisable.  In  this  regard,  the  Exchange 
will  take  into  account  the  individual 
distribution  values  and  the  trading 
characteristics  of  the  component  or  unit 
and  whether  it  would  be  in  the  public 
interest  for  continued  trading  of  such 
component  or  unit.’^ 

See  supra  notn  5  and  accompanying  text. 

"The  Commission  notes  that  minimum 
distribution  requirements  are  extremely  important 
to  ensure,  among  other  things,  the  liquidity  of  a 
security  and  an  active  public  market.  The  changes 
being  approved  for  meeting  the  distribution 
standards  applicable  to  units  and  their  components 


As  Amex  noted  in  its  filing,  the 
proposal  should  help  to  promote 
transparency  of  the  Exchange  rules 
relating  to  the  continued  listing  of  units 
and  their  components  emd  provide 
clearer  guidance  for  members  and 
investors  trading  in  such  units  and/or 
components.  Finally,  the  technical 
changes  to  Section  1003  of  the  Company 
Guide  ensure  that  the  rule’s  language 
will  be  consistent  throughout.  Based  on 
the  above,  the  Commission  believes  the 
proposal  promotes  just  and  equitable 
principles  of  trade  in  such  securities 
and  is  designed  to  protect  investors  and 
the  public  interest,  consistent  with 
Section  6(b)(5)  of  the  Act. 

rv.  Conclusion 

It  is  therefore  ordered,  pursuant  to 
Section  19(b)(2)  of  the  Act,  that  the 
proposed  rule  change  (SR-Amex-2006- 
114),  as  modified  by  Amendment  No.  1, 
be,  and  it  hereby  is,  approved. 

For  the  Commission,  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated! 
authority.** 

J.  Lynn  Taylor,  b 

Deputy  Secretary. 

(FR  Doc.  E7-8397  Filed  5-2-07;  8:45  am] 
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[(Release  No.  34-65674;  File  No.  SR-CBOE- 
2006-101] 

Self-Regulatory  Organizations; 

Chicago  Board  Options  Exchange, 
incorporated;  Notice  of  Fiiing  of 
Proposed  Rule  Change  as  Modified  by 
Amendment  Nos.  1  and  2  Thereto  To 
Amend  CBOE’s  Rules  To  Reflect  the 
Migratibn  of  its  TPF  Technology 
Platform  Over  to  the  Existing 
CBOEdirect  Technology  Platform. 

April  26.  2007. 

Pursuant  to  Section  19(b)(1)  of  the 
Securities  Exchemge  Act  of  1934 
(“Act’’),*  and  Rule  19b— 4  thereunder,* 
notice  is  hereby  given  that  on  November 
30,  2006,  the  Chicago  Board  Options 
Exchange,  Incorporated  (“CBOE”  or 
“Exchange”)  filed  with  the  Securities 
and  Exchange  Commission 
(“Commission”)  the  proposed  rule 
change  as  described  in  Items  I,  II  and  III 
below,  which  Items  have  been 
substantially  prepared  by  the  Exchange. 

recognize  the  unique  trading  characteristics  and 
challenges  that  can  occur  in  meeting  the  minimum 
standards  during  the  separation  period  of  the  units, 
while  containing  certain  protections  to  ensure 
certain  minimum  standards  will  be  met. 

"  17  CFR  200.30-3(a)(12). 

'  15  U.S.C.  78s(b)(l). 

*  17  CFR  240.19b-4. 


The  Exchange  submitted  Amendment 
No.  1  to  the  proposed  rule  change  on 
J'ebruary  15,  2007.  The  Exchange 
submitted  Amendment  No.  2  to  the 
proposed  rule  change  on  April  13, 
2007.*  The  Commission  is  publishing 
this  notice  and  order  to  solicit 
comments  on  the  proposal,  as  amended, 
from  interested  persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  Exchange  proposes  to  amend 
CBOE’s  rules  to  reflect  the  migration  of 
its  TPF  technology  platform  over  to  the 
existing  CBOEdirect  technology 
platform.  The  text  of  the  proposed  rule 
change,  incorporating  Amendment  Nos. 
1  and  2,  is  set  forth  below.  Proposed 
new  language  is  in  italics;  proposed 
deletions  are  in  brackets. 

Chicago  Board  Options  Exchange, 
Incorporated 


CHAPTER  I  Definitions 
Rule  1.1.  Definitions 

When  used  in  these  Rules,  unless  the 
context  otherwise  requires: 

(a)  Any  term  defined  in  Article  I  of 
the  Constitution  and  not  otherwise  , 
defined  in  this  Chapter  shall  have  the 
meaning  assigned  to  such  term  in  such 
Article  I. 

Hybrid  Trading  System 

(aaa)  “Hybrid  Trading  System”  refers 
to  the  Exchange’s  trading  platform  that 
allows  individual  Market-Makers  to 
submit  electronic  quotes  in  their 
appointed  classes.  “  Hybrid  2.0 
Platform”  is  an  enhanced  trading 
platform  that  allows  remote  quoting  by 
authorized  categories  of  members. 
“Hybrid  3.0  Platform"  is  an  electronic 
trading  platform  on  the  Hybrid  Trading 
System  that  allows  a  single  quoter  to 
submit  an  electronic  quote  which 
represents  the  aggregate  Market-Maker  . 
quoting  interest  in  a  series  for  the 
trading  crowd.  Classes  authorized  by  the 
Exchange  for  trading  on  the  Hybrid 
Trading  System  shall  be  referred  to  as 
Hybrid  Classes.  Classes  authorized  by 
the  Exchange  for  trading  on  the  Hybrid 
2.0  Platform  shall  be  referred  to  as 
Hybrid  2.0  Classes.  Classes  authorized 
by  the  Exchange  for  trading  on  the 
Hybrid  3.0  Platform  shall  be  referred  to 
as  Hybrid  3.0  Classes.  References  to 
"Hybrid,"  "Hybrid  System,"  or  "Hybrid 
Trading  System"  in  the  Exchange’s 

*  Amendment  No.  2  replaced  and  superseded 
Amendment  No.  1  and  the  original  filing  in  their 
entireties. 
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Rules  shall  include  all  platforms  unless 
otherwise  provided  by  rule. 

*  *  *  •  * 

Rule  6.2B.  Hybrid  Opening  System 
(“HOSS”) 

(a)  For  a  period  of  time  before  the 
opening  of  trading  in  the  underlying 
security  (or  in  the  case  of  index  options, 
prior  to  8:30  a.m.,  CT),  as  determined  by 
the  appropriate  Procedure  Committee 
and  announced  to  the  membership  via 
Regulatory  Circular,  the  Hybrid  System 
will  accept  orders  and  quotes.  The 
Hybrid  System  will  disseminate  to 
market  participants  (as  defined  in  Rule 
6.45A  or  6.45B)  information  about 
resting  orders  in  the  Book  that  remain 
fi'om  the  prior  business  day  and  any 
orders  submitted  before  the  opening.  At 
a  randomly  selected  time  within  a 
number  of  seconds  after  the  primary 
market  for  the  underlying  secmity 
disseminates  the  opening  trade  or  the 
opening  quote  (or  after  8:30  a.m.  for 
index  options  unless  imusual 
circumstances  exist),  the  System 
initiates  the  opening  procedmre  and 
sends  a  notice  (“Opening  Notice”)  to 
market  participants  who  may  then 
submit  their  opening  quotes.  The  DPM 
or  any  appointed  LMM  and  each  e-DPM 
for  the  class  must  enter  opening  quotes. 
Spread  orders  and  contingency  orders 
do  not  participate  in  the  opening  trade 
or  in  the  determination  of  the  opening 
price. 

(b) — (h)  No  Change. 

*  *  *  Interpretations  and  Policies 

.01  Not  withstanding  Paragraph  (a), 
for  purposes  of  Hybrid  3.0  Classes,  the 
following  shall  apply: 

(a)  Only  the  DPM  or  LMM  will  be 
required  to  enter  opening  quotes  in 
opening  rotations.  Public  customers, 
broker-dealers.  Exchange  Market- 
Makers,  away  Marker-Makers  and 
Specialists  will  not  be  permitted  to  enter 
opening  quotes  but  may  enter  opening 
orders  in  opening  rotations. 

(b)  The  DPM  or  LMM  must  enter 
opening  quotes  that  comply  with  the 
legal  quote  width  requirements  of  Rule 
8.7(b)(iv).  If  there  is  not  a  quote  present 
in  a  series  that  complies  with  the  legal 
quote  width  requirements  of  Rule 
8.7(b)(iv),  then  that  series  will  not  open. 

(c)  All  provisions  set  forth  in  Rule 
6.2B  shall  remain  in  effect  unless 
superseded  or  modified  by  this  Rule 
6.2B.01.  To  facilitate  the  calculation  of 
a  settlement  price  for  futures  and 
options  contracts  on  volatility  indexes, 
the  Exchange  shall  utilize  a  modified 
HOSS  opening  procedure  for  any  index 
option  series  with  respect  to  which  a 
volatility  index  is  calculated.  This 
modified  HOSS  opening  procedure  will 


be  utilized  only  on  the  final  settlement 
date  of  the  options  and  futures  contracts 
on  the  applicable  volatility  index  in 
each  expiration  month. 

On  the  final  settlement  day  for 
options  and  futures  on  a  volatility 
index,  public  customers,  broker-dealers. 
Exchange  Market-Makers,  away  Marker- 
Makers  and  Specialists  may  enter  orders 
in  any  index  options  series  used  to 
calculate  the  final  settlement  price  of 
that  volatility  index  ("modified  HOSS 
opening  procedures”).  The  following 
provisions  shall  be  applicable  for  an 
index  option  with  respect  to  which  a 
volatility  index  is  calculated: 

(i)  All  orders  (including  public 
customer,  broker-dealer.  Exchange 
Market-Maker,  away  Market-Maker  and 
Specialist  orders),  other  than  spread  or 
contingency  orders,  will  be  eligible  to  be 
placed  on  the  electronic  bookfor  those 
option  contract  months  whose  prices  are 
used  to  derive  the  volatility  indexes  on 
which  options  and  futures  are  traded, 
fQF  the  purpose  of  permitting  those 
orders  to  participate  in  the  opening 
price  calculation  for  the  applicable 
index  option  series. 

(ii)  In  addition  to  the  LMM  quoting 
requirement,  allLMMs,  if  applicable, 
shall  be  required  to  enter  opening  orders 
during  the  modified  HOSS  opening 
procedures. 

(Hi)  All  index  option  orders  for 
participation  in  the  modified  HOSS 
opening  procedure  that  are  related  to 
positions  in,  or  a  trading  strategy 
involving,  volatility  index  options  or 
futures,  and  any  change  to  or 
cancellation  of  any  such  order: 

(A)  must  be  received  prior  to  8:00  a.m. 
(CT),  and 

(B)  may  not  be  cancelled  or  changed 
after  8:00  a.m.  (CT),  unless  the  order  is 
not  executed  in  the  modified  HOSS 
opening  procedure  and  the  cancellation 
or  change  is  submitted  after  the 
modified  HOSS  opening  procedure  is 
concluded  (provided  that  any  such 
order  may  be  changed  or  cancelled  after 
8:00  a.m.  (CT)  and  prior  to  applicable 
cut-off  time  established  in  accordance 
with  paragraph  (iv)  in  order  to  correct 

a  legitimate  error,  in  which  case  the 
member  submitting  the  change  or 
cancellation  shall  prepare  and  maintain 
a  memorandum  setting  forth  the 
circumstances  that  resulted  in  the 
change  or  cancellation  and  shall  file  a 
copy  of  the  memorandum  with  the 
Exchange  no  later  than  the  next 
business  day  in  a  form  and  manner 
prescribed  by  the  Exchange). 

In  general,  the  Exchange  shall 
consider  index  option  orders  to  be 
related  to  positions  in,  or  a  trading 
strategy  involving,  volatility  index 
options  or  futures  for  purposes  of  this 


Rule  6.2B.01(c)  if  the  orders  possess  the 
following  three  characteristics: 

(1)  The  orders  are  for  options  series 
with  the  expiration  month  that  will  be 
used  to  calculate  the  settlement  price  of 
the  applicable  volatility  index  option  or 
futures  contract. 

(2)  The  orders  are  for  options  series 
spanning  the  full  range  of  strike  prices 
in  the  appropriate  expiration  month  for 
options  series  that  will  be  used  to 
calculate  the  settlement  price  of  the 
applicable  volatility  index  option  or 
futures  contract,  but  not  necessarily 
every  available  strike  price. 

(3)  The  orders  are  for  put  options  with  ' 
strike  prices  less  than  the  "at-the- 
money”  strike  price  and  for  call  options 
with  strike  prices  greater  than  the  "at- 
the-money”  strike  price.  The  orders  may 
also  be  for  put  and  call  options  with  "at-  ; 
the-money”  strike  prices. 

Whether  index  option  orders  are 
related  to  positions  in,  or  a  trading 
strategy  involving,  volatility  index 
options  or  futures  for  purposes  of  this 
Rule  6. 2B. 01(c)  depends  upon  specific  ; : 

facts  and  circumstances.  Order  types 
other  than  those  provided  above  may 
also  be  deemed  by  the  Exchange  to  fall 
within  this  category  of  orders  if  the 
Exchange  determines  that  to  be  the  case 
based  upon  the  applicable  facts  and 
circumstances. 

The  provisions  of  this  Rule  6.2B.01(c) 
may  be  suspended  by  two  Floor  Officials 
in  the  event  of  unusual  market 
conditions. 

(iv)  All  other  index  option  orders  for 
participation  in  the  modified  HOSS 
opening  procedures,  and  any  change  to 
or  cancellation  of  any  such  order,  must 
be  received  prior  to  the  applicable  cut¬ 
off  time  in  order  to  participate  at  the 
opening  price  for  the  applicable  index 
option  series.  The  applicable  cut-off 
time  for  the  affected  index  option  series 
will  be  established  by  the  appropriate 
Procedure  Committee  on  a  class-by- 
class  basis,  provided  the  cut-off  time 
will  be  no  earlier  than  8:25  a.m.  (CT) 
and  no  later  than  the  opening  of  trading^ 
in  the  option  series.  All 
pronouncements  regarding  changes  to 
the  applicable  cut-off  time  will  be 
announced  to  the  membership  via 
Regulatory  Circular  that  is  issued  at 
least  one  day  prior  to  implementation. 

(v)  The  HOSS  system  shall 
automatically  generate  cancels 
immediately  prior  to  the  opening  of  the 
applicable  index  option  series  for 
broker-dealer.  Exchange  Market-Maker,  ^ 
away  Market-Maker,  and  Specialist 
orders  which  remain  on  the  electronic 
book  following  the  modified  HOSS  «= 
opening  procedures. 

(vi)  Any  imbalance  of  contracts  to  buy  ; 
over  contracts  to  sell  in  the  applicable 
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index  option  series,  or  vice  versa,  as 
indicated  on  the  electronic  book,  will  be 
published  as  soon  as  practicable  up 
through  the  opening  bell  on  days  that 
the  modified  HOSS  opening  procedures 
is  utilized. 

It  it  it  it  it 

Rule  6.13.  CBOE  Hybrid  System’s 
Automatic  Execution  Feature 

(a)  No  Change. 

(b)  Automatic  Execution 

(i)  Eligibility:  Eligibility:  Orders 
eligible  for  automatic  execution  through 
the  CBOE  Hybrid  System  may  be 
automatically  executed  in  accordance 
with  the  provisions  of  this  Rule  or  in 
accordance  with  Rule  6.1 3A  for  classes 
that  have  been  designated  for  auction 
price  improvement.  This  section 
governs  automatic  executions  and  split- 
price  automatic  executions.  The 
automatic  execution  and  allocation  of 
orders  or  quotes  submitted  by  market 
participants  also  is  governed  by  Rules 
6.45A  (c)  and  (d)  and  Rules  6.45B  (c) 
and  (d). 

(A)/ 1 )  Eligible  Order  Size:  The 
appropriate  Procedure  Committee  shall 
establish  on  a  class-by-class  basis  the 
maximum  size  of  orders  entitled  to 
receive  automatic  execution  through  the 
CBOE  Hybrid  System.  If  the  eligible 
order  size  exceeds  the  disseminated 
size,  incoming  eligible  orders  shall  be 
entitled  to  receive  an  automatic 
execution  up  to  the  disseminated  size. 

(A) (2)  Hyorid  3.0  Eligibility  and 
Process:  For  Hybrid  3.0  Classes,  all 
eligible  orders  will  receive  automatic 
execution  against  public  customer 
orders  in  the  electronic  book.  Any 
remaining  balance  of  the  order  may  be 
represented  in  the  electronic  book 
provided  such  order  is  eligible  for  book 
entry  pursuant  to  Rule  7.4.  If  the  order 
■is  not  eligible  for  book  entry,  or  at  the 
order  entry  firm’s  discretion,  the  order 
will  route  to  PAR,  BART,  or  the  order 
entry  firm’s  booth  printer. 

(B)  Orders  Not  Eligible  for  Automatic 
Execution:  Orders  not  eligible  for 
automatic  execution  will  route  on  a 
class  by  class  basis  to  PAR,  BART,  or  at 
the  order  entry  firm’s  discretion  to  the 
order  entry  firm’s  booth  printer. 

(C)  Access: 

(i)  For  Hybrid  and  Hybrid  2.0  classes, 
non-broker-dealer  public  customers  and 
broker-dealers  that  are  not  Market- 
Makers  or  specialists  on  an  exchange 
who  are  exempt  firom  the  provisions  of 
Regulation  T  of  the  Feder^  Reserve 
Board  pursuant  to  Section  7(c)(2)  of  the 
Securities  Exchange  Act  of  1934  (“non- 
Market-Maker  or  non-Specialist  broker- 
dealers”)  are  eligible  for  automatic 
execution.  The  eligible  order  size  for 
these  classifications  must  be  the  same. 


For  Hybrid  3.0  classes,  non-broker- 
dealer  public  customer  orders  are 
eligible  for  automatic  execution,  and  the 
appropriate  Procedure  Committee  may 
determine,  on  a  class  by  class  basis,  to 
allow  non-Market-Maker  or  non- 
Specialist  broker-dealer  orders  Jo  be 
eligible  for  automatic  execution.  The 
eligible  order  size  for  these 
classifications  must  be  the  same. 

(ii)  No  Change. 

(iii)  No  Change. 

(ii)  Process:  For  Hybrid  and  Hybrid 
2.0  classes,  [Ejeligible  orders  of  a  size 
equal  to  or  less  than  the  size  of  the 
disseminated  CBOE  BBO  shall  be 
executed  in  the  manner  described  in 
paragraph  6.13(b).  Inbound  eligible 
orders  of  a  size  greater  than  the 
disseminated  size  will  automatically 
execute  in  part,  as  described  below  in 
paragraph  6.13(b)(iii)  (Split  Price 
Executions).  Orders  executed 
automatically  shall  be  allocated  to 
contra  side  trading  interest  pursuant  to 
Rule  6.45A  or  6.45B. 

(iii)  Split  Price  Executions:  For  Hybrid 
and  Hybrid  2.0  classes,  [Ijincoming 
eligible  orders  of  a  size  greater  than  the 
disseminated  size  shall  receive  an 
automatic  execution  for  a  size  up  to  the 
disseminated  size.  The  balance  of  the 
order  if  marketable,  will  automatically 
execute  at  the  revised  disseminated 
price  provided  the  revised  disseminated 
price  represents  the  NBBO  (if  the 
jevised  price  is  inferior  to  NBBO  the 
balance  of  the  order  will  route  to  PAR). 

If  not  marketable,  the  balance  of  the 
order  will  be  automatically  represented 
in  the  electronic  book  provided  such 
order  is  eligible  for  book  entry  pmsuant 
to  Rule, 7.4.  If  the  order  is  not  eligible 
for  bdok  entry,  it  will  route  to  PAR, 
BART,  or  at  the  order  entry  firm’s 
discretion  to  the  order  entry  firm’s 
booth  printer.  Pronouncements 
pursuant  to  this  provision  shall  be  made 
by  the  appropriate  Procedure  Committee 
and  announced  via  Regulatory  Circular. 

(iv)  No  Change. 

(c)-(e)  No  Change. 

***** 

Rule  6.14.  Hybrid  Agency  Liaison 
(HAL) 

This  Rule  governs  the  operation  of  the 
Hybrid  Agency  Liaison  (“HAL”)  system. 
HAL  is  a  feature  within  the  Hybrid 
System  that  provides  automated  order 
handling  in  designated  classes  trading 
on  Hybrid  (option  classes]  for  qualifying 
electronic  orders  that  are  not 
automatically  executed  by  the  Hybrid 
System. 

(a)-(d)  No  Change. 


*  *  *  Interpretations  and  Policies 

No  Change. 

***** 

Rule  6.43.  Manner  of  Bidding  and 
Offering 

(a)  No  Change. 

(b)  Except  for  Hybrid  and  Hybrid  2.0 
classes  designated  for  trading  on  the 
CBOE  Hybrid  System,  members  of  the 
trading  crowd  may  verbalize  quotes 
(“manual  quotes”)  to  be  input  into 
Exchange  systems  by  quote  reporters  for 
dissemination  to  the  Options  Price 
Reporting  Authority  (“OPRA”).  Manual 
quotes  must  be  for  a  minimum  size  of 
five  (5)  contracts.  A  manual  quote  will 
remain  as  the  Exchange’s  disseminated 
quote  until  executions  deplete  the  size, 
until  the  market  maker  or  floor  broker 
withdraws  the  quote,  or  until  matched 
or  improved  by  Autoquote  or  improved 
by  an  order  in  the  electronic  Book. 

(i)  For  Hybrid  3.0  classes,  if  market 
participants  as  defined  in  Rule  6.45B 
are  eligible  to  submit  orders  for  entry 
into  the  electronic  book  pursuant  to 
Rule  7.4(a)(l)(i),  then  the  appropriate 
Procedure  Committee  may  determine  to 
disable  manual  quotes. 

(ii)  For  Hybrid  3.0  classes,  automatic 
execution  against  a  manual  quote  will 
not  be  permissible.  However,  in 
accordance  with  Rule  6.13  automatic 
execution  against  public  customer 
orders  in  the  electronic  book  will  be 
permissible  when  the  electronic  book 
matches  a  manual  quote. 
***** 

Rule  6.45B — Priority  and  Allocation  of 
Trades  in  Index  Options  and  Options 
on  ETFs  on  the  CBOE  H)rbrid  System 

No  Change. 

(a)— (c)  No  Change. 

(d)  Quotes  Interacting  with  Quotes. 

(i)  In  the  event  that  a  Market-Maker’s 
disseminated  quotes  interact  with  the 
disseminated  quote(s)  of  other  Market- 
Makers,  resulting  in  the  dissemination 
of  a  “locked”  quote  (e.g.,  $1.00  bid — 
1.00  offer),  the  following  shall  occur: 

(A)  No  Change. 

(B)  No  Change. 

(C)  When  the  market  locks,  a 
“counting  period”  will  begin  dining 
which  Market-Makers  whose  quotes  are 
locked  may  eliminate  the  locked  market. 
Provided,  however,  that  in  accordance 
with  subparagraph  (A)  above  a  Market- 
Maker  will  be  obligated  to  execute 
customer  and  broker-dealer  orders 
eligible  for  automatic  execution 
pursuant  to  Rule  6.13  at  his 
disseminated  quote  in  accordance  with 
Rule  8.51.  If  at  the  end  of  the  counting 
period  the  quotes  remain  locked,  the 
locked  quotes  will  automatically 
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execute  against  each  other  in 
accordance  with  the  allocation 
algorithm  described  above  in  Rule 
6.45B{a).  The  length  of  the  counting 
period  will  be  established  by  the 
appropriate  Procedure  Committee,  may 
vary  by  product,  and  will  not  exceed 
one  second.  For  Hybrid  3.0  Classes,  the 
length  of  the  counting  period  will  be 
established  by  the  appropriate 
Procedure  Committee,  may  vary  by 
class,  and  shall  not  exceed  ten  seconds. 

(ii)  No  Change. 

*  *  *  Interpretations  and  Policies 

.01  Principal  Transactions:  Order 
entry  firms  may  not  execute  as  principal 
against  orders  they  represent  as  agent 
unless:  (i)  agency  orders  are  first 
exposed  on  the  Hybrid  System  for  at 
least  three  (3)  seconds,  (ii)  the  order 
entry  firm  has  been  bidding  or  offering 
for  at  least  three  (3)  seconds  prior  to 
receiving  an  agency  order  that  is 
executable  against  such  bid  or  offer,  or 

(iii)  the  order  entry  firm  proceeds  in 
accordance  with  the  crossing  rules 
contained  in  Rule  6.74. 

.02  Solicitation  Orders.  Order  entry 
firms  must  expose  orders  they  represent 
as  agent  for  at  least  three  (3)  seconds 
before  such  orders  may  be  executed 
electronically  via  the  electronic 
execution  mechanism  of  the  Hybrid 
System,  in  whole  or  in  part,  against 
orders  solicited  from  members  and  non¬ 
member  broker-dealers  to  transact  with 
such  orders. 

.03  For  purposes  of  Interpretations 
.01  and  .02,  the  minimum  exposure  time 
for  Hybrid  3.0  Classes  shall  be 
determined  by  the  appropriate 
Procedure  Committee,  on  a  class  by 
class  basis,  provided  the  minimum 
exposure  time  must  be  at  least  3 
seconds  but  shall  not  exceed  30 
seconds. 

***** 

Rule  7.4.  Obligations  for  Orders 

(a)  Eligibility  and  Acceptance: 

(1)  Eligibility:  Public  customer  orders 
are  eligible  for  entry  into  the  electronic 
book.  Market  participants,  as  defined  in 
Rule  6.45A  or  6.45B  in  Hybrid  and 
Hybrid  2.0  Classes  shall  be  eligible  to 
submit  orders  for  entry  into  the  book. 
The  appropriate  Procedure  Committee 
may  determine  on  an  issue-by-issue 
basis  that  the  following  types  of  orders 
may  also  be  eligible  for  entry  into  the 
electronic  book: 

(1)  Orders  submitted  by  market 
participants,  as  defined  in  Rule  6.45B, 
in  Hybrid  3.0  Classes-, 

(ijJ  No  Chcmge. 

(iii)  No  Change. 

(2)  No  Change. 

(b) -(f)  No  Change. 


*  *  *  Interpretations  and  Policies 

.01-.06  No  Change. 
*****  « 

Rule  8.3.  Appointment  of  Market- 
Makers 

This  Rule  governs  the  appointment  of 
Market-Makers  other  than  Remote 
Market-Makers.  Rule  8.4  governs  the 
appointment  of  Remote  Market-Makers. 

(a)  No  Change. 

(b)  No  Change. 

(c)  Absent  an  exemption  from  the 
Exchange,  an  appointment  of  a  Market- 
Maker  confers  the  right  to  quote  as 
below: 

(i)-(iii)  No  Change. 

(iv)  Hybrid  3.0,  Non-Hybrid  and  Non- 
Hybrid  2.0  Classes  {for  purposes  of  this 
rule,  collectively  “Non-Hybrid 
Classes”).  In  addition  to  paragraphs  (i) 
through  (iii)  above,  and  subject  to 
paragraph  (v)  below,  a  Market-Maker 
can  select  as  his  appointment  one  or 
more  Non-Hybrid  Classes  traded  on  the 
Exchange,  which  confers  the  right  to 
trade  in  open  outcry  in  an  appropriate 
number  of  Non-Hybrid  Classes  as 
described  below.  Each  Non-Hybrid 
Class  will  be  assigned  an  “appointment 
cost”,  which  are  set  forth  below. 

(v) -(viii)  No  Change. 

*  *  *  Interpretations  and  Policies 

.01  No  Change. 
***** 

Rule  8.7.  Obligations  of  Market-Makers 

(a)  No  Change. 

(h)  Appointment.  With  respect  to  each 
class  of  option  contracts  for  which  he 
holds  an  Appointment  under  Rule  8.3, 

a  Market-Maker  has  a  continuous 
obligation  to  engage,  to  a  reasonable 
degree  under  the  existing 
circumstances,  in  dealings  for  his  own 
account  when  there  exists,  or  it  is 
reasonably  anticipated  that  there  will 
exist,  a  lack  of  price  continuity,  a 
temporary  disparity  between  the  supply 
of  and  demand  for  a  particular  optiom 
contract,  or  a  temporary  distortion  of  the 
price  relationships  between  option 
contracts  of  the  same  class.  Without 
limiting  the  foregoing,  a  Market-Maker 
is  expected  to  perform  the  following 
activities  in  the  course  of  maintaining  a 
fair  and  orderly  market: 

(i) -(iii)  No  Cnange. 

(iv)  To  price  options  contracts  fairly 
by,  among  other  things,  bidding  and/or 
offering  in  the  following  manner: 

(A)  No  Change. 

(B)  Opening  Rotations.  The  provisions 
of  Rule  8.7(b){iv)(A)  shall  apply  during 
the  applicable  opening  rotation 
employed  in  all  c7asses.[Hybrid  classes. 
Hybrid  2.0  classes,  and  Non-Hybrid  and 
Non-Hybrid  2.0  classes.] 


(C)  Option  Classes  Trading  on  the 
Hybrid  Trading  System.  Except  as 
provided  in  subparagraphs  (i)  and  (ii) 
below,  option  classes  trading  on  the 
Hybrid  Trading  System  may  be  quoted 
electronically  with  a  difference  not  to 
exceed  $5  between  the  bid  and  offer 
regardless  of  the  price  of  the  bid.  The 
provisions  of  Rule  8.7(b)(iv)(A)  shall 
apply  to  any  quotes  given  in  open 
outcry  in  Hybrid  classes. 

i.-ii.  No  Change. 

(c)  No  Change. 

(d)  Market  Making  Obligations  in 
Applicable  Hybrid  and  Hybrid  2.0 
Classes 

The  following  obligations  in  this 
paragraph  (d)  are  only  applicable  to 
Market-Makers  trading  classes  on  the 
CBOE  Hybrid  System  and  only  in  those 
Hybrid  and  Hybrid  2.0  classes.  As  such, 
this  paragraph  has  no  applicability  to 
non-Hybrid  classes.  This  paragraph  is 
not  applicable  to  Remote  Market- 
Makers,  who  instead  will  be  subject  to 
the  obligations  imposed  by  Rule  8.7(e). 
Unless  otherwise  provided  in  this  Rule, 
Market-Makers  trading  classes  on  the 
Hybrid  System  remain  subject  to  all 
obligations  imposed  by  CBOE  Rule  8.7. 
To  the  extent  another  obligation 
contained  elsewhere  in  Rule  8.7  is 
inconsistent  with  an  obligation 
contained  in  pcU'agraph  (d)  of  Rule  8.7 
with  respect  to  a  class  trading  on 
Hybrid,  this  paragraph  (d)  shall  govern 
trading  in  the  Hybrid  class. 

These  requirements  are  applicable  on 
a  per  class  basis  depending  upon  the 
percentage  of  volume  a  Market-Maker 
transacts  electronically  versus  in  open 
outcry.  With  respect  to  making  this 
determination,  the  Exchange  will 
monitor  Market-Makers’  trading  activity  ■ 
every  calendar  quarter  to  determine 
whether  they  exceed  the  thresholds 
established  in  paragraph  (d)(i).  If  a 
McU’ket-Maker  exceeds  the  threshold 
established  below,  the  obligations 
contained  in  (d)(ii)  will  be  effective  the 
next  calendar  quarter. 

For  a  period  of  ninety  (90)  days 
commencing  immediately  after  a  class 
begins  trading  on  the  Hybrid  system,  the 
provisions  of  paragraph  (d)(i)  shall 
govern  trading  in  that  class. 

(i)  No  Change. 

(ii)  No  Change. 

*  *  *  Interpretations  and  Policies 

.01-.02  No  Change. 

.03  For  purposes  of  Rule  8.7,  the 
following  percentage  requirements 
apply  to  Market-Maker  trading  activity 
for  each  quarter  of  a  calendar  year, 
except  for  unusual  circumstances  as 
determined  by  the  appropriate  Market 
Performance  Committee.  The 
appropriate  Market  Performance 
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Committee  may  assign  a  weighting 
factor  based  on  volume  to  one  or  more 
classes  or  series  of  option  contracts  in 
coimection  with  these  requirements. 

A.  No  Change. 

B.  In-Person  Requirements  for  Market- 
Makers  in  non-Hybrid  and  Hybrid  3.0 
Classes:  Respecting  the  manner  in 
which  Market-Maker  transactions  may 
be  executed  in  non-Hybrid  and  Hybrid 
3.0  classes,  a  Market-Maker  must 
execute  in  person,  and  not  through  the 
use  of  orders,  at  least  25  percent  of  his 
total  transactions,  provided,  however, 
that  for  any  calendar  quarter  in  which 

a  Market-Maker  receives  Market-Maker 
treatment  for  off-floor  orders  in 
accordance  with  Rule  8.1,  in  addition  to 
satisfying  the  requirements  of  paragraph 
A  of  this  Interpretation  .03,  the  Market- 
Maker  must  execute  in  person,  and  not 
through  the  use  of  orders,  at  least  80 
percent  of  his  total  transactions.  The  off- 
floor  orders  for  which  a  Market-Maker 
receives  Market-Maker  treatment  shall 
be  subject  to  the  obligations  of  Rule 
8.7(a)  and  in  general  shall  be  effected  for 
the  purpose  of  hedging,  reducing  risk  of, 
rebalancing  or  liquidating  open 
positions  of  the  Market-Maker.  The 
appropriate  Market  Performance 
Committee  may  exempt  one  or  more 
options  classes  horn  this  calculation. 

.04-.  13  No  Change. 
***** 

Rule  8.14.  Index  Hybrid  Trading 
System  Classes:  Market-Maker 
Participants 

(a)  Generally:  The  appropriate 
Exchange  procedures  committee  (i)  may 
authorize  for  trading  on  the  CBOE 
Hybrid  Trading  System,  [or]  Hybrid  2.0 
Platform  or  Hybrid  3.0  Platform  index 
options  and  options  on  ETFs  trading  on 
the  Exchange  prior  to  June  10,  2005  and 
(ii)  if  that  authorization  is  granted,  shall 
determine  the  eligible  categories  of 
Market-Maker  participants  for  those 
options.  For  index  options  and  options 
on  ETFs  trading  for  die  first  time  on  the 
Exchange  on  or  subsequent  to  June  10, 
2005,  the  Exchange  shall  determine  the 
appropriate  trading  platform  (  e.g., 

CBOE  Hybrid  Trading  System,  Hybrid 
2.0  Platform,  Hybrid  3.0  Platform)  and 
the  eligible  categories  of  Market-Maker 
participants  on  that  platform.  The 
Exchange  shall  also  have  the  authority 
to  determine  whether  to  change  the 
trading  platform  on  which  those  options 
trade  and  to  change  the  eligible 
categories  of  Market-Maker  participants 
for  those  options.  The  eligible  categories 
of  Market-Maker  participants  may 
include: 

Designated  Primary  Market-Makers 
(“DPM”):  Market-M^ers  as  defined  in 
Rule  8.80  whose  activities  are  governed 


by,  among  other  rules,  CBOE  Rules 
8.80-8.91. 

Lead  Market-Makers  (“LMM”): 
Market-Makers  as  defined  in  Rule  8.15A 
whose  activities  are  governed  by,  among 
other  rules,  CBOE  RiSe  8.15A. 

Electronic  DPMs  (“e-DPM”):  Market- 
Makers  as  defined  in  Rule  8.92  whose 
activities  are  governed  by,  among  other 
rules,  CBOE  Rules  8.92-8.94. 

Market-Makers  (“MM”):  Market- 
Makers  as  defined  in  Rule  8.1  whose 
activities  are  governed  by,  among  other 
rules,  CBOE  Rules  8.1-8.11. 

(b)  Each  class  designated  for  trading 
on  Hybrid,  [or]  the  Hybrid  2.0  Platform 
or  the  Hybrid  3.0  Platform  shall  have  an 
assigned  DPM  or  LMM.  The  Exchange 
or  the  appropriate  Exchange  committee, 
as  applicable  pursuant  to  the  authority 
granted  under  CBOE  Rule  8.14(a)  to 
determine  eligible  categories  of  Market- 
Maker  participants,  may  determine  to 
designate  classes  for  trading  on  Hybrid 
or  the  Hybrid  2.0  Platform  without  a 
DPM  or  LMM  provided  the  following 
conditions  are  satisfied: 

1.— 4.  No  Change. 
***** 

Rule  8.15.  Lead  Market-Makers  and 
Supplemental  Market-Makers  in  Non- 
Hybrid  and  Hybrid  3.0  Classes 

No  Change. 

***** 

Rule  8.85.  DPM  Obligations 

•  (a)  No  Change. 

(b)  No  Change. 

(c)  No  Change. 

(d)  No  Change. 

(e)  Requirement  to  Own  Membership. 
Each  DPM  organization  shall  own  one 
Exchange  membership,  and  own  or 
lease  such  additional  Exchange 
memberships  as  may  be  necessary  based 
on  the  aggregate  “appointment  cost”  for 
the  classes  allocated  to  the  DPM 
organization.  Each  membership  owned 
or  leased  by  the  DPM  organization  has 
an  appointment  credit  of  1.0.  The 
appointment  costs  for  the  classes 
allocated  to  the  DPM  organization  are: 

(i)  No  Change. 

(ii)  No  Change. 

(iii)  For  non-Hybrid  Classes,  the 
appointment  costs  as  set  forth  and 
defined  in  paragraph  (c)(iv)  of  Rule  8.3. 

For  example,  if  the  DPM  organization 
has  been  allocated  such  number  of 
option  classes  that  its  aggregate 
appointment  cost  is  1.6,  the  DPM 
organization  would  be  required  to  own 
at  least  one  Exchange  membership,  and 
own  or  lease  one  additional  Exchange 
membership.  The  Exchange  will 
rebalance  the  “tiers”  set  forth  in  Rule 
8.3(c)(i),  excluding  the  “AA”  and  “A+” 


tiers,  once  each  calendar  quarter,  which 
may  result  in  additions  or  deletions  to 
their  composition.  When  a  class  changes 
“tiers*’  it  will  be  assigned  the 
“appointment  cost”  of  that  tier.  Upon 
reb^ancing,  each  DPM  organization  will 
be  required  to  own  or  lease  the 
appropriate  number  of  Exchange 
memberships  reflecting  the  revised 
“appointment  costs”  of  the  classes  that 
have  been  allocated  to  it.  Additionally, 
a  DPM  organization  is  required  to  own 
or  lease  the  appropriate  number  of 
Exchange  memberships  at  the  time  a 
new  option  class  allocated  to  it  pursuant 
to  Rule  8.95  begins  trading. 

An  Exchange  membership  shall 
include  a  transferable  regular 
membership  or  a  Chicago  Board  of 
Trade  full  membership  that  has 
effectively  been  exercised  pursuant  to 
Article  Fifth(b)  of  the  Certificate  of 
Incorporation.  The  same  Exchange 
membership(s)  may  not  be  used  to 
satisfy  this  ownership  requirement  for 
different  DPM  organizations.  In  the 
event  the  member  organization 
approved  as  the  DPM  organization  is 
also  approved  to  act  as  an  RMM  and/or 
e-DPM,  and  has  excess  membership 
capacity  above  the -aggregate 
appointment  cost  for  the  classes 
allocated  to  it  as  the  DPM,  the  member 
organization  may  utilize  the  excess  , 
membership  capacity  to  quote 
electronically  in  an  appropriate  number 
of  Hybrid  2.0  Classes  in  the  capacity  of 
a  RMM  and  not  trade  in  open  outcry,  or 
to  quote  electronically  in  the  Hybrid  2.0 
Classes  in  which  it  is  appointed  an  e- 
DPM.  For  example,  if  the  DPM 
organization  has  been  allocated  such 
number  of  option  classes  that  its 
aggregate  appointment  cost  is  1.6,  the 
member  organization  could  request  an 
appointment  as  an  RMM  in  any 
combination  of  Hybrid  2.0  Classes 
whose  aggregate  “appointment  cost” 
does  not  exceed  .40.  The  member 
organization  will  not  function  as  a  DPM 
in  any  of  these  additional  classes.  In  the 
event  the  member  organization  utilizes 
any  excess  membership  capacity  to 
quote  electronically  in  some  additional 
Hybrid  2.0  Classes  as  an  RMM  or  e- 
DPM,  it  must  comply  with  the 
provisions  of  Rules  8.4(c)  and  Rule 
8.93(vii),  respectively. 

*  *  *  Interpretations  and  Policies: 

No  Change. 

***** 

II.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

In  its  filing  with  the  Commission,  the 
Exchange  included  statements 


E 
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concerning  the  purpose  of,  and  basis  for, 
the  proposed  rule  change.  The  text  of 
these  statements  may  be  examined  at 
the  places  specified  in  Item  IV  below. 
The  Exchange  has  prepared  summaries, 
set  forth  in  Sections  A,  B,  and  C  below, 
of  the  most  significant  parts  of  such 
statements. 

A.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and  the 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

I.  Purpose 

In  2003,  CBOE  introduced  the  Hybrid 
Trading  System  (“Hybrid”  or  “Hybrid 
System”),  an  electronic  trading  platform 
integrated  with  CBOE’s  floor-based 
open-outcry  auction  market.'*  Under 
CBOE’s  existing  rules,  the  Hybrid 
System  currently  supports  two  trading 
platforms:  (i)  The  original  Hybrid 
Trading  System,  which  is  a  trading 
platform  that  allows  individual  Market- 
Makers  to  submit  electronic  quotes  in 
their  appointed  classes;  and  (ii)  Hybrid 
2.0,  which  is  an  enhemced  trading 
platform  that  allows  remote  quoting  by 
authorized  categories  of  Exchange 
members.  These  two  platforms  operate 
on  a  technology  system  that  is  referred 
to  as  the  CBOEdirect  trade  engine.  In 
addition  to  these  two  platforms,  prior  to 
2003  and  through  the  present,  CBOE  has 
also  utilized  its  TPF  mainfi'ame  system 
to  support  trading  in  its  “non-Hybrid” 
classes.®  Therefore,  options  classes 
currently  may  be  authorized  by  the 
Exchange  to  trade  on  the  non-Hybrid, 
the  Hybrid  Trading  System  or  Hybrid 
2.0  platforms. 

CBOE  has  determined  to  migrate  the 
trading  programs  operating  on  its  TPF 
mainframe  system  over  to  the 
CBOEdirect  trade  engine.  To 
accommodate  this  changeover,  this 
filing  proposes  to  amend  CBOE’s  Hybrid 
rules  to  introduce  a  third  trading 
platform  into  its  existing  CBOEdirect 
system,  called  “Hybrid  3.0.”  Hybrid  3.0 
will  incorporate  certain  aspects  of  both 
the  Hybrid  Trading  System  and  non- 
Hybrid  platforms.  Current  CBOE  hybrid 
rules  will  apply  to  the  proposed  Hybrid 
3.0  except  for  a  few  distinctions  noted 
below.  This  in  tium  will  allow  CBOE  to 
provide  a  more  streamlined,  simplified 
and  enhanced  trading  functionality  for 
all  options  products  trading  on  CBOE. 


*  See  Securities  Exchange  Act  Release  No.  47959 
(May  30,  2003),  68  FR  34441  (June  9,  2003). 

’Currently,  the  “non-Hybrid"  classes  consist  of 
options  on  the  S&P  100  Index  (OEX),  options  on  the 
Stf  500  (SPX),  and  options  on  the  Morgan  Stanley 
Retail  Index  (MVR).  Telephone  conference  between 
Greg  Hoogasian,  Assistant  Secretary,  CBOE,  and 
Geofhey  Pemble,  Special  Counsel,  Division  of 
Market  Regulation,  Commission,  on  April  23.  2007. 


Hybrid  3.0  will  consist  of  a  single  set 
of  automatically  updated  market 
quotations  that  represents  the  entire 
group  of  Market-Markers  in  the  trading 
crowd  that  are  assigned  to  an  option 
class.®  Consistent  with  this  philosophy. 
Hybrid  3.0  will  allow  a  single  electronic 
quote  to  be  submitted  in  each  option 
series  (collectively  “Hybrid  3.0  crowd 
quote”). ^  The  single  quote  in  each 
option  series  will  be  generated  fi-om 
either  an  appointed  Designated  Primary 
Market  Maker  (“DPM”)  or  Lead  Market 
Maker  (“LMM”).  Thus,  as  with  the 
existing  non-Hybrid  platform  where 
there  may  be  an  appointed  DPM  or 
LMM  that  generates  an  automated  quote 
for  the  trading  crowd,®  in  the  proposed 
Hybrid  3.0  platform,  the  quote  that  the 
DPM  or  LMM  electronically 
disseminates  in  each  option^series  will 
be  the  quote  that  represents  the  trading 
crowd  that  is  assigned  to  that  option 
series’  class. 

In  Hybrid  3.0,  members  of  the  trading 
crowd  will  be  able  to  affect  changes  to 
the  Hybrid  3.0  crowd  quote  through  the 
submission  of  manual  quotes.  The 
manual  quotes  disseminated  in  Hybrid 
3.0  Classes  will  be  separate  and 
additional  to  the  Hybrid  3.0  crowd 
quote.  Similar  to  automatic  quotes  and 
manual  quotes  in  existing  CBOE  non- 
Hybrid  classes,  in  Hybrid  3.0  Classes, 
members  of  the  trading  crowd  may 
verbalize  manual  quotes  to  be  input  into 
Exchange  systems  by  quote  reporters  for 
dissemination  to  the  Options  Price 
Reporting  Authority  (“OPRA”).®  In 
addition,  this  filing  proposes  that  for 
Hybrid  3.0  classes,  if  market 
participants  as  defined  in  Rule  6.45B  are 
eligible  to  submit  orders  for  entry  into 
the  electronic  book  pursuant  to 
proposed  CBOE  Rule  7.4(a)(l)(i),  then 
the  appropriate  Procedure  Committee 
may  determine  to  disable  manual 
quotes.*®  Whether  orders  are  entered 
into  the  electronic  book  or  whether 
manual  quoting  is  allowed,  access  to 
Hybrid  3.0  classes  will  be  maintaibed  at 
all  times. 

CBOE  Rule  7.4,  which  pertains  to  the 
obligations  of  orders,  will  be  applied  to 
Hybrid  3.0  similar  to  the  way  it  applies 
to  CBOE’s  existing  Hybrid  Trading 


®  By  comparison,  this  is  similar  to  CBOE’s 
existing  non-Hybrid  platform. 

^  See  proposed  changes  to  CBOE  Rule  1.1  (aaa). 

®  Cmrently,  the  non-Hybrid  platform  allows  for 
the  use  of  an  Exchange-sponsored  autoquote 
system.  However,  this  functionality  will  not  be 
available  for  Hybrid  3.0. 

®  Similar  to  the  existing  functionality  for  manual 
quotes  in  non-Hybrid  classes,  in  Hybrid  3.0  the 
^change’s  disseminated  OPRA  quote  will  not 
distinguish  between  electronic  and  manual  quotes 
but  members  of  the  trading  crowd  will  be  able  to 
distinguish  between  electronic  and  manual  quotes. 

See  proposed  changes  to  CBOE  Rule  6.43(b). 


System,  with  one  distinction  as  noted  g 
below.**  Consistent  with  current  6 

practices  as  applied  to  Hybrid,  Hybrid  B 
3.0  will  allow  customer  orders  to  rest  in  g 
the  electronic  book.  *2  In  addition,  this  a 
filing  proposes  to  permit  Hybrid  3.0  to  ^ 
be  configured  to  allow  other  origin  order  || 
types  into  the  electronic  book  with 
certain  comnlittee  approval. 

Specifically,  CBOE  Rule  7.4  would 
allow  the  appropriate  Procedure 
Committee  to  determine,  on  a  class  by 
class  basis,  to  allow  certain  types  of 
orders  (other  than  customer  orders)  into 
the  electronic  book.*®  This  filing 
proposes  to  allow  the  appropriate 
Procedure  Committee  to  mcike  such  a 
determination  in  Hybrid  3.0,  with  one 
distinction,  in  that  the  appropriate 
Procedure  Committee,  on  a  class  by 
class  basis,  may  allow  market 
participants  as  defined  in  Rule  6.45B  to 
be  eligible  to  submit  orders  for  entry 
into  the  electronic  book.*'*  This  is 
consistent  with  current  practices  in 
CBOE’s  non-Hybrid  Classes.*® 

On  the  proposed  Hybrid  3.0  platform, 
automatic  execution  against  quotes  will 
not  be  allowed.*®  However,  if  the 
electronic  book  price  matches  a  manual 
quote,  then  automatic  execution  will  be 
permissible  against  public  customer 
orders  in  the.electronic  book  (for 
example,  if  the  electronic  book  is  a 
$1.20  bid  and  the  manual  quote  is  at  a 
$1.20  bid,  then  the  system  will  allow  for 
automatic  execution  against  the  $1.20 
electronic  book  bid-but  not  the  $1.20 
quote).  *^ 

For  Hybrid  3.0  Classes,  all  eligible 
orders  will  receive  automatic  execution 
against  public  customer  orders  in  the 
electronic  book.  The  remaining  balance 
of  the  eligible  order,  if  any,  may  be  (i)  . 
represented  in  the  electronic  book 
provided  such  order  is  eligible  for  book 
entry  pursuant  to  Rule  7.4  or  (ii)  if  the 
order  is  not  eligible  for  book  entry,  it 
will  route  to  PAR,  BART,  or  to  the  order 
entry  firm’s  booth  printer.*"  Even  if  an 
order  is  eligible  for  book  entry,  the  order 
entry  firm  would  have  the  discretion  to 


”  See  proposed  changes  to  CBOE  Rule  7.4. 

See  CBOE  Rule  7.4(a)(1). 

>3/d. 

Currently,  for  Hybrid  and  Hybrid  2.0  classes, 
CBOE  Rule  7.4(a)(1)  permits  market  participants  as 
defined  in  Rule  6.45A  or  6.45B  to  be  eligible  to 
submit  orders  for  entry  into  the  electronic  book 
without  the  appropriate  Procedure  Committee’s 
approval.  | 

*®  See  CBOE  Rule  6.8.01.  ! 

>8See  CBOE  Rule  6.13.  1 

See  proposed  changes  to  CBOE  Rule  6.43(b).  '■ 

>*By  comparison,  in  CBOE’s  non-Hybrid  Classes,  ; 
orders  may  be  eligible  for  automatic  execution  on 
the  Exchange’s  Retail  Automatic  Execution  System  ■ 
(“RAES”)  (See  CBOE  Rules  6.8  and  24.17). 

However,  the  number  of  trades  that  occur  on  RAES 
is  minimal  (approximately  Vmth  of  1%  of  all 
volume  occurs  on  RAES). 
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have  the  remaining  balance  of  the 
eligible  order  route  to  PAR,  BART,  or  to 
the  order  entry  firm’s  booth  printer. 
Consistent  with  existing  practices  in 
CBOE’s  non-Hybrid  Classes,  CBOE  will 
apply  similar  firm  quote  survefillance 
procedures  in  Hybrid  3.0. 

Hybrid  3.0  proposes  to  permit 
automatic  execution  by  non-broker- 
dealer  public  customers,  and,  as 
determined  by  the  appropriate 
Procedure  Conunittee,  on  a  class-by- 
class  basis,  broker-dealers  that  are  not 
Market-Makers  or  Specialists  on  an 
exchange  who  are  exempt  from  the 
provisions  of  Regulation  T  of  the 
Federal  Reserve  Board  pursuant  to 
Section  7(c)(2)  of  the  Act  (“non-Market- 
Maker  or  non-Specialists  broker- 
dealers”)  may  be  eligible  for  automatic 
execution. 

CBOE  Rule  6.45B,  which  relates  to  the 
priority  and  allocation  of  trades,  will 
also  be  applied  to  Hybrid  3.0  similar  to 
the  way  it  is  applied  to  CBOE’s  existing 
Hybrid  Trading  System  as  described  in 
various  examples  below. 

In  Hybrid  3.0,  eligible  public 
customer  orders  in  the  electronic  book 
may  have  priority  to  trade  against 
marketable  orders  in  Hybrid  3.0  classes 
and  multiple  customer  orders  in  the 
electronic  book  at  the  same  price  will  be 
ranked  based  on  time  priority  pursuant 
to  the  priority  methods  set  forth  in  Rule 
6.45B.20 

Unlike  CBOE’s  non-Hybrid  classes. 
Hybrid  3.0  proposes  to  allow  the 
interaction  of  certain  market 
participants’  quotes  and  orders  with  the 
electronic  book.  Specifically,  Hybrid  3.0 
proposes  to  allow  (i)  Each  Market-Maker 
in  the  trading  crowd  and  (ii)  all  floor 
brokers  in  the  trading  crowd 
(collectively  referred  to  as  “in-crowd 
market  participants”  or  “ICMPs”)  to 
trade  against  the  electronic  book 
pursuant  to  CBOE  Rule  6.45B(c).  As 
with  CBOE’s  existing  Hybrid  platforms 
and  pursuant  to  CBOE  Rule  6.45B(c),  if 
only  one  ICMP  submits  an  electronic 
order  or  quote  to  trade  with  an  order  in 
the  electronic  book  on  the  proposed 
Hybrid  3.0,  then  that  ICMP  will 
automatically  execute  against  the  order 
in  the  electronic  book  and  shall  be 
entitled  to  receive  an  allocation  of  the 
order  in  the  electronic  book  up  to  the 
size^of  the  market  participant’s  order  or 
quote.  For  instances  when  there  is  more 
than  one  ICMP,  Hybrid  3.0  proposes  to 
allow  the  use  of  a  quote  trigger  (joining 


See  proposed  changes  to  CBOE  Rule 
6.l3(b)(i)(C)(i).  By  comparison,  this  is  consistent 
with  the  appropriate  Pi^edure  Committee’s 
determination  to  permit  broker-dealer  orders  to  be 
automatically  executed  through  RAES  in  CBOE’s 
non-Hybrid  Classes  {See  CBOE  Rule  6.8.01). 

See  CBOE  Rule  6.45B(a)(ii)(A)(l). 


period)  which  may  be  set  by  the 
appropriate  Procedure  Committee,  on  a 
class  by  class  basis,  pursuant  to  CBOE 
Rule  6.45B(c).  Under  the  quote  trigger 
process,  the  first  ICMP  to  iiiteract  with 
the  electronic  book  order  starts  a 
counting  period  lasting  N-secopds 
whereby  each  ICMP  that  submits  an 
order  within  that  “N-second  period” 
becomes  part  of  the  “N-second  group” 
and  is  entitled  to  share  in  the  allocation 
of  that  order  via  the  formula  contained 
in  CBOE  Rule  6.45B(c). 

CBOE  Rule  6.45B(d)  currently  governs 
the  interaction  of  quotes  when  they  are 
locked  (e.g.,  $1.00  bid-1.00  offer). 
Specifically,  CBOE  Rule  6.45B(d) 
provides  that  when  the  quotes  of  two 
Market-Makers  interact  (i.e.,  “quote 
lock”),  either  party  has  one  second 
during  which  it  may  move  its  quote 
without  obligation  to  trade  with  the 
other  party.  If,  however,  the  quotes 
remain  locked  at  the  conclusion  of  one- 
second,  the  quotes  trade  in  full  against 
each  other.  For  quote  locks  in  Hybrid 
3.0  classes,  this  filing  proposes  the 
length  of  the  counting  period  to  be  set 
by  the  appropriate  Procedure  Committee 
pursuant  to  CBOE  Rule  6.45B(d) 
provided  that  the  period  shall  not 
exceed  ten  seconds.21  The  proposed  ten 
second  threshold  is  intended  to  provide 
additional  flexibility  for  Market-Makers 
to  become  acclimated  with  Hybrid  3.0.22 
Regarding  the  time  periods  pertaining 
to  order  exposure  in  “Principal 
Transactions”  in  Interpretation  .01  of 
Rule  6.45B  and  “Solicitation  Orders”  in 
Interpretation  .02  of  Rule  6.45B,  this 
filing  proposes  a  minimum  exposure 
time  for  Hybrid  3.0  classes,  on  a  class- 
by-class  basis,  to  be  at  least  three 
second^  but  shall  not  exceed  thirty 
secoritis.23  Again,  this  extended  time 
frame  for  exposure  will  provide 
additional  flexibility  as  ICMPs  become 
more  acclimated  with  Hybrid  3.0.24 
Since  Hybrid  3.0  proposes  a  single 
quoter  environment,  only  the  DPM  or 
LMM  responsible  for  generating  the 
trading  crowd’s  quote  will  be  required 
to  enter  quotes  as  peirt  of  the  opening 
rotations  25  in  Hybrid  3.0  option  classes. 
The  DPM  or  LMM  must  enter  opening 
quotes  in  opening  rotations  that  comply 
with  the  legal  quote  width  requirements 
of  Rule  8.7(b)(iv),  and  if  there  is  not  a 


See  proposed  changes  to  CBOE  Rule  6.45B(d). 

By  comparison,  the  current  quote  lock  timer  for 
Hybrid  and  Hybrid  2.0  classes  may  not  exceed  one 
second.  (See  CBOE  Rule  6.45B(d)(i)(C)). 

See  proposed  changes  to  CBOE  Rule  6.45B.01 
and  6.45B.02. 

By  comparison,  the  current  exposure  period  for 
Hybrid  and  Hybrid  2.0  classes  is  at  least  three 
seconds.  (See  CBOE  Rule  6.45B.01  and  6.45B.02). 

Opening  rotations  include  all  openings  and  re¬ 
openings  in  Hybrid  3.0  option  classes. 


quote  present  in  a  series  that  complies 
with  the  legal  quote  width  requirements 
of  Rule  8.7(b)(iv),  then  that  series  will 
not  open.26  Additionally,  Hybrid  3.0 
will  ^low  public  customer,  broker- 
dealer,  Exchange  Market-Maker,  away 
Marker-Maker  and  Specialist 
participation  in  the  opening.  Since 
Hybrid  3.0  is  a  single  quoter 
environment,  these  participants  will  not 
be  permitted  to  enter  opening  quotes  in 
opening  rotations  but  will  be  permitted 
to  directly  enter  opening  orders  in 
opening  rotations  in  Hybrid  3.0 

classes. 22 

Similar  to  CBOE’s  non-Hybrid  classes. 
Hybrid  3.0  also  proposes  to  allow 
special  “modified”  opening  procedures 
for  settlement  in  options  on  the 
Volatility  Indexes.28  Similar  to  what  is 
utilized  today  in  CBOE’s  non-Hybrid 
classes,  the  proposed  Modified  HOSS 
Opening  Procedures  in  Hybrid  3.0  will 
provide  a  more  accurate  determination 
of  these  settlement  values  and  will 
assme  that  these  values  more  closely 
converge  with  the  prices  of  the  index 
options  from  which  they  are  derived 
just  as  they  do  for  settlement  in  the 
Volatility  Indexes.  This  in  turn  will 
continue  to  make  it  easier  for  all  market 
participants  to  participate  fully  in  the 
establishment  of  the  settlement  values 
of  Volatility  Indexes  in  an  efficient  and 
automated  manner. 

Consistent  with  CBOE’s  current 
Hybrid  platforms,  this  filing  also 
proposes  to  allow  the  appropriate 
Exchange  committee  to  determine 
whether  complex  orders  entered  in 
Hybrid  3.0  option  classes  are  eligible  for 
entry  into  CBOE’s  Complex  Order 
Book.  23 

Overall,  this  filing  proposes  to 
incorporate  Hybrid  3.0  into  CBOE’s 
existing  Hybrid  rules,  since  Hybrid  3.0 
is  being  introduced  as  an  additional 
platform  to  CBOE’s  ciurent  Hybrid 
Trading  System.  By  establishing  Hybrid 


26  By  comparison,  this  is  consistent  with  the 
opening  quote  requirements  in  CBOE’s  existing 
Hybrid  classes  that  utilize  CBOE’s  Hybrid  Opening 
System  (“HOSS")  (See  CBOE  Rule  6.2B). 

^2  See  proposed  Interpretation  .01  to  CBOE  Rule 
6.2B.  By  comparison,  in  non-Hybrid  option  classes 
(such  as  options  on  the  S&P  500  (“SPX”)  and 
options  on  the  S&P  100  (“OEX”)),  Market-Makers 
and  broker-dealers  are  not  able  to  directly 
participate  in  the  opening  series  that  utilize  ROS. 
For  example,  Market-Makers  who  wish  to 
participate  on  ROS  in  the  opening  series  in  non- 
Hybrid  option  classes  may  submit  orders  through 
the  LMM  at  least  ten  minutes  prior  to  the  opening 
of  trading  pursuant  to  CBOE  Rules  6.2A  and  24.13. 

28  See  the  “Modified  HOSS  Opening  Procedures” 
in  proposed  Interpretation  .01  to  CBOE  Rule  6.2B. 
By  comparison,  non-Hybrid  option  classes  that 
utilize  RAES  and  ROS  have  special  procedures  for 
purposes  of  settlement  in  the  volatility  indexes 
called  “Modified  ROS  Opening  Procedures” 
pursuant  to  Interpretation  .03  to  CBOE  Rule  6.2A. 

20  See  CBOE  Rule  6.53C. 
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3.0,  CBOE  will  then  be  able  to  migrate 
all  of  its  trading  platforms  to  the  more 
advanced  CBOE  direct  technology 
platform.  For  these  reasons,  we  are 
proposing  to  define  all  references  to 
“Hybrid,”  “Hybrid  System,”  and 
“Hybrid  Trading  System”  in  CBOE’s 
rules  to  mean  all  CBOE  hybrid 
platforms,  including  Hybrid  3.0,  unless 
otherwise  provided  by  a  specific  CBOE 
rule. 

2.  Statutory  Basis 

The  Exchange  believes  the  proposed 
rule  change  is  consistent  with  Section 
6(b)  of  the  Securities  Exchange  Act  of 
1934  (the  “Act”)  in  general  and 
furthers  the  objectives  of  Section  6(b)(5) 
of  the  Act  in  particular  in  that  it 
should  promote  just  and  equitable 
principles  of  trade,  serve  to  remove 
impediments  to  and  perfect  the 
mechanism  of  a  free  and  open  market 
and  a  national  market  system,  and 
protect  investors  and  the  public  interest. 

B.  Self-Regulatory  Organization’s 
Statement  on  Burden  on  Competition 

This  proposed  rule  change  does  not 
impose  any  burden  on  competition  that 
is  not  necessary  or  appropriate  in 
furtherance  of  the  purposes  of  the  Act. 

C.  Self-Regulatory  Organization ’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants  or  Others 

No  written  comments  were  solicited 
or  received  with  respect  to  the  proposed 
rule  change. 

in.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

Within  35  days  of  the  date  of 
publication  of  this  notice  in  the  Federal 
Register  or  within  such  longer  period  (i) 
As  the  Commission  may  designate  up  to 
90  days  of  such  date  if  it  finds  such 
longer  period  to  be  appropriate  and 
publishes  its  reasons  for  so  finding  or 
(ii)  as  to  which  the  self-regulatory 
organization  consents,  the  Commission 
will: 

A.  By  order  approve  the  proposed  rule 
change,  or 

B.  Institute  proceedings  to  determine 
whether  the  proposed  rule  change 
should  be  disapproved. 

rv.  Solicitation  of  Comments 

Interested  persons  are  invited  to 
submit  written  data,  views,  and 
arguments  concerning  the  foregoing, 
including  whether  the  proposed  rule 
change,  as  amended,  is  consistent  with 


“15U.S.C.  78f(b). 

15  U.S.C.  78f(b)(5). 


the  Act.  Comments  may  be  submitted- by 
any  of  the  following  methods: 

Electronic  Comments 

•  Use  the  Commission’s  Internet 
comment  form  {http://www.sec.gov/ 
rules/ sro.shtml)',  or 

•  Send  an  e-mail  to  rule- 
comments@sec.gov.  Please  include  File 
Number  SR-CBOE-2006-101  on  the 
subject  line. 

Paper  Comments 

•  Send  paper  comments  in  triplicate 
to  Nancy  M.  Morris,  Secretary, 

Securities  and  Exchange  Commission, 
100  F  Street,  NE.,  Washington,  DC 
20549-1090. 

All  submissions  should  refer  .to  File 
Number  SR-CBOE-2006-101.  This  file 
number  should  be  included  on  the 
subject  line  if  e-mail  is  used.  To  help  the 
Commission  process  and  review  your 
comments  more  efficiently,  please  use 
only  one  method.  The  Commission  will 
post  all  comments  on  the  Commission’s 
Internet  Web  site  {http://www.sec.gov/ 
rules/sro.shtml).  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other  than 
those  that  may  be  withheld  from  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  Commission’s  Public  Reference 
Room.  Copies  of  such  filing  also  will  be 
available  for  inspection  and  copying  at 
the  principal  offices  of  the  Exchange. 

All  comments  received  will  be  posted 
without  change;  the  Commission  does 
not  edit  personal  identifying 
information  from  submissions.  You 
should  submit  only  information  that 
you  wish  to  make  available  publicly.  All 
submissions  should  refer  to  File 
Number  SR-CBOE-2006-101  and 
should  be  submitted  on  or  before  May 
24,  2007. 

For  the  Commission,  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 

authority. 

Florence  E.  Hannon, 

Deputy  Secretary. 

[FR  Doc.  E7-8395  Filed  5-2-07;  8:45  am) 
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SECURITIES  AND  EXCHANGE 
COMMISSION  - 

[Release  No.  34-55673;  File  No.  SR-CBOE- 
2007-38]  I 

Self-Regulatory  Organizations; 

Chicago  Board  Options  Exchange, 
Incorporated;,  Notice  of  Filing  and 
Immediate  Effectiveness  of  Proposed 
Rule  Change  Relating  to  the  Extension  ^ 
of  a  Pilot  Program  That  Allows  for  the  | 
Listing  of  Option  Series  at  $1  Strike 
Price  Intervals 

April  26,  2007.  ^ 

Pursuant  to  Section  19(b)(1)  of  the 
Securities  Exchange  Act  of  1934 
(“Act”)  3  and  Rule  19b— 4  thereunder,^ 
notice  is  hereby  given  that  on  April  24, 

2007,  the  Chicago  Board  Options 
Exchange,  Incorporated  (“CBOE”  or  d 

“Exchange”)  filed  with  the  Securities 
and  Exchange  Commission 
(“Commission”)  the  proposed  rule 
change  as  described  in  Items  I,  II,  and 
III  below,  which  Items  have  been 
substantially  prepared  by  CBOE.  The 
Exchange  has  filed  the  proposal  as  a 
“non-controversial”  rule  change 
pursuant  to  Section  19(b)(3)(A)  of  the 
Act  3  and  Rule  19b-4(f)(6)  thereunder,^ 
which  renders  it  effective  upon  filing 
with  the  Commission.  The  Commission 
is  publishing  this  notice  to  solicit 
comments  on  the  proposed  rule  change 
from  interested  persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  Substance  of 
the  Proposed  Rule  Change 

The  Exchange  proposes  to  extend  the 
pilot  period  for  the  $1  strike  price  pilot  j 
program  (“Pilot  Program”)  for  an 
additional  year  until  June  5,  2008.  The  •  i 
text  of  the  proposed  rule  change  is  j 

available  at  CBOE,  the  Commission’s  i 

Public  Reference  Room,  and  http://  I 

wvirw.cboe.org/legal. 

II.  Self-Regulatory  Organization’s  I 

Statement  of  the  Purpose  of,  and  * 

Statutory  Basis  for,  the  Proposed  Rule 
Change  ; 

In  its  filing  with  the  Commission,  ! 

CBOE  included  statements  concerning  , 

the  purpose  of  and  basis  for  the  v  f 

proposed  rule  change  and  discussed  any  ^  • 

comments  it  received  on  the  proposed  J 

rule  change.  The  text  of  these  statements  ( 
may  be  examined  at  the  places  specified  c 
in  Item  IV  below.  CBOE  has  prepared  |  ’ 

summaries,  set  forth  in  Sections  A,  B,  i  | 
and  C  below,  of  the  most  significant  r 

aspects  of  such  statements.  2 


>  15  U.S.C.  78s(b)(l).  f  ^ 

2  17CFR240.19b-4.  I 

*15  U.S.C.  78s(b)(3)(A). 

*  17  CFR  240.19b-t(f)(6).  1,  ^ 
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A.  Self-Regulatory  Orgartization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

1.  Purpose 

The  piirpose  of  the  proposed  rule 
change  is  to  extend  the  Pilot  Program  for 
an  additional  year  (“Fourth  Pilot 
Extension  Notice”).®  The  Pilot  Program 
allows  CBOE  to  select  a  total  of  five 
individual  stocks  on  which  option 
series  may  he  listed  at  $1  strike  price 
intervals.®  In  order  to  be  eligible  for 
selection  into  the  Pilot  Program,  the 
underlying  stock  must  close  below  $20 
on  its  primary  market  on  the  previous 
trading  day.  If  selected  for  the  Pilot 
Program,  the  Exchange  may  list  strike 
prices  at  $1  intervals  from  $3  to  $20,  but 
no  $1  strike  price  may  be  listed  that  is 
greater  than  $5  firom  the  underlying 
stock’s  closing  price  in  its  primary 
market  on  the  previous  day.  The 
Exchange  also  may  list  $1  strikes  on  any 
other  options  class  designated  by 
another  securities  exchange  that 
^  employs  a  similar  pilot  program  under 
^  its  rules.  Under  the  terms  of  the  Pilot 
*  Program,  the  Exchange  may  not  list 
K  long-term  option  series  (“LEAPS”®)  at 
$1  strike  price  intervals  for  any  class 
P  selected  for  the  Pilot  Program.  The 
Exchange  also  is  restricted  from  listing 
any  series  that  would  result  in  strike 
j',  prices  being  $0.50  apart, 
r  As  stated  in  its  previous  filings 
f  establishing  and  extending  the  Pilot 
^  Program,^  CBOE  believes  3iat  $1  strike 

i’  - 

*  The  Commission  approved  the  Pilot  Program  on 
i‘  June  5,  2003.  See  Securities  Exchange  Act  Release 
No.  47991  (June  5,  20031,  68  FR  35243  (June  12. 
2003)  (SR-CBOE-2001-60)  (“Pilot  .Approval 
K  Order”).  The  Pilot  Program  been  subsequently 
g  extended  through  June  5,  2007.  See  Securities 
v'  Exchange  Act  Release  Nos.  49799  (June  3,  2004),  69 
I  FR  32642  Qune  10.  2004)  (SR-CBOE-2004-34) 
("First  Pilot  Extension  Notice”);  51771  (May  31, 
r  2005),  70  FR  33228  (June  7.  2005)  (SR-CBOE-2005- 
37)  (“Second  Pilot  Extension  Notice”);  and  53805 
g  (May  15,  2007),  71  FR  29690  (May  23,  2006)  (SR- 
p  CBOE-2006-31)  (“Third  Pilot  Extension  Notice”) 
(collectively,  “Pilot  Extension  Notices”). 

®The  Pilot  Program  generally  allows  CBOE  to 
select  a  total  of  five  individual  stocks  on  which 
option  series  may  be  listed  at  $1  strike  price 
;  intervals.  However,  the  Pilot  Program  was  amended 

tto  provide  that  CBOE  can  designate  no  more  than 
four  individual  stocks  for  inclusion  in  the  Pilot 
Program  at  the  same  time  there  are  strike  prices 
listed  for  $1  intervals  on  Mini-SPX  options  in 
Y,  accordance  with  Interpretation  and  Policy  .14  to 
CBOE>Rule  24.9.  If  CBOE  were  to  determine  to 

I  discontinue  listing  Mini-SPX  option  series  at  $1 
strike  price  intervals,  CBOE  Would  again  be  free  to 
select  up  to  five  option  classes  for  inclusion  in  the 
Pilot  Program.  See  Securities  Exchange  Act  Release 
No.  52625  (October  18.  2005),  70  FR  61479  (October 
24.  2005)  (SR-CBOE-2005-81)  (notice  of  filing  and 
order  granting  accelerated  approval  of  propos^ 
rule  change  relating  to  options  on  a  reduced-value 
version  of  the  Standard  and  Poor’s  500  Stock 
Index). 

’  See  Pilot  Approval  Order  and  Pilot  Extension 
Notices,  supra  note  5. 


price  intervals  provide  investors  with 
greater  flexibility  ift  the  trading  of 
equity  options  that  overlie  lower-priced 
stocks  ®  by  allowing  investors  to 
establish  equity  options  positions  that 
are  better  tailored  to  meet  their 
investment  objectives.®  As  reflected  in 
the  First  Pilot  Extension  Notice,  the 
trading  volume  in  a  wide  majority  of  the 
classes  selected  for  the  Pilot  Program 
increased  significantly  within  the  first 
year  after  being  selected  for  the  Pilot 
Program  and  in  ten  of  the  22  classes 
originally  selected,  average  daily  trading 
volume  (‘.‘ADV”)  increased  over  100%, 
and  in  some  classes  ADV  more  than 
tripled.^®  Now,  almost  four  years  since 
the  inception  of  the  Pilot  Program, 

CBOE  notes  that  ADV  in  several  options 
classes  continues  to  remain  significantly 
higher  than  immediately  prior  to  their 
respective  selection  in  liie  Pilot 
Program.^?  It  should  be  noted  that,  as 
reflected  in  the  Pilot  Program  Report  for 
this  Fourth  Pilot  Extension  Notice,  ADV 
has  also  dropped  in  several  options 
classes  since  their  selection  for  the  Pilot 
Program,  although  it  is  difficult  to 
identify  the  specific  market  factors  that 
may  contribute  to  the  increase  or 
decrease  in  options  trading  vodume  from 
one  particular  class  to  another, 
especially  considering  the  time  removed 
since  the  inception  of  the  Pilot  Program. 
However,  the  Exchange  still  believes 
that  the  practice  of  offering  customers 
strike  prices  for  lower-priced  stocks  at 
intervals  contributes  to  the  overall 
volume  of  the  participating  options 
classes. 

With  regard  to  the  impact  on  system 
capacity,  CBOE’s  analysis  of  the  Pilot 
Program  also  suggests  that  the  impact  on 
CBOE’s,  the  Options  Price  Reporting 
Authority’s  (“OPRA”),  and  market  data 
vendors’  respective  automated  systems 
has  been  minimal.  Specifically,  CBOE 
notes  that  in  March  2007,  21  classes 
participating  in  the  Pilot  Program 
accounted  for  12,950,404  average  quotes 
per  day  or  1.20%  of  the  industry’s 
337,744,725  average  quotes  per  day.  The 
21  classes  averaged  412,007  contracts 
per  day  or  3.96%  of  the  industry’s 
10,412,091  average  contracts  per  day. 
The  21  classes  involved  totaled  2754 


®  in  order  to  be  eligible  for  inclusion  in  the  Pilot 
Program,  the  underlying  stock  must  close  below  $20 
per  share  on  its  primary  market  on  the  previous 
trading  day. 

®  See  Pilot  Approval  Order  and  Pilot  Extension 
Notices,  supra  note  5. 

'o  See  First  Pilot  Extension  Notice,  supra  note  5. 

>1  Pursuant  to  the  Pilot  Extension  Notices,  CBOE 
is  submitting  a  report  (“Pilot  Program  Report”),  as 
Exhibit  3  to  the  proposal.  .Among  other  things,  the 
Pilot  Program  Report  contains  analyses' of  the  ADV 
and  open  interest  for  the  options  classes  that  have 
been  selected  for  the  Pilot  Program  since  its 
inception. 


series  or  1.80%  of  all  series  listed. ^ 
should  be  noted  that  these  quoting 
statistics  may  overstate  the  contribution 
of  $1  strike  prices  because  these  figures 
also  include  quotes  for  series  listed  in 
intervals  higher  than  $1  (i.e.,  $2.50 
strikes)  in  the  same  options  classes. 

Even  With  the  non-$l  strike  series 
quoting  being  included  in  these  figures, 
CBOE  believes  that  the  overall  impact 
on  capacity  is  .still  minimal. 

2.  Statutory  Basis 

The  Exchange  believes  that  an 
extension  of  the  Pilot  Program  is 
warranted  because  the  data  indicates 
that  there  is  strong  investor  demand  for 
$1  strikes  and  because  the  Pilot  Program 
has  not  adversely  impacted  systems 
capacity.  For  these  reasons,  tbe 
Exchange  believes  the  proposed  rule 
change  is  consistent  with  the  Act  and 
the  rules  and  regulations  under  the  Act 
applicable  to  a  national  secmdties 
exchange  and,  in  particular,  the 
requirements  of  Section  6(b)  of  the 
Act.^®  Specifically,  the  Exchange 
believes  the  proposed  rule  change  is 
consistent  with  the  requirements  of 
Section  6(b)(5)  that  the  rules  of  a 
national  securities  exchange  be 
designed  to  promote  just  and  equitable 
principles  of  trade,  to  prevent 
fraudulent  and  manipulative  acts  and, 
in  general,  to  protect  investors  and  the 
public  interest.  ^ 

B.  Self-Regulatory  Organization ’s 
Statement  on  Burden  on  Competition 

CBOE  does  not  believe  that  the 
proposed  rule  change  will  impose  any 
burden  on  competition  not  necessary  or 
appropriate  in  furtherance  of  the 
purposes  of  the  Act. 

C.  Self-Regulatory  Organization ’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  From 
Members,  Participants,  or  Others 

The  Exchange  neither  solicited  nor 
received  comments  on  the  proposal. 

III.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

Because  the  foregoing  rule  change 
does  not:  (1)  Significantly  affect  the 
protection  of  investors  or  the  public 
interest;  (2)  impose  any  significant 
burden  on  competition:  and  (3)  become 
operative  for  30  days  from  the  date  of 
this  filing,  or  such  shorter  time  as  the 
Commission  may  designate,  it  has 
become  effective  pursuant  to  Section 


See  Pilot  Program  Report  attached  as  Exhibit  3 
to  CBOE’s  proposed  rule  change. 

"15U.S.C.  78f(b). 

15  U.S.C.  78f(b)(5). 
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19(b)(3)(A)  of  the  Act  and  Rule  19b- 
4(f)(6)  hereunder..*® 

At  any  time  within  60  days  of  the 
filing  of  the  proposed  rule  change,  the 
Commission  may  summarily  abrogate 
such  rule  change  if  it  appears  to  the 
Commission  that  such  action  is 
necessary  or  appropriate  in  the  public 
interest,  for  the  protection  of  investors, 
or  otherwise  in  furtherance  of  the 
purposes  of  the  Act. 

IV.  Solicitation  of  Comments 

Interested  persons  are  invited  to 
submit  written  data,  views,  and 
arguments  concerning  the  foregoing, 
including  whether  the  proposed  rule 
change  is  consistent  with  die  Act. 
Comments  may  be  submitted  by  any  of  ' 
the  following  methods: 

Electronic  Comments 

•  Use  the  Commission’s  Internet 
comment  form  (http://www.sec.gov/ 
rules/ sro.shtml);  or 

•  Send  an  e-mail  to  rule- 
comments@sec.gov.  Please  include  File 
No.  SR-CBOE-2007-38  on  the  subject 
line. 

Paper  Comments 

•  Send  paper  comments  in  triplicate 
to  Nancy  M.  Morris,  Secretary, 

Securities  and  Exchange  Commission, 


"ISU.S.C.  78s[b)(3)(A). 

17  CFR  240.19b-4(f)(6).  Rule  19l>-4(f)(6)  also 
requires  the  self-regulatory  organization  to  give  the 
Commission  notice  of  its  intent  to  file  the  proposed 
rule  change,  along  with  a  brief  description  and  text 
of  the  proposed  rule  change,  at  least  five  business 
days  prior  to  the  date  of  filing  of  the  proposed  rule 
change,  or  such  shorter  time  as  designated  by  the 
Commission.  CBOE  has  satisfied  the  five-day  pre¬ 
filing  requirement.  As  set  forth  in  the  Commission’s 
initial  approval  of  the  Pilot  Program,  if  CBOE 
proposes  to:  (1)  Extend  the  Pilot  Program;  (2) 
expand  the  number  of  options  eligible  for  inclusion 
in  the  Pilot  Program;  or  (3)  seek  permanent 
approval  of  the  Pilot  Program,  it  must  submit  a  Pilot 
Program  report  to  the  Commission  along  with  the 
filing  of  its  proposal  to  extend,  expand,  or  seek 
permanent  approval  of  the  Pilot  Program.  CBOE 
must  file  any  proposal  to  expand  or  seek  permanent 
approval  of  the  Pilot  Program  and  the  Pilot  Program 
report  with  the  Commission  at  least  60  days  prior 
to  the  expiration  of  the  Pilot  Program.  The  Pilot 
Program  report  must  cover  the  entire  time  the  Pilot 
Program  was  in  effect  and  must  include;  (1)  Data 
and  written  analysis  on  the  open  interest  and 
trading  volume  for  options  (at  all  strike  price 
intervals)  selected  for  the  Pilot  Program;  (2)  delisted 
options  series  (for  all  strike  price  intervals)  for  all 
options  selected  for  the  Pilot  Program;  (3)  an 
assessment  of  the  appropriateness  of  $1  strike  price 
intervals  for  the  options  CBOE  selected  for  the  Pilot 
Program;  (4)  an  assessment  of  the  impact  of  the 
Pilot  Program  on  the  capacity  of  CBOE’s,  OPRA's, 
and  vendors’  automated  systems;  (5)  any  capacity 
problems  or  other  problems  that  arose  during  the 
operation  of  the  Pilot  Program  and  how  CBOE 
addressed  them;  (6)  any  complaints  that  CBOE 
received  during  the  operation  of  the  Pilot  Program 
and  how  CBOE  addressed  them;  and  (7)  any 
additional  information  that  would  help  to  assess  the 
operation  of  the  Pilot  Program.  See  Pilot  Approval 
Chder,  supra  note  5. 


100  F  Sti’bet,  NE.,  Washin^on,  DC 
20549-1090. 

All  submissions  should  refer  to  File  No. 
SR-CBOE-2007-38.  This  file  number 
should  be  included  on  the  subject  line 
if  e-mail  is  used.  To  help  the 
Commission  process  and  review  your 
comments  more  efficiently,  please  use 
only  one  method.  The  Commission  will 
post  all  comments  on  the  Commission’s 
Internet  Web  site  (http://www.sec.gov/ 
rules/ sro.shtml).  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  that  are  filed  with  the 
Commission,  and  all  written 
communications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other  than 
those  that  may  be  withheld  fi'om  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  Commission’s  Public  Reference 
Room.  Copies  of  such  filing  will  also  be 
available  for  inspection  and  copying  at 
the  principal  office  of  CBOE.  All 
comments  received  will  be  posted 
without  change;  the  Commission  does 
not  edit  personal  identifying 
information  from  submissions.  You 
should  submit  only  information  that 
you  wish  to  make  available  publicly.  All 
submissions  should  refer  to  File  No. 
SR-CBOE-2007-38  and  should  be 
submitted  on  or  before  May  24,  2007. 

For  the  Commission,  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 
authority.*^ 

Florence  E.  Hannon, 

Deputy  Secretary. 

(FR  Doc.  E7-8396  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  801 0-01 -P 


SECURITIES  AND  EXCHANGE 
COMMISSION 

[Release  No.  34-55681  (File  No.  SR-OCC-  • 
2007-03] 

Self-Regulatory  Organizations;  the 
Options  Clearing  Corporation;  Notice 
of  Filing  and  Immediate  Effectiveness 
of  a  Proposed  Rule  Change  Relating  to 
Amendment  No.  5  of  the  Restated 
Participant  Exchange  Agreement 

April  27,  2007. 

Pursuant  to  Section  19(b)(1)  of  the 
Securities  Exchange  Act  of  1934,^  notice 
is  hereby  given  that  on  March  13,  2007, 
The  Options  Clearing  Corporation 
(“OCC”)  filed  with  the  Securities  and 
Exchange  Commission  (“Commission”) 


>^17  CFR  200.30-3(a)(12). 
*  15  U.S.C.  78s(b)(l). 


the  proposed  rule  change  as  described 
in  Items  I,  II  and  III  below,  which  Items 
have  beea  prepared  substantially  by 
OCC.  OCC  filed  the  proposed  rule 
change  pursuant  to  Section 
19(b)(3)(A)(iii)  of  the  Act^  and  Rule 
19b— 4(f)(4)  3  thereunder  so  that  the 
proposal  was  effective  upon  filing  with 
the  Commission.  The  Commission  is 
publishing  this  notice  to  solicit 
comments  on  the  proposed  rule  change 
from  interested  persons. 

I.  Self-Regulatory  Organization’s 
Statement  of  the  Terms  of  the  Substance 
of  the  Proposed  Rule  Change 

The  proposed  rule  change  would 
amend  the  Restated  Peirticipant 
Exchange  Agreement  (“RPEA”)  between 
and  among  OCC  and  its  six  participant 
exchanges,  which  are  the  American 
Stock  Exchange  LLC,  the  Boston  Stock 
Exchange,  Inc.,  the  Chicago  Board 
Options  Exchange,  Inc.,  the 
International  Securities  Exchange,  LLC 
(“ISE”),  NYSE  Area,  Inc.,  and  the 
Philadelphia  Stock  Exchange,  Inc. 

II.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  fey,  the  Proposed  Rule 
Change 

In  its  filing  with  the  Commission, 

OCC  included  statements  concerning 
the  purpose  of  and  basis  for  the 
proposed  rule  change  and  discussed  any 
comments  it  received  on  the  proposed 
rule  change.  The  text  of  these  statements 
may  be  examined  at  the  places  specified 
in  Item  IV  below.  OCC  has  prepared 
summaries,  set  forth  in  Sections  A,  B, 
and  C  below,  of  the  most  significant 
aspects  of  such  statements. 

A.  Self-Regulatory  Organization’s 
Statement  of  the  Purpose  of,  and 
Statutory  Basis  for,  the  Proposed  Rule 
Change 

The  proposed  rule  change  eunends 
Sections  2(g)  and  23  of  the  RPEA  that 
obligates  the  participant  exchanges  to 
indemnify  OCC  against  specified  losses 
incurred  in  connection  with  the 
introduction  of  new  products. 

1.  Background 

New  derivative  products  pose  a 
Variety  of  legal  risks  to  OCC.  While  OCC 
generally  declines  to  clear  a  product  if 
it  believes  that  there  are  valid  concerns 
as  to  the  product’s  legality,  there  can  be 
no  assurance  that  a  product’s  legality 
will  not  be  later  challenged.  Litigating 
such  matters  can  be  expensive,  and  an 
adverse  outcome  or  settlement  could 
result  in  substantial  liabilities  to  OCC. 


» 15  U.S.C.  78s(b)(3)(A)(iu). 
3  17  CFR  240.19b-4(f)(4). 
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New  products  sometimes  raise 
intellectual  property  (“IP”)  issues.  For 
example,  in  January  2005  when  the  ISE 
proposed  to  trade  unlicensed  options  on 
SPDRs,  Standard  &  Poor’s  parent 
company,  the  McGraw-Hill  Companies, 
sued  ISE  and  OCC  asserting  that  a 
license  was  required  not  only  to  trade 
options  on  a  proprietary  index  but  also 
options  on  an  exchange  trade  fund 
(“ETF”)  based  on  a  proprietary  index.** 

In  May  2005,  when  ISE  proposed  to 
trade  unlicensed  options  on 
DIAMONDS,  Dow  Jones  &  Company 
filed  a  similar  action  against  ISE  and 
OCC.^  (The  two  lawsuits  were  later 
consolidated  and  eventually  dismissed 
by  court  order,  which  order  was  upheld 
on  appeal.)  ®  More  recently,  ISE  and 
OCC  were  sued  by  the  Chicago  Board 
Options  Exchemge,  Incorporated 
(“CBOE”)  and  two  co-plaintiffs  that 
asserted  that  ISE  had  proposed  to  trade 
unlicensed  options  on  the  S&P  500 
Index  and  the  Dow  Jones  Industrial 
Average  in  violation  of  exclusive  license 
arrangement  between  CBOE  and  each  of 
its  co-plaintiffs.^ 

The  current  RPEA  between  and 
among  OCC  and  the  six  options 
exchanges  obligates  the  exchanges  to 
indemnify  OCC  against  specified  losses 
(e.g.,  losses  resulting  from  an  exchange’s 
violation  of  the  Act  or  the  RPEA  or 
failure  to  make  adequate  disclosure 
regarding  a  product  that  it  trades). 
However,  the  current  RPEA  does  not ' 
generally  obligate  the  exchanges  to 
indemnify  OCC  against  losses  resulting 
from  a  product’s  illegality  or  against  IP 
liability.® 

.  2.  Discussion 

OCC  is  not  obligated  to  clear  a 
product  if  doing  so  would  be  illegal  or 


*  The  McGraw-HUl  Companies,  Inc.  v. 
International  Securities  Exchange,  Inc.  and  The 
Options  Clearing  Corporation,  05  Qv.  112  (HB) 
(U.S.D.C.  S.D.N.Y.)  In  consideration  of  CXX’s 
agreeing  to  clear  unlicensed  SPDR  options,  ISE 
agreed  to  indemnify  OCC  against  any  resulting 
liabilities  or  expenses. 

*  Dow  Jones  S'  Company,  Inc.  v.  International 
Securities  Exchange,  Inc.  and  The  Options  Clearing 
Corporation,  05  CV  4954  (U.S.D.C.  S.D.N.Y.)  As  in 
the  SPDR  case,  id.,  ISE  agreed  to  indemnify  OCC 
against  any  resulting  liabilities  or  expenses. 

•Doiv  Jones  S'  Co.  v.  International  Securities 
Exchange,  Inc.,  451  F.3d  295  (2d  Or.  2006). 

^  Chicago  Board  Options  Exchange,  Incorporated, 
et  al  V.  International  Securities  Exchange,  LLC  and 
The  Options  Clearing  Corporation,  06  CH  24798, 
Circuit  Court  of  Cook  Coimty,  Ill.,  Chancery 
Division. 

■OCC’s  clearing  agreement  for  futures  products, 
which  was  drafted  more  recently  than  the  RPEA, 
contains  broader  indemnification  provisions.  It 
obligates  the  futures  exchange  to  indemnify  OCC 
against  losses  resulting  from  the  exchange's 
violation  of  "any  law  or  governmental  regulation” 
and  contains  an  express  indemnity  for  IP  liability. 


would  violate  the  IP  rights  of  others.^ 
However,  legal  issues  are  not  always 
identifiable  in  advance.  For  example, 
claims  that  a  new  product  violates  IP 
rights  of  third  parties  may  not  surface 
until  after  the  product  is  already 
trading.  Even  when  an  issue  is 
identified  in  advance,  OCC’s  assessment 
of  its  seriousness  may  be  erroneous. 

For  these  reasons,  no  matter  how 
carefully  OCC  analyzes  new  products, 
there  will  often  be  some  legal  risk.  To 
mitigate  this  risk,  OCC  and  its 
participant  exchanges  are  amending  the 
RPEA  to  obligate  an  exchange  that 
introduces  a  new  product  to  provide 
indemnification  similar  to  that  required 
of  futures  exchanges  for  which  OCC 
provides  clearing  services.*”  The  terms 
of  the  amendment  reflect  the  agreement 
of  each  participant  exchange  to 
severally,  and  not  jointly,  indemnify 
OCC  and  specified  affiliates  against 
losses  and  expenses  incurred  in 
connection  with  any  action  based  on 
any  options  claim  (i.e.,  a  claim  that  the 
exchange  does  not  have  the  right  to 
trade  an  option  or  that  the  trading  of 
such  option  by  the  exchange,  that  the 
issuance  of  such  option  by  OCC  or  that 
the  clearance  and  settlement  of  trades 
therein  or  exercises  thereof  by  OCC 
would  violate  the  IP  or  other  rights  of 
a  third  party).**  In  addition,  the 
amendment  redesignates  and  makes 
certain  technical  changes  in  preexisting 
indemnification  provisions.  *2 

OCC  believes  that  the  proposed 
change  is  consistent  with  Section  17A  of 
the  Act  of  1934  and  the  rules 
promulgated  thereunder  because  it 
reduces  the  legal  exposure  home  by 
OCC  in  connection  with  issuing  and 
clearing  nev^  derivative  products 
introduced  by  its  participant  exchanges 
and  thereby  strengthening  OCC’s  ability 
to  perform  its  duties  as  a  registered 
clearing  agency.  OCC  further  states  that 
the  proposed  change  contributes  to  the 
safeguarding  of  securities  and  funds  in 
the  custody  or  control  of  CXIC  and  that 
the  proposed  rule  change  is  not 
inconsistent  with  the  existing  rules  of 
OCC,  includii^  any  other  rules 
proposed  to  be  amended. 


"  Section  3  of  the  RPEA  provides  that  if  a 
proposed  underlying  interest  does  not  fall  within 
certain  specified  categories.  CXX  cannot  be  required 
to  clear  options  on  it  without  the  approval  of  its 
Board.  Even  when  the  interest  does  fall  vHthin  the 
specified  categories  (e.g..  a  securities  index).  OCC 
could  not  be  required  to  clear  options  on  it  if  doing 
so  would  be  unlawful. 

'“See  e.g..  Filings  No.  SR-OCC-2006-18  (futures 
clearing  agreement  with  PBOT)  and  2003—06 
(futures  clearing  agreement  with  CFE). 

"  New  Sections  23(c)  through  (g)  of  the  RPEA. 

See  Section  1  of  Amendmrat  No.  5  and 
redesignated  Sections  23(c)  and  (h)  of  the  RPEA. 


B.  Self-Regulatory  Organization’s 
Statement  on  Burden  on  Competition 

OCC  does  not  believe  that  the 
proposed  rule  change  would  impose  any 
burden  on  competition. 

C.  Self -Regulatory  Organization’s 
Statement  on  Comments  on  the 
Proposed  Rule  Change  Received  from 
Members,  Participants  or  Others 

OCC  has  not  solicited  or  received 
written  comments  relating  to  the 
proposed  rule  change.  OCC  will  notify 
the  Commission  of  any  written 
comments  it  receives. 

III.  Date  of  Effectiveness  of  the 
Proposed  Rule  Change  and  Timing  for 
Commission  Action 

The  foregoing  rule  change  has  become 
effective  pursuant  to  Section 
19(b)(3)(A)(iii)  of  the  Act  *®  and  Rule 
19b-4(f)(4)  *^  thereunder  because  it 
effects  a  change  in  an  existing  OCC 
service  that  does  not  adversely  affect  the 
safeguarding  of  securities  or  funds  in 
OCC*s  custody  or  control  or  for  which 
it  is  responsible  and  does  not 
significantly  affect  the  respective  rights 
or  obligations  of  OCC  or  persons  using 
the  service.  At  any  time  within  60  days 
of  the  filing  of  the  proposed  rule  change, 
the  Commission  may  summarily 
abrogate  such  rule  if  it  appears  to  the 
Commission  that  such  action  is 
necessary  or  appropriate  in  the  public 
interest,  for  the  protection  of  investors, 
or  otherwise  in  furtherance  of  the 
purposes  of  the  Act. 

rV.  Solicitation  of  Comments 

Interested  persons  are  invited  to 
submit  written  data,  views,  and 
arguments  concerning  the  foregoing, 
including  whether  the  proposed  rule 
change  is  consistent  with  the  Act. 
Comments  may  be  submitted  by  any  of 
the  following  methods: 

Electronic  Comments 

•  Use  the  Commission’s  Internet 
comment  form  (http://www.sec.gov/ 
rules/sro.shtml);  or 

•  Send  an  e-mail  to  rule- 
comments@sec.gov.  Please  include  File 
No.  SR-OCC-2007-03  on  the  subject 
line. 

Paper  Comments 

•  Send  paper  comments  in  triplicate 
to  Nancy  M.  Morris,  Secretary, 

Securities  and  Exchange  Commission, 
100  F  Street,  NE.,  Washington,  DC 
20549-1090. 

All  submissions  should  refer  to  File  No. 
SR-CXlC-2007-03.  This  file  number 


'»15  U.S.C.  78s(b)(3)(A)(iii). 
'« 17  CFR  240.19b-4(f)(4). 
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should  be  included  on  the  subject  line 
if  e-mail  is  used.  To  help  the 
Commission  process  and  review  your 
comments  more  efficiently,  please  use 
only  one  method.  The  Commission  will 
post  all  comments  on  the  Commission’s 
Internet  Web  site  {http://www.sec.gov/ 
rules/sro.shtml).  Copies  of  the 
submission,  all  subsequent 
amendments,  all  written  statements 
with  respect  to  the  proposed  rule 
change  Uiat  are  filed  with  the 
Commission,  and  all  written 
commimications  relating  to  the 
proposed  rule  change  between  the 
Commission  and  any  person,  other.than 
those  that  may  be  withheld  firom  the 
public  in  accordance  with  the 
provisions  of  5  U.S.C.  552,  will  be 
available  for  inspection  and  copying  in 
the  Commission’s  Public  Reference 
Section,  100  F  Street,  NE.,  Washington, 
DC  20549.  Copies  of  such  filing  also  will 
be  available  for  inspection  and  copying 
at  CX^C’s  principal  office  and  on  OCC’s 
Web  site  at  http://www.theocc.com/ 
publications/ rules/ proposedjchanges/ 
proposedjchanges.jsp.  All  comments 
received  will  be  posted  without  change; 
the  Commission  does  not  edit  personal 
identifying  information  from 
submissions.  You  should  submit  only 
information  that  you  wish  to  make 
available  publicly.  All  submissions 
should  refer  to  File  No.  SR-OCC-2007- 
03  and  should  be  submitted  on  or  before 
May  24,  2007. 

For  the  Commission  by  the  Division  of 
Market  Regulation,  pursuant  to  delegated 
authority.  *5 
Florence  E.  Harmon, 

Depu  ty  Secretary. 

[FR  Doc.  E7-8429  Filed  5-2-07;  8:45  am] 
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SMALL  BUSINESS  ADMINISTRATION 
[Disaster  Declaration  #  10855  and  #  10856] 

New  Jersey  Disaster  #  NJ-00006 

AGENCY:  U.S.  Small  Business 

Administration. 

action:  Notice. 

SUMMARY:  This  is  a  Notice  of  the 
Presidential  declaration  of  a  major 
disaster  for  the  State  of  New  Jersey 
(FEMA-1694-DR),  dated  April  26,  2007. 

Incident:  Severe  Storms  and  Inland 
and  Coastal  Flooding. 

Incident  Period:  April  14,  2007 
through  April  20,  2007. 

Effective  Date:  April  26,  2007. 
Physical  Loan  Application  Deadline 
Date:  June  25,  2007. 


17  CFR  200.30-3(a)(12). 


Economic  Injury  (EIDL)  Loan 
Application  Deadline  Date:  January  28, 
2008. 

ADDRESSES:  Submit  completed  loan 
applications  to:  U.S.  Small  Business 
Administration,  Processing  and 
Disbursement  Center,  14925  Kingsport 
Road,  Fort  Worth,  TX  76155. 

FOR  FURTHER  INFORMATION  CONTACT:  A. 
Escobar,  Office  of  Disaster  Assistance, 
U.S.  Small  Business  Administration, 

409  3rd  Street,  SW.,  Suite  6050, 
Washington,  DC  20416. 

SUPPLEMENTARY  INFORMATION:  Notice  is 
hereby  given  that  as  a  result  of  the 
President’s  major  disaster  declaration  on 
04/26/2007,  applications  for  disaster 
loans  may  be  filed  at  the  address  listed 
above  or  other  locally  announced 
locations. 

The  following  areas  have  been 
determined  to  be  adversely  affected  by 
the  disaster: 

Primary  Counties  (Physical  Damage  and 
Economic  Injury  Loans): 

Bergen,  Burlington,  Essex,  Passaic, 
Somerset,  Union. 

Contiguous  Counties  (Economic  Injury 
Loans  Only): 

New  Jersey:  Atlantic,  Camden, 
Hudson,  Himterdon,  Mercer, 
Middlesex,  Monmouth,  Morris, 
Ocean,  Sussex. 

New  York:  Bronx,  York,  Orange, 
Rockland,  Westchester. . 
Pennsylvania:  Bucks,  Philadelphia. 
The  Interest  Rates  are: 


Percent 

For  Phy$ical  Damage: 

Homeowners  With  Credit 
Available  Elsewhere  . 

5.750 

Homeowners  Without  Credit 
Available  Elsewhere  . 

2.875 

Businesses  With  Credit  Avail¬ 
able  Elsewhere  . 

8.000 

Other  (Including  Non-Profit 
Organizations)  With  Credit 
Available  Elsewhere  . 

5.250 

Businesses  And  Non-Profit 
Organizations  Without 

Credit  Available  Elsewhere 

4.000 

For  Economic  Injury: 

Businesses  &  Small  Agricul¬ 
tural  Cooperatives  Without 
Credit  Available  Elsewhere 

4.000 

The  number  assigned  to  this  disaster 
for  physical  damage  is  108556  and  for 
economic  injury  is  108560. 

(Catalog  of  Federal  Domestic  Assistance 
Numbers  59002  and  59008) 

Jane  M.  Pease, 

Acting  Associate  Administrator  for  Disaster 
Assistance. 

[FR  Doc.  E7-8425  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  802S-01-P 


SMALL  BUSINESS  ADMINISTRATION 

Notice  of  Action  Subject  to 
Intergovernmental  Review  Under 
Executive  Order  12372 

AGENCY:  U.S.  Small  Business 
Administration. 

ACTION:  Notice  of  Action  Subject  to 
Intergovernmental  Review  Under  ’ 
Executive  Order  12372. 

SUMMARY:  The  Small  Business 
Administration  (SBA)  is  notifying  the 
public  that  it  intends  to  grant  the 
pending  applications  of  22  existing 
Small  Business  Development  Centers 
(SBDCs)  for  refunding  on  October  1, 
2007,  subject  to  the  availability  of  funds. 
Six  states  do  not  participate  in  the  EO 
12372  process:  therefore,  their  addresses 
are  not  included.  A  short  description  of 
the  SBDC  program  follows  in  the 
supplementary  information  below. 

The  SBA  is  publishing  this  notice  at 
least  60  days  before  the  expected 
refunding  date.  The  SBDCs  and  their 
mailing  addresses  are  listed  below  in 
the  address  section.  A  copy  of  this 
notice  also  is  being  furnished  to  the 
respective  State  single  points  of  contact 
designated  under  the  Executive  Order. 
Each  SBDC  application  must  be 
consistent  With  any  area-wide  small 
business  assistance  plan  adopted  by  a 
State-authorized  agency. 

DATES:  A  State  single  point  of  contact 
and  other  interested  State  or  local 
entities  may  submit  written  comments 
regarding  an  SBDC  refunding  within  30 
days  from  the  date  of  publication  of  this 
notice  to  the  SBDC. 

ADDRESSES: 

Addresses  of  Relevant  Sbdc  State 
Directors 

Mr.  Al  Salgado,  Region  Director,  Univ. 
of  Texas  at  San  Antonio,  501  West 
Durango  Blvd.,  San  Antonio,  TX 
78207,  (210)  458-2450. 

Mr.  Clinton  Tymes,  State  Director, 
University  of  Delaware,  One 
Innovation  Way,  Suite  301,  Newark, 
DE  19711,  (302)  831-2747. 

Ms.  M.E.  Gamble,  State  Director,  West 
Virginia  Development  Office,  Capitol 
Complex,  Building  6,  Room  652, 
Charleston,  WV  25301,  (304)  558- 
2960. 

Ms.  Carmen  Marti,  SBDC  Director,  Inter 
American  University  of  Puerto  Rico, 
Ponce  de  Leon  Avenue,  #416,  Edificio 
Union  Plaza,  Seventh  Floor,  Hato  Rey, 
PR  00918,  (787)  763-6811. 

Mr.  Michael  Young,  Region  Director, 
University  of  Houston,  2302  Fannin, 
Suite  200,  Houston,  TX  77002,  (713) 
752-8425. 

Ms.  Liz  Klimback,  Region  Director, 
Dallas  Commimity  College,  1402 
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Corinth  Street,  Dallas,  TX  75212, 

(214)  860-5835. 

Mr.  Craig  Bean,  Region  Director,  Texas 
Tech  University,  2579  South  Loop 
289,  Suite  114,  Lubbock,  TX  79423- 
1637,  (806)  745-3973. 

Ms.  Becky  Naugle,  State  Director, 
University  of  Kentucky,  225  Gatton 
College  of  Business  Economics, 
Lexington,  KY  40506-0034,  (859) 
257-7668. 

Ms.  Rene  Sprow,  State  Director,  Univ.  of 
Maryland  @  College  Park,  7100 
Baltimore  Avenue,  Suite  401, 
Baltimore,  MD  20742-1815,  (301) 
403-8300. 

Ms.  Diane  Wolverton,  State  Director, 
University  of  Wyoming,  P.O.  Box 
3922,  Laramie,  WY  82071,  (307)  766- 
3505. 

Mr.  Max  Summers,  State  Director, 
University  of  Missouri,  1205 
University  Avenue,  Suite  300, 
Columbia,  MO  65211,  (573)  882-1348. 
Mr.  James  L.  King,  State  Director,  State 
University  of  New  York,  Corporate 
Woods  Building,  Albany,  NY  12246, 
(518)  641-0613. 

Ms.  Lenae  Quillen-Blume,  State 
Director,  Vermont  Technical  College, 
P.O.  Box  188,  Randolph  Center,  VT 
05061-0188,  (802)  728-9101. 

Mr.  Jon  Ryan,  State  Director,  Iowa  State 
University,  340  Gerdin  Business 
Building,  Ames,  lA  50011-1350,  (515) 
294-2037. 

Ms.  Michele  Abraham,  State  Director, 
Ohio  Department  of  Development,  77 
South  High  Street,  28th  Floor, 
Columbus,  OH  43216-1001,  (614) 
466-5102. 

Mr.  Warren  Bush,  SBDC  Director, 
University  of  the  Virgin  Islands,  8000 
Nisky  Center,  Suite  720,  St.  Thomas, 
U.S.  VI  00802-5804,  (340)  776-3206. 
FOR  FURTHER  INFORMATION  CONTACT: 
Antonio  Doss,  Associate  Administrator 
for  SBDCs,  U.S.  Small  Business 
Administration,  409  Third  Street,  SW., 
Sixth  Floor,  Washington,  DC  20416. 
SUPPLEMENTARY  INFORMATION: 

Description  of  the  SBDC  Program 

A  partnership  exists  between  SBA 
and  an  SBDC.  SBDCs  offer  training, 
counseling  and  other  business 
development  assistemce  to  small 
businesses.  Each  SBDC  provides 
services  under  a  negotiated  Cooperative 
Agreement  with  SBA,  the  general 
management  and  oversight  of  SBA,  and 
a  state  plan  initially  approved  by  the 
Governor.  Non-Federal  funds  must 
match  Federal  funds.  An  SBDC  must 
operate  according  to  law,  the 
Cooperative  Agreement,  SBA’s 
regulations,  the  annual  Program 
Announcement,  and  program  guidance. 


Program  Objectives 

The  SBDC  program  uses  Federal 
funds  to  leverage  the  resources  of  states, 
academic  institutions  and  the  private 
sector  to: 

(a)  Strengthen  the  small  business 
community; 

(b)  increase  economic  growth; 

(c)  assist  more  small  businesses;  and 

(d)  broaden  the  delivery  system  to 
more  small  businesses. 

SBDC  Program  Organization 

The  lead  SBDC  operates  a  statewide 
or  regional  network  of  SBDC  service 
centers.  An  SBDC  must  have  a  full-time 
Director.  SBDCs  must  use  at  least  80 
percent  of  the  Federal  funds  to  provide 
services  to  small  businesses.  SBDCs  use 
volunteers  and  other  low  cost  resources 
as  much  as  possible. 

SBDC  Services 

An  SBDC  must  have  a  full  range  of 
business  development  and  technical 
assistance  services  in  its  cirea  of 
operations,  depending  upon  local  needs, 
SBA  priorities  and  SBDC  program 
objectives.  Services  include  training  and 
counseling  to  existing  and  prospective 
small  business  owners  in  management, 
marketing,  finance,  operations, 
planning,  taxes,  and  any  other  general 
or  technical  area  of  assistance  that 
supports  small  business  growth. 

The  SBA  district  office  and  the  SBDC 
must  agree  upon  the  specific  mix  of 
services.  They  should  give  particular 
attention  to  SBA’s  priority  and  special 
emphasis  groups,  including  veterans, 
women,  exporters,  the  disabled,  and 
minorities. 

SBDC  Program  Requirements 

An  S^DC  Tnust  meet  programmatic 
and  financial  requirements  imposed  by 
statute,  regulations  or  its  Cooperative 
Agreement.  The  SBDC  must: 

(a)  Locate  service  centers  so  that  they 
are  as  accessible  as  possible  to  small 
businesses; 

(b)  open  all  service  centers  at  least  40 
hours  per  week,  or  during  the  normal 
business  hours  of  its  state  or  academic 
Host  Organization,  throughout  the  year; 

(c)  develop  working  relationships 
with  financial  institutions,  the 
investment  community,  professional 
associations,  private  consultants  and 
small  business  groups;  and 

(d)  maintain  lists  of  private 
consultants  at  each  service  center. 

Dated;  April  23,  2007. 

Antonio  Doss, 

Associate  Administrator  for  Small  Business 
Development  Centers. 

[FR  Doc.  E7-8433  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  802S-01-P 


SOCIAL  SECURITY  ADMINISTRATION 

Agency  Information  Collection 
Activities:  Proposed  Request  and 
Comment  Request 

The  Social  Security  Administration 
(SSA)  publishes  a  list  of  informatioii 
collection  packages  that  will  require 
clearance  by  the  Office  of  Management 
and  Budget  (OMB)  in  compliance  with 
Public  Law  104-13,  the  Paperwork 
Reduction  Act  of  1995,  effective  October 
1, 1995.  The  information  collection 
packages  that  included  in  this  notice  are 
for  new  information  collections  and 
revisions  to  existing  OMB-approved 
information  collections. 

SSA  is  soliciting  comments  on  the 
accuracy  of  the  agency’s  burden 
estimate:  the  need  for  the  information; 
its  practical  utility:  ways  to  enhance  its 
quality,  utility,  and  clarity;  and  on  ways 
to  minimize  burden  on  respondents, 
including  the  use  of  automated 
collection  techniques  or  other  forms  of 
information  technology.  Written 
comments  and  recommendations 
regarding  the  information  collection(s) 
should  be  submitted  to  the  OMB  Desk 
Officer  and  the  SSA  Reports  Clearance 
Officer.  The  information  can  be  mailed, 
faxed  or  e-mailed  to  the  individuals  at 
the  addresses  and  fax  numbers  listed 
below: 

(OMB),  Office  of  Management  and 
Budget,  Attn:  Desk  Officer  for  SSA, 
Fax:  202-395-6974,  E-mail  address: 
OIRAJSubmission@omb.eop.gov. 
(SSA),  Social  Security  Administration, 
DCFAM,  Attn:  Reports  Clearance 
Officer,  1333  Annex  Building,  6401 
Security  Blvd.,  Baltimore,  MD  21235, 
Fax:  410-965-6400,  E-mail  address: 
OPLM.RCO@ssa.gov. 

I.  The  information  collections  listed 
below  are  pending  at  SSA  and  will  be 
submitted  to  OMB  within  60  days  from 
the  date  of  this  notice.  Therefore,  your 
comments  should  be  submitted  to  SSA 
within  60  days  from  the  date  of  this 
publication.  You  can  obtain  copies  of 
the  collection  instruments  by  calling  the 
SSA  Reports  Clearance  Officer  at  410- 
965-0454  or  by  writing  to  the  address 
listed  above. 

Electronic  Records  Express  Third- 
Party  Registration  Form — 0960-NEW. 
ERE  (Electronic  Records  Express)  is  an 
online  system  which  enables  medical 
providers  and  various  third  parties  to 
submit  disability  claimant  information 
electronically  to  SSA  as  part  of  the 
disability  application  process.  Third 
parties  who  wish  to  use  this  system 
must  complete  a  unique  registration 
process  so  the  Agency  can  ensure  they 
are  authorized  to  access  a  claimant’s 
electronic  disability  folder.  This  ICR  is 


24652 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Notices 


for  the  Third  Party  Registration  Form. 
The  respondents  are  third-party 
representatives  of  disability  applicants 
or  recipients  who  want  to  use  ERE  to 
electronically  access  beneficiary  folders 
and  submit  information  to  SSA. 

Type  of  Request:  New  information 
collection. 

Number  of  Respondents:  75,784. 

Frequency  of  Response:  1. 

Average  Burden  Per  Response:  3 
minutes. 

Estimated  Annual  Burden:  3,789 
hoius. 

11.  The  information  collection  listed 
below  has  been  submitted  to  OMB  for 
clearance.  Yovu  comments  on  the' 
information  collection  would  be  most 
useful  if  received  by  OMB  and  SSA 
within  30  days  from  the  date  of  this 
publication.  You  can  obtain  a  copy  of 


the  OMB  clearance  package  by  calling 
the  SSA  Reports  Clearance  Officer  at 
410-965-0454,  or  by  writing  to  the 
address  listed  above. 

Accelerated  Benefits  Demonstration 
Project — 0960-NEW.  The  Accelerated 
Benefits  Demonstration  Project  is  a 
multi-phase  study  designed  to  assess 
whether  providing  new  SSDI 
beneficiaries  with  health  benefits  and 
employment  supports  will  stabilize  or 
improve  their  health  and  help  them 
return  to  work  early.  In  this  long-term 
study,  new  SSDI  disability  recipients 
(i.e.,  those  who  have  just  begun 
receiving  benefits  and  who  have  at  least 
18  months  remaining  before  they  qualify 
for  Medicme)  will  be  divided  into  three 
groups:  (1)  A  control  group  that  will  just 
receive  their  regular  SSDI  benefits:  (?)  a 


treatment  group  that  will  receive 
immediate  access  to  health  care 
benefits:  and  (3)  a  treatment  group  that 
will  receive  health  care  benefits  and 
additional  care  management, 
employment,  and  benefits  services  and 
support.  The  study,  which  will  be 
conducted  for  SSA  by,  research 
contractors  and  health  care  experts,  will 
assess  whether  health  benefits  alone  or 
health  benefits  with  additional  support 
services  improve  the  health  and 
employment  outcomes  of  new  SSDI 
beneficiaries.  The  respondents  are 
beneficiaries  who  have  just  begun 
receiving  SSDI  disability  benefits  and 
are  not  yet  eligible  for  Medicare  health 
benefits. 

Type  of  Request:  New  information 
collection. 


2007 

2008 

Baseline  survey 

Baseline  sunrey 

Early  use 
survey 

Screener 

Interviews 

Screener 

Interviews 

Inten/iews 

No.  Respondents  . . 

9,669 

540 

26,143 

1,460 

480 

Responses  per  Respondent  . 

1 

1 

1 

1 

1 

Minutes  per  Respondent . 

10 

40 

10 

10 

30 

Total  Respondent  Burden  (Hours)  . 

1,612 

360 

4,357 

243 

240 

Total  Burden  (Screener  +  Interview)  . 

1,972 

4,600 

240 

Note:  Please  note  that  since  publication  of 
the  60-day  Federal  Register  Notice 
(published  on  1/8/07  at  72  FR  834),  SSA  has 
made  revisions  to  the  study  design  of  this 
project.  These  revisions  account  for  the  above 
burden  being  different  than  the  original 
published  burden. 

Dated:  April  30,  2007. 

Elizabeth  A.  Davidson, 

Reports  Clearance  Officer,  Social  Security 
A  dministra  tion . 

[FR  Doc.  E7-8497  Filed  5-2-07:  8:45  am] 
BILUNG  CODE  4191-02-P 


SOCIAL  SECURITY  ADMINISTRATION 
[Docket  No.  SSA  2007-0030] 

Privacy  Act  of  1974,  as  Amended; 
Computer  Matching  Program 
Amendment  (SSA/States,  SDX- 
BENDEX-SVES  Files)— Match  6001, 
6002,  and  6004 

AGENCY:  Social  Security  Administration 
(SSA). 

ACTION:  Notice  of  a  renewal  of  an 
existing  computer  matching -program 
amendment  which  is  scheduled  to 
expire  on  June  30,  2007. 

SUMMARY:  In  accordance  with  the 
provisions  of  the  Privacy  Act,  as 


amended,  this  notice  announces  a 
renewal  of  an  existing  computer 
matching  program  amendment  that  SSA 
is  currently  conducting  with  the  States. 
The  amendment  provides  specific 
electronic  use  available  to  any 
participating  State  for  accessing  SSA 
data. 

DATES:  SSA  will  file  a  report  of  the 
subject  matching  program  amendment 
with  the  Committee  on  Homeland 
Security  and  Governmental  Affairs  of 
the  Senate,  the  Committee  on  Oversight 
and  Government  Reform  of  the  House  of 
Representatives,  and  the  Office  of 
Information  and  Regulatory  Affairs, 
Office  of  Management  and  Budget 
(OMB).  The  matching  program 
amendment  will  be  effective  as 
indicated  below. 

ADDRESSES:  Interested  parties  may 
comment  on  this  notice  by  either 
telefaxing  to  (410)  965-8582  or  writing 
to  the  Associate  Commissioner,  Office  of 
Income  Security  Programs,  252 
Altmeyer  Building,  6401  Security 
Boulevard,  Baltimore,  MD  21235-6401. 
All  comments  received  will  be  available 
for  public  inspection  at  this  address. 

FOR  FURTHER  INFORMATION  CONTACT:  The 
Associate  Commissioner  for  Income 
Security  Programs,  as  shown  above. 


SUPPLEMENTARY  INFORMATION: 

A.  General 

The  Computer  Matching  and  Privacy 
Protection  Act  of  1988  (Public  Law 
(Pub.  L.)  100-503)  amended  the  Privacy 
Act  (5  U.S.C.  552a)  by  describing  the 
manner  in  which  computer  matching 
involving  Federal  agencies  could  be 
performed  and  adding  certain 
protections  for  individuals  applying  for, 
and  receiving.  Federal  benefits.  Section 
7201  of  the  Omnibus  Budget 
Reconciliation  Act  of  1990  (Pub.  L.  101- 
508)  further  amended  the  Privacy  Act 
regarding  protections  for  such 
individuals. 

The  Privacy  Act,  as  amended, 
regulates  the  use  of  computer  matching 
by  Federal  agencies  when  records  in  a 
system  of  records  are  matched  with 
other  Federal,  State,  or  local  government 
records.  It  requires  Federal  agencies 
involved  in  computer  matching 
programs  to: 

(1)  Negotiate  written  agreements  with 
the  other  agency  or  agencies 
participating  in  the  matching  progreims: 

(2)  CDbtain  the  Data  Integrity  Boards’ 
approval  of  the  match  agreements: 

(3)  Publish  notice  of  the  computer 
matching  program  in  the  Federal 
Register: 
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(4)  Furnish  detailed  reports  about 
matching  programs  to  Congress  and 
OMB; 

(5)  Notify  applicants  and  beneficiaries 
that  their  records  are  subject  to 
matching;  and 

(6)  Verify  match  findings  before 
reducing,  suspending,  terminating,  or 
denying  an  individual’s  benefits  or 
payments. 

B.  SSA  Computer  Matches  Subject  to 
the  Privacy  Act 

We  have  taken  action  to  ensure  that 
all  of  SSA’s  computer  matching 
programs  comply  with  the  requirements 
of  the  Privacy  Act,  as  amended. 

Dated:  April  24,  2007. 

Manuel  J.  Vaz, 

Acting  Deputy  Commissioner  for  Disability 
and  Income  Security  Programs. 

Notice  of  Computer  Matching  Program 
Amendment,  Social  Security 
Administration  (SSA)  with  the  States 

A.  Participating  Agencies 

SSA  and  the  States. 

B.  Purpose  of  the  Matching  Program 
Amendment 

The  purpose  of  this  matching  program 
amendment  is  to  establish  the  conditions  and 
methods  of  access  under  which  SSA  agrees 
to  extend  to  State  Agency(ies)  State  Online 
Query  (SOLQ)  access  to  various  SSA  data 
systems,  as  specified  in  the  primary 
agreement  and  indicated  in  the  amendment 
below,  to  facilitate  the  administration  of 
Medicaid,  Temporary  Assistance  for  Needy 
Families  (TANF)  and  Food  Stamp  Programs. 

The  primary  agreements  with  die  States 
will  describe  the  information  to  be  disclosed 
and  the  conditions  under  which  SSA  agrees 
to  disclose  such  information. 

C.  Authority  for  Conducting  the  Matching 
Program  Amendment 

This  matching  program  is  carried  out 
under  the  authority  of  the  Privacy  Act  of 
1974,  as  amended;  sections  202(x)(3)(B)(iv), 
205(r)(3),  1137, 1106,  and  453  of  the  Social 
Security  Act;  sections  402,  412,  421  and  435 
of  Public  Law  104-193;  Public  Law  108—458; 
section  6301  (1)(7)  of  Title  26  of  the  Internal 
Revenue  Code  and  SSA’s  Privacy  Act 
Regulations  (20  CFR  410.150).  The 
amendment  provides  specific  electronic  use 
available  to  any  participating  State  for 
accessing  SSA  data. 

D.  Categories  of  Records  and  Individuals 
Covered  by  the  Matching  Program 

States  will  provide  SSA  with  names  and 
other  identifying  information  of  appropriate 
benefit  applicants  or  recipients.  Specific 
information  from  participating  States  will  be 
matched,  as  provided  in  the  agreement  for 
the  specific  programs,  with  the  following 
systems  of  records  maintained  by  SSA. 

1.  Supplemental  Security  Income  Record 
and  Special  Veterans  Benefits  (SSR/SVB), 
SSA/ODSSIS  (60-0103); 

2.  Master  Beneficiary  Record  (MBR),  SSA/ 
ORSIS  (60-0090); 


3.  Earnings  Recording  and  Self- 
Employment  Income  System  (MEF),  SSA/ 
OEEAS(600059): 

4.  Master  Files  of  SSN  Holders  and  SSN 
Applications  (Numident),  SSA/OEEAS  (60- 
0058);  and 

5.  Prisoner  Update  Processing  System 
(PUPS),  SSA/OEEAS  (60-0269). 

E.  Inclusive  Dates  of  the  Matching  Program 

The  matching  program  amendment  will 
become  effective  no  sooner  than  40  days  after 
notice  of  the  matching  program  amendment 
is  sent  to  Congress  and  OMB,  or  30  days  after 
publication  of  this  notice  in  the  Federal 
Register,  whichever  date  is  later.  The 
matching  program  will  continue  for  18 
months  from  the  effective  date  and  may  be 
extended  for  an  additional  12  months 
thereafter,  if  certain  conditions  are  met. 

Individual  State  matching  agreement 
amendments  under  the  matching  program 
will  become  effective  upon  the  effective  date 
of  this  matching  program  amendment  or  the 
signing  of  the  amendment  by  the  parties  to 
the  individual  amendment,  whichever  is 
later.  The  duration  of  individual  State 
matching  agreements  will  be  subject  to  the 
timeframes  and  limitations  contained  in  the 
primary  agreement. 

(FR  Doc.  E7-8460  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4191-02-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5787] 

Culturally  Significant  Object  Imported 
for  Exhibition  Determinations:  “Bar  at 
the  Folies-Bergere” 

SUMMARY:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19, 1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March 
27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 
2681,  et  seq.;  22  U.S.C.  6501  note,  et 
seq.).  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19, 1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 
I  hereby  determine  that  the  object  to  be 
included  in  the  exhibition  “Bar  at  the 
Folies-Bergere”,  imported  from  abroad 
for  temporary  exhibition  within  the 
United  States,  is  of  cultural  significance. 
The  object  is  imported  pursuant  to  a 
loan  agreement  with  the  foreign  owner 
or  custodian.  I  also  determine  that  the 
exhibition  or  display  of  the  exhibit 
object  at  the  J.  Paul  Getty  Museum,  Los 
Angeles,  California,  fi'om  on  or  about 
June  5,  2007,  until  on  or  about 
September  9,  2007,  and  at  possible 
additional  exhibitions  or  venues  yet  to 
be  determined,  is  in  the  national 
interest.  Public  Notice  of  these 


Determinations  is  ordered  to  be 
published  in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information  contact  Paul 
Manning,  Attorney-Adviser,  Office  of 
the  Legal  Adviser,  U.S.  Department  of 
State  {telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001. 

Dated:  April  26,  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

[FR  Doc.  E7-8477  Filed  5-2-07;  8:45  am] 
BILLING  CODE  471(M>5-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5788] 

Culturally  Significant  Objects  Imported 
for  Exhibition  Determinations:  “The 
Baroque  World  of  Fernando  Botero” 

summary:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19, 1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March 
27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 
2681,  etseq.;  22  U.S.C.  6501  note,  et 
seq.),  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19, 1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 
1  hereby  determine  that  the  objects  to  be 
included  in  the  exhibition  “The 
Baroque  World  of  Fernando  Botero”, 
imported  from  abroad  for  temporary 
exhibition  within  the  United  States,  are 
of  cultural  significance.  The  objects  are 
imported  piursuant  to  a  loan  agreement 
with  the  foreign  owner  or  custodian.  I 
also  determine  that  the  exhibition  or 
display  of  the  exhibit  objects  at  the  San 
Antonio  Museum  of  Art,  San  Antonio, 
Texas,  from  on  or  about  May  26,  2007, 
until  on  or  about  August,  19,  2007,  the 
Oklahoma  City  Museum  of  Art, 
Oklahoma  City,  Oklahoma,  from  on  or 
about  September  15,  2007,  until  on  or 
about  December  9,  2007,  the  Society  of 
the  Four  Arts,  Palm  Beach,  Florida,  from 
on  or  about  January  18,  2008,  until  on 
or  about  February  24,  2008,  the 
Delaware  Art  Museum,  Wilmington, 
Delaware,  from  on  or  about  March  15, 
2008,  until  on  or  about  June  7,  2008,  the 
New  Orleans  Museum  of  Art,  New 
Orleans,  Louisiana,  from  on  or  about 
June  28,  2008,  until  on  or  about 
September  21,  2008,  the  Memphis 
Brooks  Museum  of  Art,  Memphis, 
Tennessee,  ft-om  on  or  about  October  18, 
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2008,  until  on  or  about  January  11, 

2009,  the  Colorado  Springs  Fine  Arts 
Center,  Colorado  Springs,  Colorado, 
from  on  or  about  May  23,  2009,  until  on 
or  about  August  15,  2009,  the  Crocker 
Art  Museum,  Sacramento,  California, 
from  on  or  about  September  12,  2009, 
until  on  or  about  December  6,  2009,  and 
at  possible  additional  exhibitions  or 
venues  yet  to  be  determined,  is  in  the 
national  interest.  Public  Notice  of  these 
Determinations  is  ordered  to  be 
published  in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information,  including  a  list  of 
the  exhibit  objects,  contact  Paul 
Manning,  Attorney-Adviser,  Office  of 
the  Legal  Adviser,  U.S.  Department  of 
State  {telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington.  DC  20547-0001. 

Dated;  April  26,  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

[FR  Doc.  E7-8476  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4710-0S-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5786] 

Culturally  Significant  Objects  Imported 
for  Exhibition  Determinations: 
“Desiderio  da  Settignana:  Sculptor  of 
Renaissance  Florence” 

SUMMARY:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19,  1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Ordei:  12047  of  March 

27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 
2681,  et  seq.;  22  U.S.C.  6501  note,  et 
seq.).  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19, 1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 
I  hereby  determine  that  the  objects  to  be 
included  in  the  exhibition  “Desiderio  da 
Settignana:  Sculptor  of  Renaissance 
Florence”,  imported  from  abroad  for 
temporary  exhibition  within  the  United 
States,  are  of  cultural  signiffcance.  The 
objects  are  imported  pursuant  to  loan 
agreements  with  the  foreign  owners  or 
custodians.  I  also  determine  that  the 
exhibition  or  display  of  the  exhibit 
objects  at  the  National  Gallery  of  Art, 
Washington,  DC,  from  on  or  about  July 
1,  2007,  until  on  or  about  October  8, 
2007,  and  at  possible  additional 
exhibitions  or  venues  yet  to  be 
determined,  is  in  the  national  interest. 


Public  Notice  of  these  Determinations  is 
ordered  to  be  published  in  the  Federal 
Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

further  information,  including  a  list  of' 
the  exhibit  objects,  contact  Paul 
Manning,  Attorney-Adviser,  Office  of 
the  Legd  Adviser,  U.S.  Department  of 
State  [telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001. 

Date;  April  26,  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

(FR  Doc.  E7-8470  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4710-05-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5783] 


exhibitions  or  venues  yet  to  be 
determined,  is  in  the  national  interest. 
Public  Notice  of  these  Determinations  is 
ordered  to  be  published  in  the  Federal 
Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

further  information,  including  a  list  of 
the  exhibit  objects,  contact  Wolodymyr 
Sulzynsky,  Attorney-Adviser,  Office  bf 
the  Legal  Adviser,  U.S.  Department  of 
State  [telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001. 

Dated:  April  25,  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

[FR  Doc.  E7-8473  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4710-0S-P 
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DEPARTMENT  OF  STATE 


Culturally  Significant  Objects  Imported 
for  Exhibition  Determinations: 
“Encompassing  the  Globe:  Portugal 
and  the  World  in  the  16th  and  17th 
Centuries” 

ACTION:  Notice,  correction. 

SUMMARY:  On  January  24,  2007,  notice ' 
was  published  on  page  3189  of  the 
Federal  Register  (volume  72,  number 
15)  of  determinations  made  by  the 
Department  of  State  pertaining  to  the 
exhibit,  “Encompassing  the  Globe: 
Portugal  and  the  World  in  the  16th  and 
17th  Centuries.”  The  referenced  notice 
is  corrected  as  to  additional  objects  to  be 
included  in  the  exhibition.  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19,  1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March 

27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 
2681,  et  seq.;  22  U.S.C.  6501  note,  et 
seq.),  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19,  1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003,  (68  FR  19875], 
I  hereby  determine  that  the  objects  to  be 
included  in  the  exhibition 
“Encompassing  the  Globe;  Portugal  and 
the  World  in  the  16th  and  17th 
Centuries”,  imported  from  abroad  for 
temporary  exhibition  within  the  United 
States,  are  of  cultural  significance.  The 
objects  are  imported  pursuant  to  a  loan 
agreement  with  the  foreign  owner  or 
custodian.  I  also  determine  that  the 
exhibition  or  display  of  the  exhibit 
objects  at  the  Arthur  M.  Sackler  Gallery, 
Washington,  DC,  from  on  or  about  June 
23,  2007,  until  on  or  about  September 
16,  2007,  and  at  possible  additional 


[Public  Notice  5785]  U 

f 

Culturally  Significant  Objects  Imported 
for  Exhibition  Determinations: 

“Journey  to  the  Copper  Age:  ^ 

Archaeology  in  the  Holy  Land” 

SUMMARY:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to  | 
the  authority  vested  in  me  by  the  Act  of  ’ 
October  19, 1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March  j 

27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 

2681,  et  seq.;  22  U.S.C.  6501  note,  et  f 
seq.),  Delegation  of  Authority  No.  234  of  ; 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19,  1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 

I  hereby  determine  that  the  objects  to  be  ■ 
included  in  the  exhibition  “Journey  to 
the  Copper  Age:  Archaeology  in  the 
Holy  Land”,  imported  from  abroad  for 
temporary  exhibition  within  the  United 
States,  are  of  cultmal  significance.  The  ?■ 
objects  are  imported  pursuant  to  a  loan  ^ 
agreement  with  the  foreign  owners  or 
custodians.  I  also  determine  that  the 
exhibition  or  display  of  the  exhibit 
objects  at  the  San  Diego  Museum  of  | 
Man,  San  Diego,  California,  from  on  or  ^ 
about  June  10,  2007,  until  on  or  about  t 
February  4,  2008,  and  at  possible  [ 

additional  exhibitions  or  venues  yet  to  f 
be  determined,  is  in  the  national  k: 

interest.  Public  Notice  of  these  |- 

Determinations  is  ordered  to  be 
published  in  the  Federal  Register.  ^ 

FOR  FURTHER  INFORMATION  CONTACT:  For  | 
further  information,  including  a  list  of  Ir 
the  exhibit  objects,  contact  Julie  ^ 

Simpson,  Attorney-Adviser,  Office  of 
the  Legal  Adviser,  U.S.  Department  of 
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State  (telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001, 

Dated:  April  25,  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

(FR  Doc.  E7-8471  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4710-05-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5789] 

Culturally  Significant  Objects  Imported 
for  Exhibition  Determinations:  “The 
Mirror  and  the  Mask:  Portraiture  in  the 
Age  of  Picasso” 

SUMMARY:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19, 1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March 

27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 

2681,  et  seq.-,  22  U.S.C.  6501  note,  et 
seq.),  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19, 1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 
1  hereby  determine  that  the  objects  to  be 
included  in  the  exhibition  “The  Mirror 
and  the  Mask:  Portraiture  in  the  Age  of 
Picasso,”  imported  from  abroad  for 
temporary  exhibition  within  the  United 
States,  are  of  cultural  significance.  The 
objects  are  imported  pursuant  to  loan 
agreements  with  the  foreign  owners  or 
custodians.  I  also  determine  that  the 
exhibition  or  display  of  the  exhibit 
objects  at  the  Kimbell  Art  Museum,  Fort 
Worth,  Texas,  from  on  or  about  June  17, 
2007,  until  on  or  about  September  16, 
2007,  and  at  possible  additional 
exhibitions  or  venues  yet  to  be 
determined,  is  in  the  national  interest. 
Public  Notice  of  these  Determinations  is 
ordered  to  be  published  in  the  Federal 
Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information,  including  a  list  of 
the  exhibit  objects,  contact  WolodymjT 
Sulzynsky,  Attorney-Adviser,  Office  of 
the  Legal  Adviser,  U.S.  Department  of 
State  [telephone:  202/453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001. 


Dated:  April  25.  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

[FR  Doc.  E7-8475  Filed  5-2-07;  8:45  am] 
BILLING  CODE  4710-0S-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5790] 

Culturally  Significant  Objects  Imported 
for  Exhibition  Determinations:  “Roman 
Art  from  the  Louvre” 

summary:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19, 1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March 

27, 1978,  the  Foreign  Affairs  Reform  and 
Restructming  Act  of  1998  (112  Stat. 
2681,  et  seq.;  22  U.S.C.  6501  note,  et 
seq.).  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19, 1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 
I  hereby  determine  that  the  objects  to  be 
included  in  the  exhibition  “Roman  Art 
from  the  Louvre”,  imported  from  abroad 
for  temporary  exhibition  within  the 
United  States,  are  of  cultural 
significance.  The  objects  are  imported 
pmsuant  to  loan  agreements  with  the 
foreign  owners  or  custodians.  I  also 
determine  that  the  exhibition  or  display 
of  the  exhibit  objects  at  the  Indianapolis 
Museum  of  Art,  Indianapolis,  Indiana, 
from  on  or  about  September  23,  2007, 
until  OH  or  about  January  6,  2008,  the 
Seattle  Art  Museum!  Seattle, 
Washington,  from  on  or  about  February 
19,  2008,  until  on  or  about  May  11, 

2008,  and  the  Oklahoma  City  Museum 
of  Art,  Oklahoma  City,  Oklahoma,  from 
on  or  about  June  19,  2008,  until  on  or 
about  October  12,  2008,  and  at  possible 
additional  venues  yet  to  be  determined, 
is  in  the  national  interest.  Public  Notice 
of  these  Determinations  is  ordered  to  be 
published  in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information,  including  a  list  of 
the  exhibit  objects,  contact  Wolodymyr 
Sulzynsky,  Attorney-Adviser,  Office  of 
the  Legal  Adviser,  U.S.  Department  of 
State  (telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001.  • 


Dated:  April  25,  2007. 

C.  Miller  Crouch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State. 

[FR  Doc.  E7-8474  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4710-05-P 


DEPARTMENT  OF  STATE 

[Public  Notice  5784] 

Culturally  Significant  Objects  imported 
for  Exhibition  Determinations: 
“Symbols  of  Power:  Napoleon  and  the 
Art  of  the  Empire  Style,  1800-1815” 

SUMMARY:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19,  1965  (79  Stat.  985;  22  U.S.C. 
2459),  Executive  Order  12047  of  March 

27, 1978,  the  Foreign  Affairs  Reform  and 
Restructuring  Act  of  1998  (112  Stat. 
2681,  et  seq.;  22  U.S.C.  6501  note,  et 
seq.).  Delegation  of  Authority  No.  234  of 
October  1, 1999,  Delegation  of  Authority 
No.  236  of  October  19, 1999,  as 
amended,  and  Delegation  of  Authority 
No.  257  of  April  15,  2003  [68  FR  19875], 
I  hereby  determine  that  the  objects  to  be 
included  in  the  exhibition  “Symbols  of 
Power:  Napoleon  and  the  Art  of  the 
Empire  Style,  1800-1815”,  imported  , 
from  abroad  for  temporary  exhibition 
within  the  United  States,  are  of  cultural 
significance.  The  objects  are  imported 
pursuant  to  loan  agreements  with  the 
foreign  owners  or  custodians.  I  also 
determine  that  the  exhibition  or  display 
of  the  exhibit  objects  at  the  St.  Louis  Art 
Museum,  St.  Louis,  Missouri,  from  on  or 
about  June  16,  2007,  until  on  or  about 
September  16,  2007,  and  the  Museum  of 
Fine  Arts,  Boston,  Boston, 
Massachusetts,  from  on  or  about 
October  21,  2007,  until  on  or  about 
January  27,  2008,  and  at  possible 
additional  venues  yet  to  be  determined, 
is  in  the  national  interest.  Public  Notice 
of  these  Determinations  is  ordered  to  be 
published  in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information,  including  a  list  of 
the  exhibit  objects,  contact  Julie 
Simpson,  Attorney-Adviser,  Office  of 
the  Legal  Adviser,  U.S.  Department  of 
State  (telephone:  (202)  453-8050).  The 
address  is  U.S.  Department  of  State,  SA- 
44,  301  4th  Street,  SW.,  Room  700, 
Washington,  DC  20547-0001. 

Dated:  April  25,  2007. 

C  Miller  Cruuch, 

Principal  Deputy  Assistant  Secretary  for 
Educational  and  Cultural  Affairs,  Department 
of  State.  4 

[FR  Doc.  E7-8472  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4710-05-P 
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DEPARTMENT  OF  TRANSPORTATION 

Federal  Aviation  Administration 

Airworthiness  Criteria:  Airship  Design 
Criteria  for  Zeppeiin  Luftschifftechnik 
GmbH  Model  LZ  N07  Airship 

agency:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Notice  of  availability  of 
proposed  design  criteria  and  request  for 
comments 

SUMMARY:  This  notice  announces  the 
availability  of  and  requests  comments 
on  the  proposed  design  criteria  for  the 
Zeppelin  Luftschifftechnik  GmbH 
model  LZ  N07  airship.  The  German 
aviation  airworthiness  authority,  the 
Luftfahrt-Bundesamt  (LB A),  forwarded 
an  application  for  type  validation  of  the 
Zeppelin  Luftschifftechnik  GmbH  (ZLT) 
model  LZ  N07  airship  on  October  1, 
2001.  The  airship  will  meet  the 
provisions  of  the  Federal  Aviation 
Administration  (FAA)  normal  category 
for  airships  operations  and  will  be 
certificated  for  day  and  night  visual 
flight  rules  (VFR);  additionally,  an 
operator  of  this  airship  may  petition  for 
exemption  to  operate  the  airship  in 
other  desired  operations. 

DATES:  Comments  must  be  received  on 
or  before  June  4,  2007. 

ADDRESSES:  Send  all  comments  on  the 
proposed  design  criteria  to:  Federal 
Aviation  Administration,  Attention;  Mr. 
Karl  Schletzbaum,  Project  Support 
Office,  ACE-112,  901  Locust,  Kansas 
City,  Missouri  64106.  Comments  may  be 
inspected  at  the  above  address  between 
7:30  a.m.  and  4  p.m.  weekdays,  except 
Federal  holidays. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 
Karl  Schletzbaum,  816-329—4146. 
SUPPLEMENTARY  INFORMATION: 

Comments  Invited 

Interested  persons  are  invited  to 
comment  on  the  proposed  design 
criteria  by  submitting  such  written  data, 
views,  or  arguments  as  they  may  desire. 
Commenters  should  identify  the 
proposed  design  criteria  on  the 
Zeppelin  Luftschifftechnik  GmbH 
model  LZ  N07  airship  and  submit 
comments,  in  duplicate,  to  the  address 
specified  above.  All  communications 
received  on  or  before  the  closing  date 
for  comments  will  be  considered  by  the 
Small  Airplane  Directorate  before 
issuing  the  final  design  criteria. 

Discussion 

Background 

Under  the  provisions  of  the  Bilateral 
Aviation  Safety  Agreement  (BASA) 


between' thu  United  States  and 
Germany,  the  German  aviation 
airworthiness  authority,  the  Luftfahrt- 
Bundesamt  (LB A),  forwarded  an 
application  for  type  validation  of  the 
Zeppelin  Luftschifftechnik  GmbH  (ZLT) 
model  LZ  N07  airship  on  October  1, 
2001.  The  LZ  N07  has  a  rigid  structure, 
290,330  cubic  foot  displacement  and 
has  accommodations  for  twelve 
passengers  and  two  crewmembers.  The 
airship  will  meet  the  provisions  of  the 
Federal  Aviation  Administration  (FAA) 
normal  category  for  airships; 
additionally,  an  operator  of  this  airship 
may  petition  for  exemption  to  operate 
the  airship  in  other  desired  operations. 
The  airship  will  be  certificate  for  day 
and  night  visual  flight  rules  (VFR). 

Proposed  Design  Criteria 

Applicable  Airworthiness  Criteria  Under 
14  CFRPart  21 

The  only  applicable  requirement  for 
airship  certification  in  the  United  States 
is  FAA  document  FAA-P-8110-2, 
Airship  Design  Criteria  (ADC).  This 
document  has  been  the  basis  of  bilateral 
validation  of  airships  between  Germany 
and  the  United  States  for  many  years. 
However,  in  1995,  the  LB  A  issued  the 
initial  version  of  the 
Lufttiichtigkeitsforderungen  fiir 
Luftschiffe  der  Kategorien  Normal  und 
Zubringer  (hereafter  referred  to  as  the 
LFLS),  which  added  arommuter 
category  to  German  airship  categories 
and  also  added  additional  requirements 
for  normal  category  airships.  Due  to 
this,  where  the  previously  mutually 
accepted  ADC  can  be  considered  to  be 
harmonized  in  practice,  the  issuance  of 
the  LFLS  created  regulatory  differences 
for  normal  category  airships  between 
the  United  States  and  Germany. 

In  keeping  with  its  bilateral 
obligations,  the  FAA  has,  with 
assistance  from  the  LBA,  determined 
that  regulatory  differences  exist  between 
the  two  requirements  (ADC  versus 
LFLS).  This  determination  is  the 
Significant  Regulatory  Differences 
analysis.  In  the  case  of  the'-LZ  N07 
airship,  the  German  certification  was 
accomplished  to  the  higher  standard  of 
the  commuter  category  of  the  LFLS, 
with  various  LBA  modifications  and 
additions.  The  FAA  desires  to  accept 
the  Zeppelin  airship  model  LZ  N07  at 
the  same  airworthiness  standard  as  it 
was  certificated  to  in  Germany,  so  we 
have  decided  to  accept  the  requirements 
of  the  LFLS  and  the  supplemental 
requirements  issued  by  the  LBA  as  the 
U.S.  certification  basis.  With  this 
decision,  the  bulk  of  the  regulatory 
differences  are  not  relevant,  as  the  FAA 
is  accepting  the  provisions  of  the 


German  LFLS  certification  in  the 
commuter  category  in  its  entirety.  The 
FAA  has,  after  comparing  the  normal 
category  ADC  to  the  commuter  category 
LFLS  requirements,  determined  that  all 
of  the  LFTiS  requirements  are  at  least 
equivalent  to  and,  in  many  cases,  more 
conservative  than  the  requirements  for 
the  normal  category  contained  in  the 
ADC. 

Regulatory  Differences 

The  LFLS  was  developed  considering 
the  ADC  at  Change  1,  but  Change  2 
provisions  were  not  considered.  There 
will  be  one  regulatory  difference  due  to 
this;  ZLT  will  show  compliance  to  ADC 
§4.14  at  Change  2. 

Additional  and  Alternative 
Requirements 

The  German  aviation  authority,  the 
Luftfaht-Bundesamt  (LBA)  issued 
additional  requirements,  special 
conditions,  and  equivalent  levels  of . 
safety  to  deal  with  certain  design 
provisions  and  airworthiness  concerns 
specific  to  the  design  of  the  LZ  N07  that 
were  not  anticipated  hy  the  LFLS.  These 
requirements  will  also  become  part  of 
the  U.S.  certification  basis  for  this 
airship. 

The  U.S.  certification  basis  for  the  LZ 
N07  will  be  proposed  as  an  entire 
certification  basis,  including  those 
changes  required  by  the  FAA  and  the 
LBA.  Based  on  the  provisions  of  14 
Code  of  Federal  Regulations  (CFR)  part 
21,  §§  21.17(b),  21.17(c)  and  21.29,  the 
following  airworthiness  requirements 
were  evaluated  and  found  applicable, 
suitable,  and  appropriate  for  this  design, 
and  they  will  remain  active  until  August 
31,  2007  or  to  a  future  date  extended  by 
the  FAA,  and  form  the  Certification 
Basis. 

Certification  Basis 

The  German  regulation 
Lufttiichtigkeitsforderungen  fiir 
Luftschiffe  der  Kategorien  Normal  und 
Zubringer,  (referred  to  as  the  LFLS), 
effective  April  13,  2001;  except; 

(1)  In  lieu  of  compliance  to  LFLS 
section  673  the  LZ  N07  will  comply 
with  ADC  §4.14. 

(2)  B-1  LBA,  Equivalent  Safety 
Finding  for  Section  76  LFLS,  Engine 
Failure. 

Discussion 

The  LFLS  requires  that  the  airship 
restore  itself  to  a  state  of  equilibrium 
after  the  failure  of  any  one  engine 
during  any  flight  condition.  In  the  case 
of  the  LZ  N07,  a  state  of  equilibrium 
using  designated  ballast  cannot  be 
achieved  as  required  by  the  LFLS.  ZLT 
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met  this  requirement  with  an  equivalent 
level  of  safety. 

In  lieu  of  the  provisions  of  LFLS  §  76 
the  following  is  required: 

In  the  case  of  failiue  of  any  one 
engine  (of  three)  it  must  be  shown  that 
a  zero  vertical  speed  condition  can  be 
established  for  any  flight  condition  by 
using  the  thrust  vectoring  capability  of 
the  remaining  two  engines  and 
aerodynamic  lift.  . 

The  time  to  achieve  this  zero  vertical 
speed  will  be  demonstrated  to  be  not 
more  than  when  using  a  designated 
ballast  system  with  a  minimum 
discharge  rate  established  in  LFLS 
§  893(d). 

(3)  B-2  LBA,  Equivalent  Safety 
Finding  for  LFLS  Section  143(b), 
Controllability  and  Maneuverability, 
General  [all  engines  out]. 

Discussion 

LFLS  section  143(b)  requires  that  the 
airship  be  capable  of  a  safe  descent  and 
landing  after  failure  of  all  engines  under 
the  conditions  of  LFLS  section  561.  ZLT 
met  this  requirement  with  an  equivalent 
level  of  safety. 

Even  in  the  event  of  all  engines 
failing,  a  limited  means  to  control  the 
descent  of  the  airship  is  available,  but 
only  with  the  airship  in  equilibrium. 
With  the  airship  heavy,  there  is  no 
means  to  modulate  the  descent  once 
speed  has  dissipated,  since  the  descent 
rate  is  determined  by  heaviness  only. 
However,  descent  will  be  stable  and  no 
unsafe  attitude  will  result  and  the 
worst-case  descent  rate  is  still  in 
compliance  with  the  emergency  landing 
conditions  of  LFLS  section  561.  This 
fulfills  the  safety  objective  of  LFLS 
section  143(b). 

To  satisfy  the  provisions  of  LFLS 
section  143(b),  the  following  is  required: 

A  qualitative  safety  analysis  will  be 
performed  to  show  that  the 
simultaneous  occurrence  of  a  loss  of  all 
engines  (combined  with  worst  case 
weight  conditions)  is  extremely 
improbable. 

(4)  B-3  LBA,  Equivalent  Safety 
Finding  for  LFLS  Section  33(d)(2), 
Propeller  Speed  and  Pitch  Limits. 

Discussion 

LFLS  section  33(d)(2)  requires  a 
demonstration  with  the  propeller  speed 
control  inoperative  that  there  is  a  means 
to  limit  the  maximum  engine  speed  to 
103  percent  of  the  maximum  allowable 
takeoff  rotations  per  minute  (rpm).  The 
LZ  N07  is  designed  so  that  in  case  of  a 
zero  thrust  condition  in  flight,  the 
affected  engine  is  shut  off.  The  shutoff 
rpm  is  above  103  percent  of  the 
maximum  allowable  takeoff  rpm. 


The  LZ  N07  airship  is  not  equipped 
with  a  traditional  propeller  governor 
system.  The  propeller  speed  control 
function  is  provided  by  the  AIU  (engine 
control  board).  If  the  AIU  fails,  a  means 
to  shut  down  the  engine  is  provided: 
Called  the  Limiting  System  (Las^).  The 
limiting  system  provides  two  functional 
stages;  the  first  stage  limits  rpm  between 
2725  and  2750,  in  case  the  AIU  engine 
control  board  is  unable  to  limit  engine 
speed  with  the  propeller  in  zero  thrust 
pitch  condition.  The  second  stage  shuts 
down  the  engine  at  2900  rpm  in  case  of 
limiting  system  first  stage  failure  in 
order  to  avoid  engine  and  propeller 
disintegration  hazard  to  the  airship.  The 
shutdown  of  one  engine  is  considered  a 
major  hazard.  (Note:  maximum  rpm  = 
2700, 103  percent  maximum  rpm  = 
2781.) 

In  traditional  governor  systems  during 
in-flight  operation  with  zero  thrust  pitch 
selected,  overspeed  protection  is  not 
assured  in  case  of  a  governor  failvure. 

The  LZ  N07  design  is  considered  to 
provide  equivalent  or  improved  safety 
compared  to  previously  certified 
(traditional)  governor  systems. 

To  satisfy  the  provisions  of  LFLS 
section  33(d)(2),  the  following  is 
retired: 

The  proper  function  of  the  systems 
will  be  demonstrated  by  performing  a 
system  ground  test  simulation. 

The  propeller  overspeed  capability  of 
126  percent  of  the  maximum  rpm  will 
comply  with  the  provisions  of  JAR  P 
certification,  (JAR  P  section  170(a)(2)). 

(5)  B-4  LBA,  Equivalent  Safety 
Finding  for  LFLS  Section  145, 
Longitudinal  Control. 

Discussion 

LFLS  section  145  requires  a 
demonstration  of  nose-down  pitch 
change  out  of  a  stabilized  and  trimmed 
climb  and  30  degree  pitch  angle  at 
maximum  continuous  power  and  a 
nose-up  pitch  change  out  of  a  stabilized 
and  trimmed  descent  and  —  30  degree 
pitch  angle  at  maximum  continuous 
power  on  all  engines.  ZLT  met  this 
requirement  with  an  equivalent  level  of 
seifety.  The  LZ  N07  ballonet  system 
limitations  prevent  stabilized  climbs  or 
descents  above  certain  vertical  speeds. 
The  procedure  required  in  LFLS  section 
145  cannot  be  demonstrated  by  flight 
test  without  modification. 

ZLT  demonstrated  through  flight  test 
that  sufficient  control  authority  was 
available  to  recover  from  a  steep  climb 
or  descent  when  the  airship  is  trimmed 
for  the  appropriate  climb  or  descent  and 
is  operated  under  maximum  continuous 
power. 

Additionally,  it  was  also  shown  that 
it  is  possible  to  produce  a  nose-down 


pitch  change  out  of  a  stabilized  and 
trimmed  climbing  flight  and  a  nose-up 
pitch  change  out  of  a  similar  descent. 
The  LZ  N07  ballonet  systems  limitations 
prevent  this  fi'om  being  demonstrated  at 
maximum  continuous  power  and  30- 
degree  pitch  angle  because  the  climh  or 
descent  rates  are  too  high  at  the 
resulting  airspeed.  y 

To  satisfy  the  provisions  of  LFLS 
section  145  the  following  is  required: 

A  flight  test  procedme  will 
demonstrate  that  it  is  possible  to 
produce: 

(1)  A  nose-down  pitch  change  out  of 
a  stabilized  climb  with  a  nose-up  flight 
path  angle  as  limited  by  the  hallonet 
system  for  the  relevant  true  airspeed  or 
30  degrees,  whichever  leads  to  a  lower 
absolute  value. 

(2)  A  nose-up  pitch  change  out  of  a 
stabilized  descent  with  a  nose-down 
flight  path  angle  as  limited  by  the 
ballonet  system  for  the  relevant  true 
airspeed  or  -  30  degrees,  whichever 
leads  to  a  lower  absolute  value. 

(6)  C-1  LBA,  Additional  Requirement 
for  a  Reliable  Load  Validation;  14  CFR 
part  25,  §25. 301(b). 

Discussion 

The  present  LFLS  does  not  include 
the  requirement  for  the  manufacturer  to 
validate  the  load  assumptions  used  for 
stress  analyses.  14  CFR  part  25, 

§  25.301(b)  requires  that  methods  used 
to  determine  load  intensities  and 
distribution  must  be  validated  by  flight 
load  measurement  unless  the  methods 
used  for  determining  those  loading 
conditions  are  shown  to  be  reliable. 

The  following  is  added  as  an 
additional  requirement: 

The  provisions  of  14  CFR  part  25, 

§  25.301(b)  will  be  complied  with. 

(7)  D-1  LBA,  Additional 
Requirements  for  LFLS  section  853(a), 
Compartment  Interiors  [Flammability  of 
Seat  Cushions]. 

Discussion 

LFLS  section  853  does  not  provide 
requirements  for  flammability  standards 
for  seat  cushions  as  introduced  by 
Amendment  59  of  14  CFR  part  25.  The 
LBA  requested  a  proof  test  for  seat 
cushions  with  the  oil  burner  as 
specified  in  14  CFR  part  25,  Appendix 
F,  part  II  or  equivalent  for  passenger 
seats,  except  for  crew  seats. 

To  satisfy  the  provisions  of  LFLS 
section  853(a),  the  following  is  retjuired: 

A  proof  test  for  seat  cushions  with  the 
oil  burner  as  specified  in  14  CFR  part 
25,  Appendix  F,  part  II  or  equivalent  for 
passenger  seats  will  be  performed 
successfully. 

(8)  D-5  LBA,  Additional 
Requirements  for  LFLS  Section  673(d), 
Primary  Flight  Controls. 
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Discussion 

LFLS  section  673(d)  requires  that 
airships  without  a  direct  mechanical 
linkage  between  the  cockpit  and 
primary  fli^t  control  surfaces  be 
designed  with  a  dual  redundant  control 
system.  The  terminology  “dual 
redundant’’  is  considered  ambiguous  in 
that  it  does  not  clearly  define  the  degree 
of  redundancy  required. 

To  satisfy  the  provisions  of  LFLS 
section  853(a),  the  following  is  required: 

Compliance  with  LFLS  section  1309 
will  show  that  continued  safe  flight  and 
landing  is  assiued  after  complete  failure 
of  any  one  of  the  primary  flight  control 
system  lanes. 

(9)  D-6  LBA,  Equivalent  Safety 
Finding  for  LFLS  Section  771(c),  Pilot 
Compartment  [Controls  Location  with 
Respect  to  Propeller  Hub]. 

Discussion 

LFLS  section  771(c)  requires  that 
aerodynamic  controls  cmd  pilots  may 
not  be  situated  within  the  trajectories  of 
the  designated  propeller  burst  area. 
Since  a  thrust  vectoring  (including  a 
non-swiveling  lateral  propeller)  system 
has  been  incorporated  into  the  airship, 
with  two  engines  forward  and  one  aft 
engine,  formal  non-compliance  in  some 
cases  cannot  be  avoided. 


To  satisfy  the  provisions  of  LFLS 
section  771(c),  the  following  is  required: 

A  qualitative  safety  analysis  will  be 
accomplished  that  considers  the 
mitigating  effects  of: 

(1)  The  relationship  of  overall  swivel 
angle  of  propeller  rotational  plane 
versus  crucial  swivel  angle  of  propeller 
rotational  plane,  (2)  The  distance 
between  aft  propeller  and  aerodynamic 
controls,  and 

(3)  The  potential  energy  absorbing 
cmd  deflecting  structure  between  aft 
propulsion  unit  and  controls  and  pilot. 

The  analysis  will  consider  the 
following: 

The  lateral  propeller  is  continuously 
operating  in  idle  with  the  exception  of 
ground  maneuvering  and  approach 
phases. 

The  rear  propeller  transitions  through 
its  crucial  angle  only,  while  swiveling 
from  the  horizontal  to  the  vertical 
position  firom  a  takeoff/approach/ 
landing/hover  to  a  level  flight 
configuration. 

Aircraft  Flight  Manual  (AFM) 
procedures,  cockpit  placarding,  and 
swivel  lever  marldngs  shall  be 
established  to  restrict  normal  operation 
in  the  crucial  swivel  range. 

(10)  D-7  LBA,  Equivalent  Safety 
Findings  for  LFLS  Section  777(c), 
Cockpit  Controls;  1141(a),  Powerplant 

Table  1 


Controls:  General;  1143(c),  Engine 
Controls;  1149(a)(2),  Propeller  Speed 
and  Pitch  Controls;  1167(c)(1),  Vectored 
Thrust  Controls 

Discussion 

LFLS  section  777(c),  1141(a),  1143(c), 
1149(a)(2),  and  1167(c)(1)  all  involve 
requirements  governing  the 
configuration  and  characteristics  of 
throttle,  propeller  pitch,  mixtme,  and 
thrust  vectoring  controls.  Due  to  the 
constant  speed  throttle  control  concept 
allowing  infinitely  variable  thrust  vector 
control  between  maximum  reverse  and 
maximum  forward  thrust,  a  non- 
conventional  control  system  was 
developed  that  is  partially  non- 
compliant  with  the  requirements.  The 
requirements  and  the  configuration  of 
the  LZ  N07  are  summarized  in  Table  1 
below. 

To  satisfy  the  provisions  of  LFLS 
section  777(c),  1141(a),  1143(c), 
1149(a)(2)  and  1167(c)(1)  the  following 
is  required: 

In  the  case  of  an  identified  non- 
compliance  to  the  LFLS,  as  shown  in 
Table  1,  compliance  will  be  by  an 
evaluation  of  the  airship  and  a  finding 
that  there  are  safe  handling 
characteristics  using  the  type  design 
engine  thrust  control/ thrust  vectoring 
controls  as  described  in  Table  1. 


LFLS 

paragraph 

!  1 

Requirement 

Compliant/ 

non-compliant 

Description  of  equivalent  level  of  safety  finding 

777(c)  . 

throttle,  propeller  pitch,  mix¬ 
ture  controls: 

1 .  Order  left  to  right 

1.  Non-compliant. 

Propeller  speed,  thrust,  and  mixture  controls  are  arranged 
in  this  order  from  left  to  right.  Propeller  speed  and  mix¬ 
ture  are  grouped  together  forward  of  the  THRUST  levers 
because  they  are  preset  for  individual  operating  condi¬ 
tions.  The  THRUST  levers  are  located  separately  with 
the  L/H  and  R/H  THRUST  levers  and  swivel  controls 
grouped  together  in  order  to  achieve  convenient  vector 
operation. 

2.  arrange  to  prevent  confu¬ 
sion. 

2.  compliant  . 

1 

<Rear  engine  thrust  control  set  is  offset  to  the  rear  of  the 
center  pedestal,  which  makes  Ks  allocation  to  the  rear 
engine  obvious. 

1141(a)  . •. . 

1 .  Arrangement  like  777  . 

1 .  Compliant  as  described 
above. 

See  777(c)  above. 

2.  markings  like  1555(a) . 

2.  compliant . 

compliant. 

1143(c)  . 

1 .  Separate  control  of  en¬ 
gines. 

1 .  Compliant  . ;.... 

1 .  Compliant 

2.  simultaneous  control  of  en- 

2.  simultaneous  control  vir- 

2.  simulteneous  control  of  forward  engines  allows  tor  sym- 

gines. 

tually  compliant. 

metric  thmr.t  applications,  which  are  essential  for  effec¬ 
tive  handling  of  the  airship.  The  aft  engine  THRUST 
lever  is  riot  located  between  the  fonward  THRUST  levers 
because  it  requires  individual  control  especially  during 
take-off,  hover,  landing,  and  ground  maneuvering.  Unin¬ 
tentional  operation  of  the  aft  engine  is  prevented  by  this 
arrangement. 

1149(a)(2) . 

simultaneous  speed  and  pitch 

Non-compliant  for  take-off. 

In  contrast  to  conventional  propeller  controls,  a  constant 

control  of  propellers. 

hover,  landing,  and  ground 
maneuvering. 

propeller  pitch  is  commanded  directly  by  the  THRUST 
lever  and  propeller  speed  is  presel^ed  by  the  RPM 
lever  and  is  automaticaliy  governed  by  means  of  throttle 

1  variation. 
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Table  1 — Continued 


LFLS 

paragraph 

Requirement 

Compliant/ 

non-compliant 

Description  of  equivalent  level  of  safety  finding 

a 

1167(0(1)  . 

Thrust  vectoring; 

In  this  operating  mode,  full  RPM  is  selected  and  pitch  con¬ 
trol  is  commanded  directly  from  the  THRUST  levers, 

.  which  are  not  grouped  together,  thus  not  allowing  simul¬ 
taneous  pitch  control.  The  reason  for  this  arrangement  is 
explained  in  issue  1143(c)  gibove.  In  FLIGHT  configura- 
*tion  maximum  pitch  is  preselected  by  the  THRUST  le¬ 
vers,  speed  control  is  now  accomplished  by  movement  of 
the  RPM  levers,  which  are  grouped  together  allowing  si¬ 
multaneous  speed  control. 

1. — Independent  of  other 
controls. 

1 .  Compliant  . 

1 .  Compliant. 

2. — separate  and  simulta¬ 
neous  control  of  all  propul¬ 
sion  units. 

2.  non  compliant . 

I _ 

2.  simultaneous  vectoring  control  of  forward  engines  allows 
for  symmetric  vectoring,  /^symmetric  control  of  fonward 
swivel  angle  is  made  impossible  in  order  to  prevent  pilot 
confusion  during  vector  control. 

Aft  swivel  adjustment  is  limited  to  0°  for  cruise  and  -90° 
for  T/L  The  aft  swivei  is  separated  due  to  the  individual 
control  requirement. 

(11)  D-8  LBA,  Equivalent  Safety 
Findings  for  LFLS  Section  807(d)  and 
Section  807(d)(l)(i),  Emergency  Exits.  • 


Discussion 

LFLS  section  807(d)  and  (d)(l)(i)  for 
commuter  category  airships  carrying 

Table  2 


less  than  15  passengers  requires  at  least 
three  emergency  exits.  Refer  to  Table  2. 


Category  versus  exits 

First  exit 

Second  exit 

Third  exit 

Normal  Category  (Less  than  10 
passengers.). 

External  door/  Main  door:  §  783(a) 
(19  X  26  inches). 

One  exit  19  x  26  inches  opposite 
of  main  door:  §  807(a)(1). 

No  requirement. 

Commuter  Category  (Less  than  15 
passengers.). 

Main  door  must  be  floor  level: 

§  807(d)(1). 

Same  as  above  . 

In  addition  one  exit  19  x  26 're¬ 
quired. 

Commuter  Category  Zeppelin  LZ 
N07. 

Desigri  comprising  1 2  passengers 

Floor  level  main  door  much  larger 
as  1 9  X  26  inches. 

Second  floor  level  main  door 
much  larger  as  19  x  26  inches 
provided. 

Not  provided. 

Equivalent  safety  requested  for 
greater  than  9  passengers. 

The  design  of  the  LZ  N07  fully 
complies  with  the  requirement  for  the 
Normal  Category;  however,  the  third 
exit  required  for  compliance  in  the 
K  Commuter  Category  is  not  provided. 
This  results  in  a  formal  noncompliance. 
To  satisfy  the  provisions  of  LFLS 
i  section  807(d)  and  807(d)(l)(i),  the 
following  is  required:  Compliance  for 
LFLS  section  807(d)  and  807(d)(l)(i) 
will  be  shown  by: 

(1)  The  first  and  second  exits 
provided  are  both  floor  level  exits  and 
oversized  compared  to  19  by  26  inches. 

(2)  The  evacuation  demonstration 
required  in  section  803(e)  shall  be 
accomplished  within  60  seconds,  (with 
one  exit  blocked)  instead  of  90  seconds. 

(12)  D-9  LBA,  Equivalent  Safety 
Finding  for  Section  881(a),  Envelope 
Design  [Envelope  Tension). 

Discussion 

LFLS  section  881(a)  requires  that  the 
envelope  maintain  tension  while 
supporting  limit  load  conditions  for  all 


flight  conditions.  The  rigid  design  of  the 
LZ  N07  nllows  for  limited  wringing  of 
the  envelope  under  limit  load 
conditions  with  no  effect  on  airship 
handling  and  performance. 

Due  to  the  unique  kind  of  rigid 
structural  design,  the  structure  integrity 
of  the  LZ  N07  airship  is  not  dependent 
on  the  tension  of  the  envelope,  as  rigid 
structure  replaces  the  load-carrying 
envelope.  The  alignment  of  structm-e, 
engines,  empennage,  cabin  and  other 
components  affecting  handling 
qualities,  performance,  and  other  factors 
is  independent  of  any  wrinkling 
condition  of  the  envelope. 

To  satisfy  the  provisions  of  LFLS 
section  881(a),  the  following  is  required: 

Safe  handling  characteristics  will  be 
demonstrated  by  flight  test,  the  limit 
load  carrying  capability  by  analysis. 

(13)  D-10  LBA,  Equivalent  Safety 
Finding  for  LFLS  Section  881(f), 
Envelope  Design  [Rapid  Deflation 
Provisions). 


Discussion 

LFLS  section  881(f)  requires  that 
provisions  be  maintained  to  allow  for 
rapid  envelope  deflation  of  the  airship 
should  it  break  loose  from  the  mast 
while  moored.  The  present  design  does 
not  include  such  a  provision.  For 
German  certification,  ZLT  had  to 
demonstrate  an  equivalent  level  of 
safety.  As  part  of  this,  ZLT  presented 
that,  due  to  the  imique  kind  of  rigid 
structural  design  of  the  airship,  any 
rapid  deflation  provision  will  not 
significantly  reduce  the  effective  cross 
section  of  the  envelope:  thus,  the 
uncontrolled  drift  of  the  airship  due  to 
surface  winds  once  fi'ee  of  its  moorings 
could  not  be  brought  under  control.  ZLT 
presented  that  the  overall  level  of  safety 
is  negatively  affected  by  the  potential 
unwanted  operation  of  the  required 
rapid  deflation  provision  when 
unintentionally  operated  or  operated 
due  to  individual  failure  conditions. 
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and  that  this  could  lead  to  a  potentially 
severe  failure  condition. 

ZLT  was  required  by  the  LBA  to 
provide  an  equivalent  level  of  safety  by 
means  of  a  qualitative  safety  analysis 
and  by  showing  that  the  reliability  of 
the  mast  coupling  system  design  is 
significantly  improved  over  typical  non- 
rigid  airship  systems.  It  also  provided 
proof  of  safe  life  design  for  the 
structural  parts  and  to  prove  the  fail-safe 
design  of  the  hydraulically  powered 
locking  mechanism.  These  systems  are 
part  of  the  ground  based  mooring 
vehicle. 

We  understand  that  the  rigid  structure 
of  the  airship  complicates  or  eliminates 
the  deflation  design  feature  expected  of 
non-rigid  types  of  airships,  and  we 
believe  that  this  requirement  cannot  be 
met  without  an  equivalent  level  of 
safety.  The  rapid  deflation  feature  of  a 
non-rigid  airship  is  provided  to  allow 
emergency  egress  without  the  ship 
lifting  and  to  deflate  the  envelope  in 
case  an  airship  is  blown  off  of  the  mast 
and  is  subsequently  uncontrolled.  These 
concerns  still  apply  to  a  rigid  airship. 

We  accept  the  evacuation  procedure, 
described  in  the  section  discussion 
LFLS  section  809(e),  as  an  acceptable 
equivalent  feature  for  the  evacuation 
requirement. 

In  the  event  that  the  airship  is  blown 
off  of  the  mast,  we  believe  that  a  rigid 
airship  will  present  the  same  or 
enhanced  hazard  as  the  requirement  for 
non-rigid  type  airships  was  developed 
to  mitigate,  that  being  of  an  unmanned 
and,  or,  imcontrolled  airship  in 
controlled  airspace  in  the  proximity  of 
persons,  property,  or  other  aircraft. 

To  satisfy  the  provisions  of  LFLS 
section  881(f),  the  following  is  required: 

Safe  life  design  for  the  structural  parts 
and  fail-safe  design  of  the  hydraulically 
powerecf  locking  mechanism  of  the 
mooring  vehicle  will  be  shown. 

The  Airship  Flight  Manual  will 
contain  mast  procedures  for  all 
approved  mast  mooring  conditions. 
These  procedures  will  also  include  a 
requirement  to  have  transponder 
equipment  active  when  the  airship  is 
moored  on  the  mast,  and  define 
conditions  when  a  pilot  must  be  in  the 
airship. 


(14)  D-11  LBA,  Equivjilent  Safety 
Finding  for  LFLS  Section  883(e), 
Pressure  System. 

Discussion 

LFLS  section  883(e)  requires  that 
provisions  be  mciintained  to  blow  air 
into  the  helium  space  in  order  to 
prevent  wrinkling  of  the  envelope.  The 
present'design  of  the  airship  does  not 
include  this  provision;  therefore,  ZLT 
had  to  demonstrate  equivalent  level  of 
safety. 

Due  to  the  unique  kind  of  rigid 
structural  design,  the  structmal  integrity 
of  the  eurship  is  not  dependent  on  the 
tension  of  the  envelope.  Rigid  structure 
replaces  the  load-carrying  envelope.  The 
alignment  of  structme,  engines, 
empennage,  and  cabin,  etc.,  affecting 
handling  qualities  and  airship 
controllability  is  independent  of  any 
wrinkling  condition  of  the  envelope. 

To  satisfy  the  provisions  of  LFLS 
section  883(e),  the  following  is  required: 

Safe  operation  at  reduced  helium 
pressures  will  be  demonstrated. 

(15)  D-12  LBA,  Interpretation  of  LFLS 
Section  785(b),  Seats,  berths  and  safety 
belts  [Approval  of). 

Discussion 

The  LFLS  requires  approval  for  seats; 
the  LBA  required  approval  of  passenger 
and  crew  seats  according  to  TSO  C39b. 
The  ZLT  uses  seats  that  are  TSO  C39b 
approved  by  a  seat  vendor;  if  this  is  not 
done,  the  seats  used  will  demonstrate 
compliance  to  TSO  C39b. 

To  satisfy  the  provisions  of  LFLS 
section  758(b),  the  following  is  required: 

Seats  will  comply  with  the  provisions 
of  TSO  C39b. 

(16)  D-13  LBA,  Additional 
Requirement;  LFLS  Section  1585(a)(10), 
Operating  Procedures  [Ditching, 
Emergency  Evacuation]. 

Discussion 

The  LFLS  does  not  provide 
requirements  for  ditching  exits;  the  LBA 
requested  a  floatation  analysis  to  be 
done,  to  analyze  the  case  of  an 
unplanned  ditching.  Helium  loss  during 
the  emergency  evacuation  procedure 
was  not  considered.  It  was  determined 
by  calculation  that  the  passenger  cabin 


provides  enough  buoyancy  for  safe 
egress  with  the  requirement  that  one 
emergency  exit  shall  be  usable  above  the 
static  waterline  for  at  least  90  seconds 
for  emergency  evacuation. 

To  satisfy  the  provisions  of  LFLS 
section  758(b),  the  following  is  required: 

It  shall  be  demonstrated  by  test  or 
analysis  that  an  emergency  evacuation 
exit  will  remain  above  the  waterline  for 
at  least  90  seconds  after  finally  settling 
on  the  water.  Relevant  instructions  wili 
be  included  in  the  Airship  Flight 
Manual. 

(17)  D-14  LBA,  Interpretative 
Material;  LFLS  Section  803(e), 
Emergency  Evacuation  Demonstration. 

Discussion 

LFLS  section  803(e)  requires  an 
emergency  evacuation  demonstration. 
This  evacuation  must  be  completed 
within  90  seconds.  Compliance  with 
LFLS  section  881(g)  must  be  considered 
in  conjunction  with  section  803(a) 
through  (e). 

This  requirement  demonstrates  the 
ability  of  the  entire  cabin  to  be 
evacuated  within  90  seconds  using  the 
maximum  number  of  occupants,  with 
flight  crew  preparation  for  the 
emergency  evacuation.  Normal  valving 
of  helium  to  provide  emergency 
deflation  on  the  ground  during  the 
emergency  evacuation,  according  to 
section  881(g),  is  assumed. 

To  satisfy  the  provisions  of  LFLS 
section  803(e),  the  following  is  required: 

(1)  It  will  be  demonstrated  that  the 
cabin  can  be  emergency  egressed  within 
90  seconds. 

(2)  In  addition,  the  evacuation  method 
established  will  include  the  preparation 
of  the  airship  for  the  ground  phase  of 
the  emergency  evacuation  on  the 
ground.  The  applicant  will  demonstrate 
by  analysis  supported  by  tests  that  the 
preparation  for  cabin  emergency 
evacuation  could  be  conducted  within 
30  seconds  (from  time  of  landing  until 
start  of  cabin  emergency  evacuation). 
This  technique  will  be  published  in  the 
AFM.  Refer  to  Figure  1,  “ZLT 
Emergency  Evacuation  Technique.” 
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Evacuation  Preparation  for  Emergency  iarxiing  Emergency 

t<90s  Evacuation  t  (not  defined)  Event! 


Figure  1 :  ZLT  Emergency  Evacuation  Technique 


'  (3)  The  evacuation  method 
established  will  include  four  steps: 

(a)  After  the  occurrence  of  the 
emergency  situation,  the  pilot  has  to 
prepare  the  airship  for  an  emergency 
landing. 

(b)  The  pilot  has  to  land  the  airship. 

(c)  The  pilot  has  to  prepare  the  airship 
for  the  evacuation.  This  includes 
providing  enough  heaviness  so  that  the 
airship  cannot  leave  the  ground  during 
the  passenger  evacuation.  Also,  the  pilot 
must  keep  the  airship  in  a  safe  position 
before  starting  the  evacuation.  By 
controlling  the  deflation,  the  pilot  must 
try  to  prevent  trapping  of  the  envelope 
over  the  occupants  during  the 
evacuation. 

(d)  The  actual  evacuation  will  only 
begin  when  a  safe  position  of  the  airship 
can  be  maintained  and  when  enough 
heaviness  is  provided. 

These  steps  will  be  reflected  in  the 
AFM. 

(18)  D-15  LB  A,  Additional 
Requirements;  14  CFR  part  23,  §§  23.859 
and  23.1181(d),  [cabin  heating;  fuel 
burner]. 


Discussion 

ZLT  wishes  to  install  fuel  burner 
heating  equipment  for  a  cabin  heating 
and  ventilation  system  in  the  lower 
shell  of  the  passenger  cabin.  The  LFLS 
does  not  provide  adequate  requirements 
for  the  installation  of  fuel  burner 
equipment.  The  LBA  required  the 
application  of  14  CFR  part  23,  §§  23.859 
and  23.1181(d),  revised  as  of  January  1, 
1998,  in  addition  to  other  applicable 
requirements  of  the  LFLS.  The  LBA 
interpretation  of  §  23.859  (a)  is  such  that 
the  entire  heater  compartment  will  be 
considered  a  fire  region  and  has  to  be 
of  fireproof  construction.  Part  23 
§23.859,  paragraphs  (a)(1)  to  (a)(3),  will 
be  complied  with  also.  Other  applicable 
FAA  regulations  introduced  by 
reference  to  §§  23.859  and  23.1181(d)  by 
the  LBA  will  be  complied  with  by 
compliance  to  applicable  LFLS  sections. 

The  airship  will  comply  with  the 
provisions  of  14  CFR  part  23,  §  23.859, 
Combustion  Heater  Fire  Protection,  and 
§  23.1181(d),  Firewalls. 

Table  3 

(Applicable  sections  of  JAR  P  and  1-231-87] 
Summary 


(19)  E-1  LBA,  Additional 
Requirements  Remote  Propeller  Drive 
System. 

Discussion 

The  LZ  N07  propellers  of  both 
forward  and  aft  propulsion  systems  are 
not  conventionally  installed  directly  on 
the  engine  crankshaft.  A  remote 
propeller  drive  system  consisting  of 
torque  shafts,  swivel  gears,  firiction 
clutches  and  a  belt  drive  unit  (on  the  aft 
engine  only)  is  installed  between  engine 
and  propeller  to  provide  thrust  and 
vector  capability  for  the  propellers.  The 
LFLS  does  not  contain  requirements  for 
such  power  transmission  designs. 

The  LBA  required  compliance  as 
described  in  LBA  guidance  paper  I- 
231-87,  applicable  to  components 
installed  between  engines  and 
propellers.  1-231-87(01)  requires 
compliance  with  JAR  22H  or  14  CFR 
part  33;  however,  instead  of  JAR  22H  or  • 
14  CFR  part  33  compliance,  compliance 
with  applicable  sections  of  JAR  P 
(Change  7)  as  listed  in  Table  3  will  be 
required. 


Section 


1-231-87  . 

1-231-87(01) 

1-231-87(02) 

1-231-87(03) 

1-231-87(04) 

1-231-87(05) 

1-231-87(06) 


Remote  torque  shafts/Femwellen. 

Alle  Bauteile  zwischen  Motor  und  Propeller  FAR  33. 
Krafte  auf  kurzestem  Weg  in  tragende  Bauteile. 
Konstruktive  MaBnahmen  gegen  ungleidhe  Dehnung. 

Bei  Drehgelenken  ungleichform.  Orehbewegung  meiden. 
Abstand  Struktur  zu  rotierenden  Teilen  >13mm. 

FVB:  Erweichungstemperatur  TGA  nicht  uberschreiter. 
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Table  3 — Continued 

[Applicable  sections  of  JAR  P  and  1-231-87] 


Section  Summary 

1-231-87(07)  .  Nicht  feuersichere  Wellen:  Feuerschutz  zum  Motor. 

1-231-87(08)  .  Keine  Gefahrdung  durch  angetr.  Rest  gebroch.  Welle. 

1-231-87(09)  .  Unterkritischer  Lauf/Kritische  Drehzahl  1,5*nmax. 

1-231-87(10)  .  Schwingungsversuch  mit  AnIaB-Abstellvorgangen. 

JAR-P  .  Propellers:  Change  7,  dated  22.10.87. 

JAR-P01  .  Section  1 — Requirements. 

JAR-P01  1A .  SUB-SECTION  A— GENERAL. 

JAR-P030(a)(1) . .  Specification  detailing  ainvorthiness  requirements. 

JAR-P040(b)  .  Fabrication  methods. 

JAR-P040(b)(1) . .  Consistently  sound  structure  and  reliable. 

JAR-P040(bX2) .  Approved  process  specifications,  if  close  control  required. 

JAR-P040(c)  .  Ceistings. 

JAR-P040(c)(1) .  Casting  technique,  heat  treatment,  quality  control. 

JAR-P040(c)(2) .  AA  Approval  for  casting  production  required. 

JAR-P040(e)  . : .  Welded  structures  and  welded  components. 

JAR-P040(e)(1) .  Welding  technique,  heat  treatment,  quality  control. 

JAR-P040(e)(3) .  Drawings  annotated  and  with  working  instructions. 

JAR-P040(e)(4) .  If  required,  radiographic  inspection,  may  be  in  steps.  ,. 

JAR-P070  .  Failure  analysis. 

JAR-P070(a)  .  Failure  analysis/assessment  of  propeller  and  control  systems. 

JAR-P070(b)(2) .  Significant  overspeed  or  excessive  drag.  • 

JAR-P070(c)  .  Proof  of  probability  of  failure. 

JAR-P070(e)  .  Acceptability  of  failure  analysis,  if  more  on  1  of: 

JAR-P070(e)(1) .  A  safe  life  being  determined. 

JAR-P070(e)(2) .  A  high  level  of  integrity,  parts  to  be  listed. 

JAR-P070(e)(3) .  Maintenance  actions,  serviceable  items. 

JAR-P080  .  Propeller  pitch  limits  and  settings. 

JAR-P090  .  Propeller  pitch  indications. 

JAR-PI  30  . . .  Identification. 

JAR-PI 40  .  Conditions  applicable  to  all  tests. 

JAR-PI  40(a)  .  Oils  and  lubricants. 

JAR-P  140(b) .  Adjustments. 

JAR-PI  40(b)(1) .  Adjustments  prior  to  test  not  be  altered  after  verification. 

JAR-PI  40(b)(2) : .  Adjustment  and  settings  checked/unintentional  variations  recorded. 

JAR-P  140(bK2)(i)  .  At  each  strip  examination. 

JAR-PI  40(b)(2)(ii) .  When  adjustments  and  settings  are  reset. 

JAR-PI  40(b)(3) .  Instructions  for  (b)(1)  proposed  for  Manuals. 

JAR-PI  40(c)  .  Repairs  and  replacements. 

JAR-PI  40(d)  .  Observations. 

JAR-PI  50  .  Conditions  applicable  to  endurance  tests  only. 

JAR-PI  50(a)  . .  Propeller  accessories  to  be  used  during  tests. 

JAR-PI  50(b)  . .  Controls  (ground  and  flight  tests). 

JAR-P  150(b)(1) .  Automatic  controls  provided  in  operation. 

JAR-PI  50(bK2) .  Controls  operated  in  accordance  with  instructions. 

JAR-PI  50(bK3) .  Instructions  provided  in  Manuals. 

JAR-PI  50(c)  .  Stops  (ground  tests). 

JAR-PI  60  .  General. 

JAR-PI  60(b)  .  Pass  without  evidence  of  failure  or  malfunction. 

JAR-PI 60(c)  .  Detailed  inspection  before  and  after  tests  complete. 

JAR-PI  70(c)  .  Spinner,  deicing  equipment,  etc.,  subject  to  same  test. 

JAR-PI  90(c)  .  Propellers  fitted  with  spinner  and  fans. 

JAR-P200  .  Rig  tests  of  propeller  equipment. 

JAR-P200(a)  .  Tests  for  feathering,  beta  control,  thrust  reverse. 

JAR-P200(b)  .  Test  to  represent  the  amount  of  1000  hour  cycles. 

JAR-P200(c)  .  Evidence  of  similar  tests  may  be  acceptable. 

JAR-P210  .  Endurance  tests. 

JAR-P210(b)  .  Variable  pitch  propellers. 

JAR-P2 10(b)(1) .  Variable  pitch  propellers  tested  to  one  of  following: 

JAR-P210(b)(1)(i)  .  A  110-hour  test. 

JAFI-P210(b)(1)(i)(A) .  5  hours  at  takeoff  power. 

JAR-P210(bX1)(i)(B) .  50  hours  maximum  continuous  power. 

JAR-P210(b)(1)(i)(C)  .  50  hours  consisting  of  ten  5-hour  cycles. 

JAR-P21 0(b)(2) .  At  conclusion  of  the  endurance  test  total  cycles. 

JAR-P210(b)(2)(ii) .  Governing  propellers:  1500  cycles  of  control. 

JAR-P210(b)(2)(iv) .  Reversible-pitch  propellers:  200  cycles  +  30  seconds. 

JAR-P220  . .  Functional  tests  not  less  50  in  flight. 

JAR-P220(b)  .  Variable  pitch  (governing)  propellers. 

JAR-P220(b)(1 ) .  Propeller  governing  system  compatible  w.  engine. 

JAR-P220(b)(2) .  Stability  of  governing  under  various  oil  temperatures  conditions. 

JAR-P220(b)(3) .  Response  to  rapid  throttle  movements,  balked  landing. 

JAR-P220(b)(4) .  Governing  and  feathering  at  all  speeds  up  to  Vne- 
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Table  3 — Continued 

[Repeated] 


Section 

Summary 

JAR-PI 60(b)  . 

JAR-P160(C)  . 

JAR-PI  70<c)  . 

JAR-PI  90(c)  . 

Pass  without  evidence  of  failure  or  malfunction. 

Detailed  inspection  before  and  after  tests  complete. 

Spinner,  deicing  equipment,  etc.,  subject  to  same  test. 

Propellers  Fitted  with  Spinner  and  Fans. 

■ 

JAR-P200  . 

JAR-P200(a)  . 

JAR-P200(b)  . 

Rig  Tests  of  Propeller  Equipment. 

Tests  for  feathering.  Beta  Control,  thrust  reverse. 

Test  to  represent  the  amount  of  1000  h  cycles. 

JAR-P200(c)  . 

JAR-P210  . 

JAR-P210(b)  . 

JAR-P21 0(b)(1) . 

JAR-P210(b)(1)(i)  . 

Evidence  of  similar  tests  may  be  acceptable. 

Endurance  Tests. 

Variable  Pitch  Propellers. 

Variable  Pitch  Propellers  tested  to  one  of  following: 

A  110-Hour  Test. 

JAR-P210(b)(1)(i)(A) . 

JAR-P210(b)(1)(i)(B) . 

JAR-P210(b)(1)(i)(C)  . 

JAR-P21 0(b)(2) . 

JAR-P210(b)(2)(ii) . 

JAR-P210(b)(2)(iv) . 

JAR-P220  . 

JAR-P220(b)  . 

JAR-P220(b)(1) . 

JAR-P220(b)(2) . 

5  hours  at  Takeoff  Power. 

50  hours  Maximum  Continuous  Power. 

50  hours  consisting  of  ten  5-hour  cycles. 

At  conclusion  of  the  Endurance  Test  total  cycles. 

Governing  PropeHers:  1500  cycles  of  control. 

Reversible-pitch  Propellers:  200  cycles  +  30  sec. 

Functional  Tests  not  less  50  in  flight. 

Variable  Pitch  (Governing)  Propellers. 

Propeller  governing  system  compatible  with  engine. 

Stability  of  governing  under  various  oil  temperature  conditions. 

JAR-P220(b)(3) . 

JAR-P220(b)(4) . 

JAR-P220(b)(5) . 

JAR-P220(b)(6) . 

JAR-P220(b)(7) . 

JAR-P220(c)  . 

Response  to  rapid  throttle  rrK>vements,  balked  landing. 

Governing  and  feathering  at  all  speeds  up  to  VNE. 

Unfeathering,  especially  after  cold  soak. 

Beta  control  response  and  sensitivity. 

Correct  operation  of  stops  and  warning  lights. 

Propeller  Design  for  Operation  in  Reverse  Pitch  50  landing. 

LBA  Document  1-237-87 

Preliminary  Guideline  for  Compliance  of 
Transmission-Shafts  in  Powerplant 
Installations  of  Airplanes  (part  23)  and 
Powered  Sailplanes  (JAR  22) 

LBA  Document:  1231-87 
Issue:  30.  September  1987 

Change  record:  Translated  into  English,  May 
2002 

Translation  has  been  done  by  best 
knowledge  and  judgement.  In  any  case,  the 
officially  published  text  in  German  language 
is  authoritative. 

At  the  present  time  the  Airworthiness 
Requirements  for  motorized  aircraft  assume 
only  propeller-engine-combinations,  where 
the  propeller  is  directly  fixed  at  the  engine 
flange. 

Clutches,  transmission  shafts,  intermediate 
bearings,  angular  drives  (gearboxes], 
imiversal  joints,  shifting  sleeves,  etc.,  are 
accommodated  for  neither  by  JAR-22,  nor  by 
part  23  (JAR-23),  or  part  33  (JAR-E). 

The  necessity  to  supplement/ amend  the 
Airworthiness  Requirements  became  obvious 
for  a  powered  sailplane,  where  a 
transmission  shaft  finm  the  engine  in  the 
middle  of  the  fuselage  runs  through  the 
cockpit  between  the  pilots  (side-by-side 
seats)  to  the  bow  of  the  fuselage  where  the 
propeller  is  mounted. 

The  rupture  of  a  so  installed  transmission 
shaft  can,  besides  the  loss  of  thrust,  also  by 
the  whirling  of  the  parts  that  remain  attached 
to  the  run-away  engine  have  catastrophic 
efiects  to  pilots  and  aircrafts/aeroplanes. 

Also  differently  arranged  transmission 
shafts  that  do  not  pass  through  the  cockpit 


can  endanger  the  surrounding  primary 
structure,  the  controls  or  other  important 
systems  critically. 

For  transmission  shaft  installations  the 
following  Special  Requirements  have  to  be 
applied  for  powered  sailplanes  and  aircraft 
(aeroplanes)  in  addition  to  JAR  22  and  part 
23  (JAR  23),  respectively  part  33  (JAR-E): 

(1)  All  parts  between  engine  and  propeller, 
that  serve  the  transfer  of  engine-power  to  the 
propeller  are  regarded  as  parts  of  the  engine 
and  are,  as  far  as  practicable/applicable,  to  be 
shown  to  comply  with  JAR-22  Subpart  H 
Engines  or  part  33  Aircraft  Engines  (JAR-E), 
respectively. 

(2)  Propeller  thrust,  lateral  loads  and 
gyroscopic  moments  have  to  be  transferred  to 
load  carrying  members  on  the  shortest 
possible  way. 

(3)  Dissimilar  expansion/deformation 
between  structural  and  powerplant  parts, 
may  it  be  under  loads  or/ and  temperatures 
has  to  be  accounted  for  by  appropriate 
means. 

(4)  Universal  joints  used  in  the 
transmission  shaft  installation  have  to  be 
selected  and  arranged/installed  so  that  an 
unsteadiness  of  the  rotation  speed  is  avoided. 

(5)  Wrappings,  guidances,  protective 
covers  and  all  other  structural  members  must 
have  such  a  spacing  ft'om  rotating  parts,  that 
under  deformation  due  to  flight  or  ground 
loads  and  if  pressure  is  exerted  by  parts  of 
the  body  (pilot  or  passenger)  a  radial  or 
respectively  longitudinal  distance  of  at  least 
13  mm  (0.5  inch)  remains. 

(6)  It  has  to  be  guaranteed  that  parts  made 
of  fibre-reinforced  materials  during  operation 
do  not  exceed  (reach)  the  softening 
temperature.  Softening  temperature:  TGA 


according  to  DIN  29971.  (Compliance  has  to 
be  sought  in  a  "cooling  test  flight”  according 
to  JAR  22.1041/22.1047  or  part  23, 

§§  23.1041/23.1045/23.1047  (or  JAR  23 
*  *  *),  respectively. 

If  the  difference  between  the  corrected 
maximum  operational  temperature  and  the 
softening  temperature  is  less  than  15  ‘’C,  the 
operational  temperature  has  to  be  monitored 
(continuously)  by  an  instrument. 

(7)  If  parts  of  the  transmission  shaft 
installation  are  made  from  material  not  being 
fireproof,  these  parts  have  to  be  protected 
against  the  effects  of  fire  in  the  engine 
compartment. 

(8)  It  has  to  be  shown,  that  the  whirling 
rest  of  a  broken  transmission  shaft,  still 
driven  by  the  engine  does  neither  directly 
endanger  occupants  (pilots  included)  nor 
parts  of  the  primary  structure  in  a  way  that 
the  flight  cannot  be  brought  to  a  safe  end. 
Compliance  has  to  be  sought  in  a  test  under 
the  assumption  that  the  shaft  is  broken  at  a 
place  most  critical  for  compliance  and  the 
engine  running  at  take-off  power. 

(9)  The  repeated  in-flight-stopping  and  re¬ 
starting  of  the  engine  is  common  practice  for 
powered  sailplane.  To  avoid  passing  through 
a  critical  RPM-range,  transmission  shaft 
installation  must  operate  in  a  sub-critical 
RPM-range. 

The  critical  RPM  of  any  transmission  shaft 
must  be  at  least  1.5  times  the  maximum 
operational  RPM.  When  determining  the 
critical  RPM  the  influences  of  the  maximum 
imbalance  to  be  expected  from  the 
manufacturing  process,  as  well  as  the 
bending  of  the  shaft  under  load  factor  and 
probable  forced  bending  by  fuselage 
deformation  has  to  be  considered. 
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(10)  The  vibration  test  required  by  JAR 
22.1843  or  FAR  33.43(a)(b)/(JAR-E) 
respectively  must  comprise  the  complete 
transmission  shaft  installation  (engine- 
transmission-shaft-propeller).  The  effects  of 
engine  stopping  and  restarting  must  be 
investigated. 

The  stresses  derived  from  the  test  above 
have  to  be  superimposed  with  the  stresses 
directly  originating  from  load  factors  acting 
on  the  transmission  shaft  or  are  forced  on  the 
transmission  shaft  by  deformation  of  the 
airframe. 

The  resulting  peak  stresses  must  not 
exceed  the  fatigue  limit  of  the  material  used 
for  the  transmission  shaft  installation. 

Figure  2:  LB  A  Document 

(20)  E-2  LBA,  Equivalent  Safety 
Finding;  LFLS  Section  1167(d), 

Vectored  Thrust  Components  [Auxiliary 
Thrust  Vectoring]. 

Discussion 

LFLS  section  1167(d)  (subpart  E) 
requires  an  auxiliary  means  be  provided 
to  return  the  vectoring  thrust  system 
into  a  normal  operating  position  should 
the  primary  means  fail.  The  current 
design  does  not  include  this  design 
feature.  The  LZ  N07  is  equipped  with  a 
system  of  swiveling  propellers.  This 
system  is  used  for  conventional  cruise 
flight  with  the  propellers  in  a  vertical 
position  and  also  for  steering  the  airship 
at  low  airspeeds  with  the  propellers  in 
swiveled  positions.  This  results  in  no 
one  “normal  position”  of  the  propeller 
than  can  be  specified.  Even  if  the 
propeller  swiveling  system  fails,  such  a 
stuck  position  might  be  useful  for  the 
pilot.  Also,  since  all  three  engines  are 
operating  individually,  a  single 
vectoring  failure  does  not  interfere  with 
the  two  remaining  propulsion  units. 

Instead  of  providing  auxiliary  means 
to  return  the  system  to  the  normal 
operating  position,  the  design, 
operation,  and  function  of  the  vectoring 
system  on  the  Zeppelin  LZ  N07  airship 
provides  an  equivalent  level  of  safety. 

To  satisfy  the  provisions  of  LFLS 
section  1167(d),  the  following  is 
required: 

It  will  be  shown  by  flight  test  that 
continued  safe  flight  and  landing  is 
possible  with  a  propeller  stuck  in  any 
one  position  with  the  affected  engine 
(still)  running  or  shut  off. 


(21)  F-1  LBA,  Additional 
Requirements:  LFLS  Section  1301, 
Function  and  Installation;  and  LFLS 
Section  1309,  Equipment,  Systems  and 
Installations  (HIRF) 

Discussion 

The  LZ  N07  utilizes  new  avionios/ 
electronic  systems  that  provide  critical 
data  to  the  flight  crew.  The  applicable 
regulations  do  not  contain  adequate  or 
appropriate  safety  standards  for  the 
protection  of  these  systems  from  the 
effects  of  high  intensity  radiated  fields 
(HIRF).  The  LBA’s  required  additional 
safety  standards  considered  necessary  to 
establish  a  level  of  safety  equivalent  to 
that  established  by  existing 
airworthiness  standards. 

There  is  no  specific  regulation  that 
addresses  protection  requirements  for 
electrical  and  electronic  systems  fi'om 
HIRF.  Increased  power  levels  from  the 
ground  based  radio  transmitters  and  the 
growing  use  of  sensitive  electrical  and 
electronic  systems  to  command  and 
control  the  airship,  especially  under  IFR 
conditions,  have  made  it  necessary  to 
provide  adequate  protection.  To  ensure 
that  the  level  of  safety  is  achieved 
equivalent  to  that  intended  by  the 
regulations  incorporated  by  reference, 
additional  requirements  are  needed  for 
the  LZ  N07  to  require  that  new 
technology  electrical  and  electronic 
systems  be  designed  and  installed  -to 
preclude  component  damage  and 
interruption  of  critical  functions  due  to 
effect  of  HIRF. 

High  Intensity  Radiated  Fields  (HIRF) 

With  the  trend  toward  increased 
power  levels  from  ground-based 
transmitters,  plus  the  advent  of  space 
and  satellite  communications,  coupled 
with  electrical  and  electronic  command 
and  control  of  an  airship,  the  immunity 
of  critical  systems  to  HIRF  must  be 
established.  It  is  not  possible  to 
precisely  define  the  HIRF  to  which  the 
airship  will  be  exposed  in  service.  There 
is  also  uncertainty  concerning  the 
effectiveness  of  gondola  shielding  for 
HIRF.  Furthermore,  coupling  of 
electromagnetic  energy  to  gondola- 
installed  equipment  through  the 
windows  apertiures  is  undefined.  Based 

Table  4 


on  surveys  and  analysis  of  existing  HIRF 
emitters,  an  adequate  level  of  protection 
exists  when  compliance  with  the  HIRF 
special  condition  is  shown. 

To  satisfy  the  provisions  of  LFLS 
sectionl301  and  LFLS  section  1309  the 
following  is  required: 

The  airship  systems  and  associated 
components,  considered  separately  and 
in  relation  to  other  systems,  must  be 
designed  and  installed  so  that: 

(a)  Each  system  that  performs  a 
critical  or  essential  function  is  not 
adversely  affected  when  the  airship  is 
exposed  to  the  normal  HIRF 
environment. 

(b)  All  critical  functions  must  not  be 
adversely  affected  when  the  airship  is 
exposed  to  the  certification  HIRF 
environment. 

(c)  After  the  airship  is  exposed  to  the 
certification  HIRF  environment,  each 
affected  system  that  performs  a  criticed 
function  recovers  normal  operation 
without  requiring  any  crew  action, 
unless  this  conflicts  with  other 
operational  or  functional  requirements 
of  that  system. 

The  following  definitions  apply: 

(a)  Critical  function:  A  function 
whose  failure  would  prevent  continued 
safe  flight  and  landing  of  the  airship. 

(b)  Essential  function:  A  function 
whose  failure  would  reduce  the 
capability  of  the  airship  or  the  ability  of 
the  crew  to  cope  with  adverse  operating 
conditions. 

(c)  The  definitions  of  normal  and 
certification  HIRF  environments, 
frequency  bands,  and  corresponding 
average  and  peak  levels  are  defined  in 
Table  4  and  Table  5. 

General  Guidance  Material 

The  User  Guide  for  AC/ AM)  20-1317 
The  Certification  of  Aircraft  Electrical 
and  Electronical  Systems  for  Operation 
in  the  High  Radiated  Fields  (HIRF) 
Environment  dated  9/21/98  must  be 
used.  In  case  of  conflicting  issues,  this 
notice  will  supersede,  unless  otherwise 
notified. 

Criticality  Definitions 

In  order  to  perform  hazard 
assessments,  the  table  below  defines 
equivalence: 


Definition  CRI  F- 
1/HIRF 

Guidance  according  to  AC/AMJ 

20-1317 

LFLS  certification  basis* 

Critical  . 

Catastrophic . 

Multiple  failure  analysis  will  not  apply  in  general. 

Essential . 

Hazardous  . 

Multiple  failure  analysis  will  not  apply  in  general. 

Severe  . 

Major . 

•Since  the  LFLS  is  based  on  14  CFR  part  23,  multiple  failure  analysis  will  not  apply  in  general.  However,  common  mode  failures,  or  failures  if 
one  failure  would  lead  inevitably  to  another  failure,  have  to  be  considered. 
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Equipment  Test  Requirements 

If  ZLT  can  demonstrate  for  Level  A, 

B,  or  C  equipment  that  equipment 
testing  is  adequate  for  showing 
compliance,  the  following  equipment 
test  requirement  will  be  used: 

RTCA  DO-1 60  D,  if  equipment 
development  was  launched  in  1996  or 
later  a  no  TSO  or  JTSO  certification  will 
be  obtained  by  the  supplier. 

RTCA  DO-160  C,  or  earlier  if 
equipment  development  was  laimched 
in  1995  or  earlier,  or  if  the  equipment 
affected  already  holds  a  separate  TSO  or 
JZSO  certification. 


Table  5 


Frequency 

Peak 

Average 

10  kHz-100  kHz  . 

40 

40 

100  kHz-500  kHz  . 

40 

40 

500  kHz-2  MHz . 

40- 

40 

2  MHz-30  MHz . 

100 

100 

30  MHz-70  MHz . 

20 

20 

70  MHz-100  MHz . 

20 

20 

100  MHz-200  MHz  ... 

50 

30 

200  MHz-400  MHz  ... 

70 

70 

400  MHz-700  MHz  ... 

730 

30 

700  MHz-1  GHz . 

1300 

70 

1  GHz-2  GHz  . 

2500 

160 

2  GHz-4  GHz  . 

3500 

240 

4  GHz-6  GHz  . 

3200 

280 

6  GHz-8  GHz  . 

800 

330 

8  GHz-12  GHz  . 

3500 

330 

12  GHz-18  GHz  . 

1700 

1 _ : 

180 

Certification  HIRF  Environment 
Field  Strengths  in  Volts/Meter,  (V/m). 

Note:  At  10  kHz-lOOkHz  a  Height 
Impedance  Field  of  320V/m  peak  exists. 


Table  6 


Frequency 

Peak 

Average 

10  kHz-1  OO'kHz  . 

20 

20 

100  kHz-500  kHz  . 

20 

20 

500  kHz-2  MHz . 

30 

30 

2  MHz-30  MHz . 

50 

50 

30  MHz-70  MHz . 

10 

10 

70  MHz-100  MHz . 

10 

10 

100  MHz-200  MHz  ... 

30 

30 

200  MHz-400  MHz  ... 

25 

25 

400  MHz-700  MHz  ... 

730 

30 

700  MHz-1  GHz . 

40 

10 

1  GHz-2  GHz  . 

1700 

160 

2  GHz-4  GHz  . 

3000 

170 

4  GHz-6  GHz  . 

2300 

280 

6  GHz-8  GHz  . 

530 

230 

Normal  HIRF  Environment 
Field  Strengths  in  Volts/Meter,  (V/m). 
Abbreviations 

GHz — Gigahertz 

IFR — Instrument  Flight  Rules 

kHz — Kilohertz 

m — Meter 

MHz — Megahertz 


V— Volt 

(22)  F-2  LBA,  Additional 
Requirements;  LFLS  Section  1301, 
Function  and  Installation,  and  LFLS 
Section  1309,  Equipment,  Systems  and 
Installations  [Software  development  and 
transition  to  RTCA  DO-178B/ED-12B] 

Discussion 

The  LZ  N07  will  be  certificated  with 
microprocessor-based  systems  installed 
that  contain  software.  The  LBA 
considered  that  there  was  limited  policy 
or  guidance  for  transitioning  to  the  use 
of  RTCA  DO  178B/ED-12B  from  earlier 
guidance  regarding  means  of 
compliance  for  software-based  systems. 
Specific  transition  criteria  were 
specified  for  the  LZ  NO  7  compliance 
program. 

RTCA  DO  178B/ED-12B,  “Software 
Considerations  in  Airborne  Systeiiis  and 
Equipment  Certification,”  dated 
December  1, 1992,  provides  guidance 
for  software  development  where 
industry  and  regulatory  experience 
showed  RTCA  document  DO  178 A/ED- 
12  A,  “Software  Considerations  in 
Airborne  Systems  and  Equipment 
Certification,”  dated  1985,  required 
revision.  Through  RTCA,  Inc./ 
EUROCAE,  a  joint  committee  comprised 
of  representatives  from  both  the  public 
and  private  sectors,  created  DO  178B/ 
ED-12B  to  reflect  the  experience  gained 
in  the  certification  of  aircraft  and 
engines  containing  software  based 
systems  and  equipment  and  to  provide 
guidance  in  the  area  not  previously 
addressed  by  DO  178A/EI)-12A.  DO 
178B/ED-12B  contains  more 
objectively-determinable  compliance 
criteria  and  considerably  enhances  the 
consistency  of  software  evaluations.  The 
use  of  DO  178B/ED-12B  provides  for  a 
more  thorough  and  sure  compliance 
finding  to  objective  standards,  reducing 
the  likelihood  of  software  errors. 

Due  to  being  superseded  for  the 
reasons  discussed  above,  DO  178A/ED- 
12A  and  prior  versions  were  not 
recognized  by  the  LBA  as  acceptable 
means  of  compliance  for  software  being 
developed  or  being  modified  for  an 
airship  certification  program  (in 
Germany)  whose  application  date  was 
later  than  January  11, 1993  (except  as 
noted  in  subparagraph  1(a)  and  1(h) 
below).  The  LZ  N07  program  fell  into 
this  category.  ZLT  was  allowed  to 
propose  exceptions  to  the  use  of  DO 
178B/ED-12B  (or  equivalently 
acceptable  means  of  compliance)  for 
specific  systems  or  equipment.  These 
requests  were  evaluated  on  a  case-by- 
case  basis  and  were  considered  when: 

(a)  The  LBA  determined  that  the 
software  modification  is  so  simple  or 
straightforward  that  an  upgrade  of  the 


•applicant’s  processes  to  DO  178B/ED- 
12B  ft’om  earlier  revisions  of  DO  178/ 
ED-12  is  not  necessary  for  assuring  that 
the  modification  is  specified,  designed, 
and  implemented  correctly,  and  verified 
appropriately;  or 

(b)  Where  a  straightforward  and 
readily  obvious  determination  could  be 
made  by  the  LBA  that  airworthiness  will 
not  be  ^fected  if  some  specific 
objectives  of  DO  178B/ED-12B  were  not 
met. 

One  example  might  be  the 
modification  of  a  code  table  or  local  or 
private  data  that  can  be  readily  verified 
by  inspection.  A  second  example  might 
be  minor  gain  changes  necessary  for 
adoption  of  existing  equipment  to  a  new 
airframe.  A  third  example  might  be  the 
modification  of  a  small  percentage  of 
code  that  has  no  effect  on  common  or 
global  data  or  other  forms  of  coupling 
between  modules  nor  interfaces  with 
other  equipment  or  where  such  effects 
are  easily  limited  and  where  such 
limiting  is  easily  verifiable.  A  fourth 
example  might  be  where  a  non-essential 
system  with  Level  3  software  per  DO 
178A/ED-12A  would  be  appropriately 
re-categorized  during  the  system  safety 
assessment  and  DO  178B/ED— 12B 
processes  as  Level  E  software. 
Exemptions  such  as  the  above  were,  for 
the  most  part,  directed  at  previously 
approved  software-based  equipment 
that  had  an  established  and  acceptable 
service  history  performing  the  same 
function  in  the  same  instdlation 
environment  as  the  new  application  and 
for  which  only  significant  changes  were 
being  made  such  as  outlined  above. 

Regardless  of  which  version  of  DO 
178/ED-12  was  used,  ZLT  was  required 
to  submit  to  the  LBA  a  Plan  for  Software 
Aspects  of  Certification  (PS AC),  a 
Software  Configuration  Index  (SCI),  and 
a  Software  Accomplishment  Summary 
(SAS)  containing  the  information 
specified  in  DO  178B/ED-12B, 
paragraphs  11.1, 11.16,  and  11.20, 
respectively,  in  addition  to'  any  other 
information  required  by  the  version  of 
DO  178/ED-12  used  for  the  software 
approval. 

For  the  software  being  modified,  two 
acceptable  methods  of  upgrading  to  DO 
173B/ED-12B  were  specified: 

.  (a)  ZLT  was  allowed  to  upgrade  the 
entire  development  baseline,  including 
all  processes  and  all  data  items  per  the 
provisions  of  DO  178B/ED-12B,  section 
12.1.4.  Existing  processes  and  data 
items  that  can  be  shown  to  already  meet 
the  objectives  for  DO  178B/ED-12B  will 
not  need  upgrading. 

(b)  Alternatively,  ZLT  was  allowed  to 
choose  an  incremental  approach,  using 
DO  178B/ED-12B  processes  to  make 
modifications  and  upgrading  the 
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products  (data  items)  of  the  life  cycle 
processes  only  where  they  are  affected 
by  the  modification.  A  regression 
analysis  should  identify  those  areas  of 
the  code  and  other  data  items  affected 
by  the  modification.  Data  items  were 
upgraded  in  those  areas  where  they 
were  directly  affected  by  the 
modification  (for  instance,  new 
requirements)  and  where  required  in 
order  to  satisfy  the  objectives  of  DO 
178B/ED-12B,  Annex  A  (for  instance, 
where  otherwise  immodified 
requirements  must  be  upgraded  to 
provide  sufficient  data  for  the 
requirements-based  testing  of  the 
modified  code  sections). 

In  planning  the  transition  activities 
using  either  alternative,  ZLT  should 
perform  an  analysis  to  see  where  the 
processes  and  products  of  the  software 
life  cycle  do  not  satisfy  the  DO  178B/ 

'  ED-12B  objectives.  This  will  provide  a 
limit  to  the  activity  required  and  criteria 
for  assessing  the  upgrade. 

[  To  satisfy  the  provisions  of  LFLS 
I  section  1301  and  LFLS  section  1309,  the 
following  is  required: 

Software  development  for  the  LZ  N07 
will  be  accomplished  according  to  DO 
178B/ED-12B  (or  equivalently 
acceptable  means  of  compliance)  for 
specific  systems  or  equipment. 
Deviations  from  this  requirement  will  be 
considered  when: 

(a)  The  software  modification  is  so 
simple  or  straightforward  that  an 
upgrade  of  the  applicant’s  processes  to 
DO  178B/ED-12B  from  earlier  revisions 
of  DO  178/ED-12  is  not  necessary  for 
assuring  that  the  modification  is 
specified,  designed,  and  implemented 
correctly,  and  verified  appropriately;  or 

(b)  Where  a  straightforward  and 
readily  obvious  determination  can  be 
made  by  the  certifying  authority  that 
airworthiness  will  not  be  affected  if 
some  specific  objectives  of  DO  178B/ 
ED-1 2  B  were  not  met. 

The  applicant  will  submit  a  Plan  for 
Software  Aspects  of  Certification 
(PS AC),  a  Software  Configuration  Index 
(SCI),  and  a  Software  Accomplishment 
Summary  (SAS)  containing  the 
information  specified  in  IX)  178B/ED- 
12B,  paragraphs  11.1, 11.16,  and  11.20, 
respectively,  in  addition  to  any  other 
information  required  by  the  version  of 
DO  17§/ED-12  used  for  the  software 
approval. 

For  software  modifications,  two 
methods  of  upgrading  to  DO  178B/ED- 
12B  are  acceptable: 

(a)  Upgrade  the  entire  development 
baseline,  including  all  processes  and  all 
•  data  items,  per  the  provisions  of  DO 
178B/ED-12B,  section  12.1.4.  Existing 
processes  and  data  items  that  can  be 
shown  to  already  meet  the  objectives  for 


DO  178B/ED-12B  will  not  need 
upj^ading. 

(d)  Choose  an  incremental  approach, 
using  DO  178B/ED-12B  processes  to 
make  modifications  and  upgrading  the 
products  (data  items)  of  the  life  cycle 
processes  only  where  they  are  affected 
by  the  modification.  A  regression  • 
analysis  should  identify  those  areas  of 
the  code  and  other  data  items  affected 
by  the  modification.  Data  items  were 
upgraded  in  those  areas  where  they 
were  directly  affected  by  the 
modification  (for  instance,  new 
requirements),  and  where  required  in 
order  to  satisfy  the  objectives  of  DO 
178B/ED-12B,  Annex  A  (for  instance, 
where  otherwise  unmodified 
requirements  must  be  upgraded  to 
provide  sufficient  data  for  the 
requirements-based  testing  of  the 
modified  code  sections). 

In  planning  the  transition  activities 
using  either  alternative,  an  analysis  will 
be  performed  to  determine  where  the 
processes  and  products  of  the  software 
life  cycle  do  not  satisfy  the  DO  178B/ 
ED-12B  objectives. 

Equipment  comprising  software  that 
is  already  certified  under  TSO,  JTSO, 
FAA-STC,  or  LBA  requirements,  will  be 
excluded  fi'om  this  requirement. 
However,  the  software  qualification 
standard  of  such  equipment  will  be  at 
least  according  to  DO  178A. 

Equipment  comprising  software  that 
is  specifically  developed  for  use  in  LZ 
N07  and  modifications  to  equipment 
comprising  software  specific  for  LZ  N07 
that  is  not,  or  is  not  yet,  certified  imder 
TSO,  JTSO,  FAA-STC,  or  LBA 
requirement,  will  be  certified  according 
to  this  requirement. 

(23)  F-3  LBA,  Additional 
Requirements,  LFLS  Section  1301, 
Function  and  Installation,  and  LFLS 
Section  1309,  Equipment,  Systems  and 
Installations  [Electronic  Hardware 
Design  Assurance  (ASIC)] 

Discussion 

The  LZ  N07  will  utilize  electronic 
systems  that  may  pefform  critical  and 
essential  functions.  During  its 
certification  of  the  airship,  the  LBA 
made  the  determination  that  LBA 
airworthiness  requirements  did  not 
contain  adequate  standards  or  guidance 
for  the  assurance  that  the  internal 
hardware  of  these  electronic  systems  are 
designed  to  meet  the  appropriate  safety 
standards.  There  was  no  existing  LBA 
policy  or  guidance  for  showing 
compliance  to  the  existing  rules  for 
those  aspects  of  certification  associated 
with  Application  Specific  Integrated 
Circuits  (ASICs)  and  Electronic  • 
Programmed  Logic  Devices  (EPLDs). 
Recently,  EURCXAE  Working  Group  46 


"Complex  Electronic  Hardware"  was 
established  to  work  in  cooperation  with 
RTCA  SC-180  to  consider  this  subject. 

LFLS  section  1309  was  intended  by 
the  LBA  as  a  general  requirement  that 
should  be  applied  to  all  systems  and 
powerplant  installations  (as  required  by 
LFLS  section  901(a))  to  determine  the 
effect  on  the  airship  of  a  functional 
failure  or  malfunction.  It  is  based  on  the 
principle  that  there  should  be  an  inverse 
relationship  between  the  severity  of  the 
effect  of  a  failure  and  the  probability  of 
its  occmrence. 

Definitions 

a.  Continued  Safe  Flight  and  Landing: 
The  capability  for  continued  controlled 
flight  and  landing,  possibly  using 
emergency  procedures,  but  without 
requiring  exceptional  pilot  skill  or 
strength.  Some  airship  damage  may  be 
associated  with  a  Failure  Condition, 
during  flight  or  upon  landing. 

b.  Error:  An  occurrence  arising  as  a 
result  of  incorrect  action  by  the  flight 
crew  or  maintenance  personnel. 

c.  Event:  An  occurrence  that  has  its 
origin  distinct  from  the  airship,  such  as 
atmospheric  conditions  (e.g.,  gusts, 
temperature  variations,  icing,  and 
lightning  strikes)  nmway  conditions, 
cabin  and  baggage  fires.  The  term  is  not 
intended  to  cover  sabotage. 

d.  Failure:  A  loss  of  function,  or  a 
malfunction,  of  a  system  or  part  thereof. 

e.  Failure  Condition:  The  effect  on  the 
Airship  and  its  occupants,  both  direct 
and  consequential,  caused  or 
contributed  to  by  one  or  more  failures, 
considering  relevant  adverse  operational 
or  environmental  conditions.  Failure 
Conditions  may  be  classified  according 
to  their  severities  as  follows: 

(1)  Minor:  Failure  Conditions  that 
would  not  significantly  reduce  Airship 
safety  and  which  involve  crew  actions 
that  are  well  within  their  capabilities. 
Minor  failure  conditions  may  include, 
for  example,  a  slight  reduction  in  safety 
margins  or  functional  capabilities,  a 
slight  increase  in  crew  workload,  such 
as  routine  flight  plan  changes,  or  some 
inconvenience  to  occupants. 

(2)  Major:  Failure  Conditions  that 
would  reduce  the  capability  of  the 
Airship  or  the  ability  of  the  crew  to  cope 
with  adverse  operating  conditions  to  the 
extent  that  there  would  be,  for  example, 
a  significant  reduction  in  safety  margins 
or  functional  capabilities,  a  significant 
increase  in  crew  workload  or  in 
conditions  impairing  crew  efficiency,  or 
discomfort  to  occupants,  possibly 
including  injuries. 

(3)  Hazardous:  Failure  coiiditions  that 
would  reduce  the  capability  of  the 
airship  or  the  ability  of  the  crew  to  cope 
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with  adverse  operating  conditions  to  the 
extent  that  there  would  be: 

(a)  A  large  reduction  in  safety  margins 
or  functional  capabilities: 

(b)  Physical  distress  or  higher 
workload  such  that  the  flight  crew 
cannot  be  relied  upon  to  perform  their 
tasks  accurately  or  completely;  or 

(c)  Serious  or  fatal  injury  to  a 
relatively  small  number  of  the 
occupants. 

(4)  Catastrophic:  Failure  conditions 
that  would  prevent  Continued  Safe 
Flight  and  Landing. 

f.  Redundancy:  The  presence  of  more 
than  one  independent  means  for 
accomplishing  a  given  function  or  flight 
operation.  Each  means  need  not 
necessarily  be  identical. 

Technical  Discussion 

LFLS  section  1309(b)  and  (d)  require 
substantiation  by  analysis  and,  where 
necessary,  by  appropriate  ground,  flight, 
or  simulator  tests,  that  a  logical  and 
acceptable  inverse  relationship  exists 
between  the  probability  and  the  severity 
of  each  Failure  Condition.  However, 
tests  are  not  required  to  verify  Failure 
Conditions  that  are  postulated  to  be 
Catastrophic.  The  goal  is  to  ensure  an 
acceptable  overall  Airship  safety  level, 
considering  all  Failure  Conditions  of  all 
systems. 

a.  The  requirements  of  LFLS  section 
1309(b)  and  (d)  are  intended  to  ensure 
an  orderly  and  thorough  evaluation  of 
the  effects  on  safety  of  foreseeable 
failmes  or  other  events,  such  as  errors 
or  external  circumstances,  separately  or 
in  combination,  involving  one  or  more 
system  functions.  The  interactions  of 
these  factors  within  a  system  and  among 
relevant  systems  should  be  considered. 

b.  The  severities  of  Failure  Conditions 
may  be  evaluated  according  to  the 
following  considerations: 

(1)  Effects  on  the  Airship,  such  as 
reductions  in  safety  margins, 
degradations  in  performance,  loss  of 
capability  to  conduct  certain  flight 
operations,  or  potential  or  consequential 
effects  on  structural  integrity. 

(2)  Effects  on  crewmembers,  such  as 
increases  above  their  normal  workload 
that  would  affect  their  ability  to  cope 
with  adverse  operational  or 
environmental  conditions. 

(3)  Effects  on  the  occupants;  i.e., 
passengers  and  crewmembers. 

(4)  For  convenience  in  conducting 
design  assessments.  Failure  Conditions 
may  be  classified  according  to  their 
severities  as  Minor,  Major,  Hazardous, 
or  Catastrophic.  Chapter  1, 

“Definitions”  provides  accepted 
definitions  of  these  terms. 

(a)  The  classification  of  Failure 
Conditions  does  not  depend  on  whether 


or  not  a  system  or  function  is  the  subject 
of  a  specific  requirement.  Some 
“required”  systems,  such  as 
transponders,  position  lights,  and  public 
address  systems,  may  have  the  potential 
for  only  Minor  Failure  Conditions. 
Conversely,  other  systems  that  are  not 
“required,”  such  as  flight  management 
systems,  may  have  the  potential  for 
Major,  Hazardous,  or  Catastrophic 
Failure  Conditions. 

(b)  Regardless  of  the  types  of 
assessment  used,  the  classification  of 
Failure  Conditions  should  always  be 
accomplished  with  consideration  of  all 
relevant  factors;  e.g.,  system,  crew, 
performance,  operational,  external,  etc. 
Examples  of  factors  would  include  the 
nature  of  the  failme  modes,  any  effects 
or  limitations  on  performance,  and  any 
required  or  likely  crew  action.  It  is 
particularly  important  to  consider 
factors  that  would  alleviate  or  intensify 
the  severity  of  a  Failure  Condition.  An 
example  of  an  alleviating  factor  would 
be  the  continued  performance  of 
identical  or  operationally  similar 
functions  by  other  systems  not  affected 
by  the  Failure  Condition.  Examples  of 
intensifying  factors  would  include 
unrelated  conditions  that  would  reduce 
the  ability  of  the  crew  to  cope  with  a 
Failure  Condition,  such  as  weather  or 
other  adverse  operational  or 
environmental  conditions. 

The  probability  that  a  Failure 
Condition  would  occur  maybe  assessed 
as  Probable,  Improbable  (Remote  or 
Extremely  Remote),  or  Extremely 
Improbable.  Each  Failure  Condition 
should  have  a  probability  that  is 
inversely  related  to  its  severity. 

1.  Minor  Failure  Conditions  may  be 
Probable. 

2.  Major  Failing  Conditions  must  be 
no  more  frequent  than  Improbable 
(Remote). 

3.  Hazardous  Failiure  Conditions  must 
be  no  more  frequent  than  Improbable 
(Extremely  Remote). 

4.  Catastrophic  Failure  Conditions 
must  be  Extremely  Improbable. 

c.  An  assessment  to  identify  and 
classify  Failure  Conditions  is. 
necessarily  qualitative.  On  the  other 
hand,  an  assessment  of  the  probability 
of  a  Failure  Condition  may  be  either 
qualitative  or  quantitative.  An  analysis 
may  range  firom  a  simple  report  that 
interprets  test  results  or  compares  two 
similar  systems  to  a  detailed  analysis 
that  may  (or  may  not)  include  estimated 
numerical  probabilities.  The  depth  and 
scope  of  an  analysis  depends  on  the 
types  of  functions  performed  by  the 
system,  the  severities  of  Failure 
Conditions,  and  whether  or  not  the 
system  is  complex.  Regardless  of  its 
type,  an  analysis  should  show  that  the 


system  and  its  installation  can  tolerate  B 
failures  to  the  extent  that  Major  and 
Hazardous  Failiure  Conditions  are 
Improbable  and  Catastrophic  Failure 
Conditions  are  Extremely  Improbable: 

(1)  Experienced  engineering  and 
operational  judgment  should  be  applied 
when  determining  whether  nor  not  a 
system  is  complex.  'Comparison  with 
similar,  previously  approved  systems,  is 
sometimes  helpful.  All  relevant  systems 
Attributes  should  be  considered; 
however,  the  complexity  of  the  software 
used  to  program  a  digitd-computer- 
based  system  should  not  be  considered 
because  the  software  is  assessed  and 
controlled  by  other  means,  as  described 
in  paragraph  2.i. 

(2)  An  analysis  should  consider  the 
application  of  the  fail-safe  design 
concept  descrp)ed  in  paragraph  5  and 
give  special  attention  to  ensuring  the 
effective  use  of  design  techniques  that 
would  prevent  single  failures  or  other  I 
events  from  damaging  or  otherwise 
adversely  affecting  more  than  one 
redundant  system  channel  or  more  than 
one  system  performing  operationally- 
similar  functions.  When  considering 

such  common-cause  failures  or  other 
events,  consequential  or  cascading 
effects  should  be  taken  into  account  if  I 
they  would  be  inevitable  or  reasonably  I 
likely.  T 

(3)  Some  examples  of  such  potential  t 

common-cause  failiu^s  or  other  events  [ 
would  include  rapid  release  of  energy 
from  concentrated  somces  such  as  ! 

uncontained  failures  of  rotating  parts  or  ^ 
pressure  vessels,  pressure  differentials,  I 

non-catastrophic  structural  failures,  loss 

of  environmental  conditioning, 
disconnection  of  more  than  one 
subsystem  or  component  by  over 
temperature  protection  devices, 
contamination  by  fluids,  damage  fi'om  ‘ 

localized  fires,  loss  of  power,  excessive 
voltage,  physical  or  environmental  | 

interactions  among  parts,  human  or  » 

machine  errors,  or  events  external  to  the  T 
system  or  to  the  Airship.  | 

d.  Compliance  for  a  system  or  part  i. 

thereof  that  is  not  complex  may  | 

sometimes  be  shown  by  design  and  | 

installation  appraisals  and  evidence  of 
satisfactory  service  experience  on  other  ; 

Airships  using  the  same  or  other 

systems  that  are  similar  in  their  relevant  ' 
Attributes.  ^ 

e.  In  general,  a  Failure  Condition  ^ 

resulting  from  a  single  failure  mode  of 

a  device  cannot  be  accepted  as  being 
Extremely  Improbable.  In  very  unusual 
cases,  however,  experienced 
engineering  judgment  may  enable  an 
assessment  that  such  a  failure  mode  is 
not  a  practical  possibility.  When  making 
such  an  assessment,  all  possible  and 
relevant  considerations  should  be  taken 
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into  account,  including  all  relevant 
Attributes  of  the  device.  Service 
experience  showing  that  the  failure 
mode  has  not  yet  occurred  may  be 
extensive,  but  it  can  never  be  enough. 
Furthermore,  flight  crew  or  ground  crew 
checks  have  no  value  if  a  Catastrophic 
failure  mode  would  occur  suddenly  and 
without  any  prior  indication  or  warning. 
The  assessment’s  logic  and  rationale 
should  be  so  straightforward  and  readily 
obvious  that,  from  a  realistic  and 
practical  viewpoint,  any  knowledgeable, 
experienced  person  would 
unequivocally  conclude  that  the  failure 
mode  simply  would  not  occur. 

f.  LFLS  section  1309(c)  provides 
requirements  for  system  monitoring, 
failure  warning,  and  capability  for 
appropriate  corrective  crew  action. 
Guidance  on  acceptance  means  of 
compliance  is  provided  in  paragraph 

8.g. 

g.  In  general,  the  means  of  compliance 
described  in  this  Appendix  to  CKJ  F- 
ASIC’s  are  not  directly  applicable  to 
software  assessments  because  it  is  not 
feasible  to  assess  the  number  or  kinds  of 
software  errors,  if  any,  that  may  remain 
after  the  completion  of  system  design, 
development,  and  test.  RTCA  DO-178A 
and  EUROCAE  ED-1 2 A,  or  later 
revisions  thereto,  provide  acceptable 
means  for  assessing  and  controlling  the 
software  used  to  program  digital- 
computer-based  systems.  The 
documents  define  and  use  certain  terms 
to  classify  the  criticalities  of  functions. 
These  terms  have  the  following 
relationships  to  the  terms  used  in  this 
Appendix  to  CRI  F-ASIC’s  to  classify 
Failure  Conditions:  Failure  Conditions 
adversely  affecting  non-essential 
functions  would  be  Minor,  Failure 
Conditions  adversely  affecting  essential 
functions  would  be  Major  or  Hazardous, 
and  Failure  Conditions  adversely 
affecting  critical  functions  would  be 
Catastrophic. 

h.  Functional  Hazard  Assessment. 
Before  an  applicant  proceeds  with  a 
detailed  safety  assessment,  it  is  useful  to 
prepare  a  preliminary  hazard 
assessment  of  the  system  functions  in 
order  to  determine  the  need  for  and 
scope  of  subsequent  analysis.  This 
assessment  may  be  conducted  using 
service  experience,  engineering  and 
operation^  judgment,  or  a  top-down 
deductive  qualitative  examination  of 
each  function  performed  by  the  system. 
A  functional  hazard  assessment  is  a 
systematic,  comprehensive  examination 
of  a  system’s  functions  to  identify 
potential  Major,  Hazardous  and 
Catastrophic  Failure  Conditions  that  the 
system  can  cause  or  contribute  to  not 
only  if  it  malfunctions  or  fails  to 
function  but  also  in  its  normal  response 


to  imusual  or  abnormal  external  factors. 
It  is  concerned  with  the  operational 
vidnerabilities  of  the  system  rather  than 
with  the  detailed  hardware  anedysis. 

Each  system  function  should  also  be 
examined  with  respect  to  functions 
performed  by  other  Airship  systems 
because  the  loss  of  different  but  related 
functions  provided  by  separate  systems 
may  affect  the  severity  of  Failure 
Conditions  postulated  for  a  particular 
system.  In  assessing  the  effects  of  a 
Failme  Condition,  factors  that  might 
alleviate  or  intensify  the  direct  effects  of 
the  initial  Failure  Condition  should  be 
considered,  including  consequent  or 
related  conditions  existing  within  the 
Airship  that  may  affect  the  ability  of  the 
crew  to  deal  with  direct  effects,  such  as 
the  presence  of  smoke,  acceleration 
vectors,  interruption  of  communication, 
interference  with  cabin  pressmization, 
etc. 

When  assessing  the  consequences  of  a 
given  Failure  Condition,  account  should 
be  taken  of  the  warnings  given,  the 
complexity  of  the  crew  action,  and  the 
relevant  crew  training.  The  number  of 
overall  Failure  Conditions  involving 
other  than  instinctive  crew  actions  may 
influence  the  flight  crew  performance 
that  can  be  expected.  Training 
requirements  may  need  to  be  specified 
in  some  cases. 

A  functional  hazard  assessment  may 
contain  a  high  level  of  detail  in  some 
cases,  such  as  for  a  flight  guidance  and 
control  system  with  many  functional 
modes,  but  many  installations  may  need 
only  a  simple  review  of  the  system 
design  by  the  applicant.  The  functioned 
hazard  assessment  is  a  preliminary 
engineering  tool.  It  should  he  used  to 
identify  design  precautions  necessary  to 
ensure  independence,  to  determine  the 
required' software  level,  and  to  avoid 
common  mode  and  cascade  failures. 

If  further  safety  analysis  is  not 
provided,  then  the  functional  hazard 
assessment  could  itself  be  used  as 
certification  documentation. 

(1)  Analysis  of  Hazardous  and 
Catastrophic  Failure  Conditions 

(a)  A  (retailed  safety  analysis  will  be 
necessary  for  each  Hazardous  and 
Catastrophic  Failure  Condition 
identified  by  the  functional  hazard 
assessment.  Hazardous  Failure 
Conditions  should  be  Improbable 
(Extremely  Remote),  and  Catastrophic 
Failxire  Conditions  should  be  Extremely 
Improbable.  The  analysis  will  usually  be 
a  combination  of  qualitative  and 
quantitative  assessment  of  the  design. 
Probability  levels  that  are  related  to 
Catastrophic  Failure  Conditions  should 
not  be  assessed  only  on  a  numerical 
basis,  unless  this  basis  can  be 
substantiated  beyond  reasonable  doubt. 


(b)  For  simple  and  conventional 
installations,  i.e.,  low  complexity  and 
similarity  in  relevant  Attributes,  it  may 
be  possible  to  assess  a  Catastrophic 
Failure  Condition  as  being  Extremely 
Improbable  on  the  basis  of  experienced 
engineering  judgment,  without  using  all 
the  formal  procedures  listed  above..  The 
basis  for  the  assessment  will  be  the 
degree  of  redundancy,  the  established 
independence  and  isolation  of  the 
channels  and  the  reliability  record  of 
the  technology  involved.  A  Failure 
Condition  resulting  from  a  single  failure 
mode  of  a  device  cannot  generally  be 
accepted  as  being  Extremely 
Improbable,  except  in  very  unusual 
cases. 

To  satisfy  the  provisions  of  LFLS 
section  1301  anci  LFLS  section  1309 
Equipment,  Systems  and  Installations 
with  respect  to  Electronic  Hardware 
Design  Assurance  (ASIC),  the  design 
considerations  and  analyses  described 
in  the  above  Discussion  and  Technical 
Discussion  will  be  utilized  to 
accomplish  the  following; 

Correct  operation  will  be 
demonstrated  by  test  or  analysis  under 
all  combinations  and  permutations  of 
conditions  of  the  gates  within  the  device 
for  electronic  hardware  whose 
anomalous  behavior  would  cause  or 
contribute  to  a  failure  of  a  system 
resulting  in  a  catastrophic  or  hazardous  , 
failure  condition  for  the  airplane  as 
defined  in  Advisory  Circular  23.1309- 
IC. 

Correct  operation  will  also  be 
demonstrated  by  test  or  analysis  under 
all  combinations  and  permutations  of 
conditions  at  the  pins  of  the  device  for 
electronic  hardware  whose  anomalous 
behavior  would  cause  or  contribute  to  a 
failure  of  a  system  resulting  in  a  major 
or  minor  failure  condition  for  the 
airplane  as  defined  in  Advisory  Circular 
23.1309-lC. 

If  the  testing  and  analysis  methods 
outlined  above  are  impractical  due  to 
the  complexity  of  the  device,  the 
electronic  hardware  should  be 
developed  using  a  structured 
development  process.  The  applicant 
may  use  the  guidelines  in  RTCA  DO- 
254,  “Design  Assurance  Guidance  for 
Airborne  Electronic  Hardware”  or 
another  process  that  is  acceptable  to  the 
FAA.  If  the  applicant  chooses  to  use  the 
guidelines  in  RTCA  DO-254,  the 
hardware  development  assurance  levels 
should  be  the  same  as  the  software 
development  assurance  levels  agreed  to 
by  the  applicant  and  the  FAA. 

(24)  F— 4  LBA,  Additional 
Requirements  concerning  LFLS  Sections 
1301,  1303,  1305, 1309,  1321,  1322, 
1330,  and  1431  with  respect  to  Liquid 
Crystal  Displays 
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Discussion 

ZLT  proposed  to  use  Liquid  Crystal 
Displays  (LCDs)  for  presentation  of 
Airspeed/ Altitude/ Attitude/Engine/ 
Warning  and  Caution  information  to  the 
pilots.  The  LBA  had  no  published 
approval  criteria  for  LCD  technology. 

The*  LCDs  to  be  installed  in  the  LZ- 
N07  flight  deck  wilt  display  flight 
information,  including  functions  critical 
to  safe  flight  and  landing.  There  is 
presently  no  existing  guidemce  material 
for  Liquid  Crystal  Display  airworthiness 
certification  in  the  LETS.  For  the  L2^ 
N07  certification,  the  following 
Guidance  Material  for  LCD 
airworthiness  approval  was  developed. 
The  following  Guidance  Material 
provides  acceptable  guidance  for 
airworthiness  approval  of  display 
systems  using  LCD  technology  in  the 
LZ-N07. 

Guidance  Material 

Guidance  Material  for  Electronic  Liquid 
Crystal  Display  Systems  Airworthiness 
Approval 

Purpose 

This  Guidance  Material  provides 
guidance  for  certification  of  Liquid 
Crystal  Display  (LCD)  based  electronic 
display  systems  used  for  guidance, 
control,  or  decision-making  by  the  pilots 
of  an  Airship.  Like  all  guidance 
material,  this  document  is  not,  in  itself, 
mandatory  and  does  not  constitute  a 
regulation.  It  is  issued  to  provide 
guidance  and  to  outline  a  method  of 
compliance  with  the  rules. 

Scope 

The  material  provided  in  this  section 
consists  of  guidance  related  to  pilot 
displays  and  specifications  for  LCDs  in 
the  cockpit  of  an  Airship.  The  content 
of  the  Appendix  is  limited  to  statements 
of  general  certification  considerations, 
including  color,  symbology,  coding, 
clutter,  dimensionality,  and  attention- 
getting  requirements,  and  display  visual 
characteristics. 

a.  Information  Separation. 

(1)  Color  Standardization. 

(a)  Although  color  standardization  is 
desirable,  during  the  initial  certification 
of  electronic  displays,  color  standards 
for  symbology  were  not  imposed  (except 
for  cautions  and  warnings  in  LFLS 
section  1322).  At  that  time,  the  expertise 
did  not  exist  within  industry  or  the 
LBA,  nor  did  sufficient  service 
experience  exist  to  rationally  establish  a 
suitable  color  standard. 

(b)  In  spite  of  the  permissive  LCD 
color  atmosphere  that  existed  at  the 
time  of  initial  LCD  display  certification 
programs,  an  analysis  of  the  major 


certifications  to  date  reveals  many  areas  ' 
of  common  color  design  philosophy; 
however,  if  left  imrestricted,  in  several 
years  there  will  be  few  remaining 
common  areas  of  color  selection.  If  that 
is  the  case,  information  transfer 
problems  may  begin  to  occur  that  have 
significant  safety  implications.  To 
preclude  this,  the  following  colors  are 
being  recommended  based  on  current- 
day  common  usage.  Deviations  may  be 
approved  with  acceptable  justification. 

(c)  The  following  depicts  acceptable 
display  colors  related  to  their  functional 
meaning  reconunended  for  electronic 
display  systems. 

1.  Display  features  should  be  color- 
coded  as  follows: 

Warnings — ^Red 

Flight  envelope  and  system  limits — Red 
Cautions,  abnormal  somrces — Anjber/ 

Yellow 

Earth — T  an/Brown 

Engaged  modes — Green 

Sky-^yan/Blue 

ILS  deviation  pointer — Magenta 

Flight  director  bar — Magenta/Green 

2.  Specified  display  features  should 
be  allocated  colors  from  one  of  the 
following  color  sets: 


Color  set  1 

Color 
set  2 

Fixed  reference  sym¬ 
bols. 

White  . 

Yellow ' 

Current  data,  values  .. 

White  . 

Green 

Armed  modes . 

White  . 

Cyan 

Selected  data,  values 

Green  . 

Cyan 

Selected  heading  . 

Magenta  *  * 

Cyan 

Active  route/flight  plan 

Magenta  ... 

White 

‘The  extensive  use  of  the  color  yellow  for 
other  than  caution/abnormal  information  is  dis¬ 
couraged. 

"In  color  Set  1,  magenta  is  intended  to  be 
associated  with  those  analogue  parameters 
that  constitute  “fly  to”  or  “keep  centered”  type 
information. 

(d)  When  deviating  from  any  of  the 
above  symbol  color  assignments,  the 
manufacturer  should  ensure  that  the 
chosen  color  set  is  not  susceptible  to  . 
confusion  or  color  meaning  transference 
problems  due  to  dissimilarities  with  this 
standard.  The  Authority  test  pilot 
should  be  familiar  with  other  systems  in 
use  and  evaluate  the  system  specifically 
for  confusion  in  color  meanings. 

(e)  The  LBA  does  not  intend  to  limit 
electronic  displays  to  the  above  colors, 
although  they  have  been  shown  to  work 
well.  The  colors  available  from  a  symbol 
generator/display  unit  combination 
should  be  carefully  selected  on  the  basis 
of  their  chrominance  sepcu-ation. 
Research  studies  indicate  that  regions  of 
relatively  high  color  confusion  exist 
between  red  and  magenta,  magenta  and 
purple,  cyan  and  green,  and  yellow  and 
orange  (amber).  Colors  should  track 


with  brightness  so  that  chrominance 
and  relative  chrominance  separation  are 
maintained  as  much  as  possible  over 
day/night  operation.  Requiring  the  flight 
crew  to  discriminate  between  shades  of 
the  same  color  for  symbol  meaning  in 
one  display  is  not  recommended. 

(f)  Cmominance  imiformity  should  be 
in  accordance  with  the  guidance 
provided  in  SAE  Document  ARP  1874. 
As  designs  are  finalized,  the 
manufacturer  should  review  his  color 
selections  to  ensure  the  presence  of 
color  works  to  the  advantage  of 
separating  logical  electronic  display 
functions  or  separation  of  types  of 
displayed  data.  Color  meanings  should 
be  consistent  throughout  all  color  LCD 
displays  in  the  cockpit.  In  the  past,  no 
criteria  existed  requiring  similar  color 
schemes  for  left  and  right  side 
installations  using  electro-mechanical 
instruments. 

(2)  Color  Perception  versris  Workload. 

(a)  Wheii  color  displays  are  used, 
colors  should  be  selected  to  minimize 
display  interpretation  workload.  Symbol 
coloring  should  be  related  to  the  task  or 
crew  operation  function.  Improper 
color-coding  increases  response  times 
for  display  item  recognition  and 
selection,  and  it  increases  the  likelihood 
of  errors  in  situations  where  response 
rate  demands  exceed  response  accuracy 
demands.  Color  assignments  that  differ 
from  other  displays  in  use,  either 
electromechanical  or  electronic,  or  that 
differ  from  common  usage  (such  as  red, 
yellow,  and  green  for  stoplights),  can 
potentially  lead  to  confusion  and 
information  transferal  problems. 

(b)  When  symbology  is  configured 
such  that  symbol  characterization  is  not 
based  on  color  contrast  alone  but  on 
shape  as  well,  then  the  color 
information  is  seen  to  add  a  desirable 
degree  of  redundancy  to  the  displayed 
information.  There  are  conditions  in 
which  pilots  whose  vision  is  color 
deficient  can  obtain  waivers  for  medical 
qualifications  imder  National  crew 
license  regulations.  In  addition,  normal 
aging  of  the  eye  can  reduce  the  ability 
to  sharply  focus  on  red  objects  or 
discriminate  blue/green.  For  pilots  with 
such  deficiency,  display  interpretation 
workload  may  be  imacceptably 
increased  unless  symbology  is  coded  in 
more  dimensions  than  color  alone.  Each 
symbol  that  needs  separation  because  of 
the  criticality  of  its  information  content 
should  be  identified  by  at  least  two 
distinctive  coding  parameters  (size, 
shape,  color,  location,  etc.). 

(c)  Color  diversity  should  be  limited 
to  as  few  colors  as  practical  to  ensure 
adequate  color  contrast  between 
symbols.  Color  grouping  of  symbols, 
annunciations,  and  flags  should  follow 
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a  logical  scheme.  The  contribution  of 
color  to  information  density  should  not 
make  the  display  interpretation  times  so 
long  that  the  pilot  perceives  a  cluttered 
display. 

(3)  Standard  Symbology.  Many 
elements  of  electronic  display  formats 
lend  themselves  to  standardization  of 
symbology,  which  would  shorten 
training  and  transition  times  when 
pilots  change  airplane  types. 

(4)  Symbol  Position. 

(a)  The  position  of  a  message  or 
symbol  within  a  display  conveys 
meaning  to  the  pilot.  Without  die 
consistent  or  repeatable  location  of  a 
symbol  in  a  specific  area  of  the 
electronic  display,  interpretation  errors 
and  response  times  may  increase.  The 
following  symbols  and  parameters 
should  be  position  consistent; 

(1)  All  waming/caution/advisory 
annunciation  locations. 

(2)  All  sensor  data:  Altitude,  airspeed, 
glideslope,  etc. 

(3)  All  sensor  failure  flags.  {Where 
appropriate,  flags  should  appear  in  the 
area  where  the  data  is  normally  placed.) 

(4)  Either  the  pointer  or  scale  for 
analogue  quantities  should  be  fixed. 
(Moving  scale  indicators  that  have  a 
fixed  present  value  may  have  variable 
limit  markings.) 

(b)  An  evaluation  of  the  positions  of 
the  different  types  of  alerting  messages 
and  annunciations  available  within  the 
electronic  display  should  be  conducted, 
with  particular  attention  given  to 
differentiation  of  normal  and  abnormal 
indications.  There  should  be  no 
tendency  to  misinterpret  or  fail  to 
discern  a  s)mibol,  alert,  or  annunciation 
due  to  an  abnormal  indication  being 
displayed  in  the  position  of  a  normal 
indication  and  having  similar  shape, 
size  or  color. 

(c)  Pilot  and  copilot  displays  may 
have  minor  differences  in  format,  but  all 
such  differences  should  be  evaluated 
specifically  to  ensure  that  no  potential 
for  interpretation  error  exists  when 
pilots  make  cross-side  display 
comparisons. 

(5)  Clutter.  A  cluttered  display  is  one 
that  uses  an  excessive  number  and/or 
variety  of  symbols,  colors,  or  small 
spatial  relationships.  This  causes 
increased  processing  time  for  display 
interpretation.  One  of  the  goals  of 
displky  format  design  is  to  convey 
information  in  a  simple  fashion  in  order 
to  reduce  display  interpretation  time.  A 
related  issue  is  the  amount  of 
information  presented  to  the  pilot.  As 
this  increases,  tasks  become  more 
difficult  as  secondary  information  may 
detract  from  the  interpretation  of 
information  necessary  for  the  primary 
task.  A  second  goal  of  display  format 


design  is  to  determine  what  information 
the  pilot  actually  reqiiires  in  order  to 
perform  the  task  at  hand.  This  will  serve 
to  limit  the  amoimt  of  information  that 
needs  to  be  presented  at  any  point  in 
time.  Addition  of  information  by  pilot 
selection  may  be  desirable,  particularly 
in  the  case  of  navigational  displays,  as 
long  as  the  basic  display  modes  remain 
uncluttered  after  pilot  de-selection  of 
secondary  data.  Automatic  de-selection 
of  data  has  been  allowed  in  the  past  to 
enhance  the  pilot’s  performance  in 
certain  emergency  conditions. 

(6)  Interpretation  of  Two-Dimensional 
Displays.  Modem  electromechanical 
attitude  indicators  are  three- 
dimensional  devices.  Pointers  overlay 
scales;  the  fixed  airplane  symbol 
overlays  the  flight  director  single  cue 
bars  that,  in  turn,  overlay  a  moving 
background.  The  three-dimensional 
aspect  of  a  display  plays  an  important 
role  in  interpretation  of  instruments. 
Electronic  flight  instmment  system 
displays  represent  an  attempt  to  copy 
many  aspects  of  conventional 
electromechanical  displays  but  in  only 
two  dimensions.  This  can  present  a 
serious  problem  in  quick-glance 
interpretation,  especially  for  attitude. 

For  displays  using  conventional, 
discrete  symbology,  the  horizon  line, 
single  cue  flight  director  symbol,  and 
fixed  airplane  reference  should  have 
sufficient  conspicuity  such  that  the 
quick-glance  interpretation  should 
never  be  misleading  for  basic  attitude. 
This  conspicuity  can  be  gained  by 
ensuring  that  the  outline  of  the  fixed 
airplane  symbol(s)  always  retains  its 
distinctive  shape,  regardless  of  the 
background  or  position  of  the  horizon 
line  or  pitch  ladder.  Color  contrast  is 
helpful  ill  defining  distinctive  display 
elements  but  is  insufficient  by  itself 
because  of  the  reduction  of  cffiominance 
difference  in  high  ambient  light  levels. 
The  characteristics  of  the  flight  director 
symbol  should  not  detract  from  the 
spatial  relationship  of  the  fixed  airplane 
symbol(s)  with  the  horizon.  Careful 
attention  should  be  given  to  the  symbol 
priority  (priority  of  displaying  one 
symbol  overlaying  another  symbol  by 
editing  out  the  secondary  symbol)  to 
assure  the  conspicuity  and  ease  of 
interpretation  similar  to  that  available  in 
three-dimensional  electromechanical 
displays. 

Note:  Horizon  lines  and  pitch  scales  that 
overwrite  the  fixed  airplane  symbol  or  roll 
pointer  have  been  found  unacceptable  in  the 
past. 

(7)  Attention-Getting  Requirements. 

(a)  Some  electronic  display  functions 

are  intended  to  alert  the  pilot  to 
changes:  Navigation  sensor  status 


changes  (VOR  flag),  computed  data 
status  changes  (flight  director  flag  or 
command  cue  removal),  and  flight 
control  system  normeil  mode  changes 
(annunciator  changes  from  armed  to 
engaged)  are  a  few  examples.  For  the 
displayed  information  to  be  effective  as 
an  attention-getter,  some  easily 
noticeable  change  must  be  evident.  A 
legend  change  by  itself  is  inadequate  to 
annunciate  automatic  or  imcommanded 
mode  changes.  Color  changes  may  seem 
adequate  in  low  light  levels  or  during 
laboratory  demonstrations  but  become 
much  less  effective  at  high  ambient  light 
levels.  Motion  is  an  excellent  attention- 
getting  device.  Symbol  shape  changes 
are  also  effective,  such  as  placing  a  box 
around  freshly  changed  information. 
Short-term  flashing  symbols 
(approximately  10  seconds  or  flash  until 
acknowledge)  are  effective  attention- 
getters.  A  permanent  or  long-term 
flashing  symbol  that  is  non-cancelable 
should  not  be  used. 

(b)  In  some  operations,  continued 
operation  with  inoperative  equipment  is 
allowed  (under  provisions  of  an  MEL). 
The  display  designer  should  consider 
the  applicant’s  MEL  desires  because  in 
some  cases  a  continuous  strong  alert 
may  be  too  distracting  for  continued 
dispatch. 

(8)  Color  Drive  Failure.  Following  a 
single  color  drive  failure,  the  remaining 
symbology  should  not  present 
misleading  information,  although  the 
display  does  not  have  to  be  usable.  If  the 
failure  is  obvious,  it  may  be  assumed 
that  the  pilot  will  not  be  susceptible  to 
misleading  information  due  to  partial 
loss  of  symbology.  To  make  this 
assumption  valid,  special  cautions  may 
have  to  be  included  in  the  AFM 
procedures  that  point  out  to  the  pilot 
that  important  information  formed  from 
a  single  primary  color  may  be  lost,  such 
as  red  flags. 

(9)  For  Both  Active  Matrix  and 
Segmented  Liquid  Crystal  Displays 

Viewing  Envelope:  The  installed 
display  must  meet  all  the  following 
requirements  when  viewed  from  a 
rectangle  centered  on  the  design  eye 
position  and  sized  1-foot  vertical 
dimension  and  2-feet  horizontal 
dimension. 

General:  The  display  symbology  must 
be  clearly  readable  throughout  the 
viewing  envelope  under  all  ambient 
illumination  levels  ranging  from  1.1  lux 
(0.10  fc)  to  sun  shaft  illumination  of 
86,400  lux  (8000  fc)  at  45  degrees 
incidence  to  the  face  of  the  display. 

Symbol  Alignment:  Symbols  that  are 
interpreted  relative  to  each  other  must 
be  aligned  to  preclude  erroneous 
interpretation. 
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Flicker:  Flicker  must  not  be  readily 
discernible  or  distracting  under  day, 
twilight,  or  night  conditions, 
considering  both  foveal  and  full 
peripheral  vision,  and  using  a  format 
most  susceptible  to  producing  flicker. 

Multiple  Images:  Multiple  display 
images  produced  by  Light  not  normal  to 
the  display  surface  must  neither  be 
distracting  nor  cause  erroneous 
interpretation. 

Luminance:  The  display  luminance 
must  be  sufficient  to  provide  a 
comfortable  level  of  viewing  under  all 
conditions  and  provide  rapid  eye 
adaptation  when  transitioning  from 
looHng  outside  the  flight  deck. 

Minimum  Luminance:  Under  night 
lighting,  with  the  display  brightness  set 
at  the  lowest  usable  level  for  flight  with 
normal  symbology,  all  flags  and 
annimciators  must  be  adequately 
visible. 

Lighting:  In  order  to  aid  daylight 
viewing,  the  displays’  backlighting  must 
be  designed  such  that  adequate  daylight 
backlighting  is  provided  when  the 
cockpit  discrete  lighting  control  is  set  to 
the  ‘bright’  position.  In  “non-bright” 
positions,  the  displays  must  be 
modulated  in  a  balanced  fashion  in 
conjunction  with  other  cockpit  lighting. 

(10)  For  Active  Matrix  Displays. 

Matrix  Anomalies:  For  bom  static  and 
dynamic  formats,  the  display  must  have 
no  matrix  anomalies  that  cause 
distraction  or  erroneous  interpretation. 

Line  Width  Uniformity:  Lines  of 
specified  color  emd  luminance  must 
remain  uniform  in  width  at  all 
orientations.  Unintpnded  line  width 
variation  must  not  be  readily  apparent 
or  distracting  in  any  case. 

Symbol  Quality:  Symbols  must  not 
have  distracting  gaps  or  geometric 
distortions  that  cause  erroneous 
interpretations. 

Symbol  Motion:  Display  symbology 
that  is  in  motion  must  not  have 
distracting  or  objectionable  jitters, 
jerkiness,  or  ratcheting  effects. 

Image  Retention:  Image  retention 
must  not  be  readily  discernible  day  or 
night  and  must  not  be  distracting  or 
cause  an  erroneous  interpretation  or 
smearing  effect  for  motion  dynamic 
symbology. 

Defects:  Visible  defects  on  the  display 
surface  (such  as  “on”  elements,  “off” 
elements,  spots,  discolored  areas,  etc.) 
must  not  be  distracting  or  cause  an 
erroneous  interpretation.  Service  limits 
for  defects  must  be  established. 

Luminance  Uniformity:  Display  areas 
of  a  specified  color  and  luminance  must 
have  a  luminance  uniformity  of  less 
than  50  percent  across  the  utilized 
display  smdace.  The  rate  of  change  of 
luminance  within  any  small  area  shall 


be  minimized  to  eliminate  distracting  ■ 
visual  effects.  These  requirements  apply 
for  any  eye  position  within  the  display 
viewing  envelope. 

Contrast  Ratios:  The  average  contrast 
ratio  over  the  usable  display  surface 
must  be  a  minimiun  of  201  at  the  design 
eye  position  and  101  for  any  eye 
position  within  the  display  viewing 
envelope  when  measured  imder  a  deu'k  ’ 
ambient  illumination.  This  requirement 
is  based  on  a  0.5  mm  (0.0201)  line 
width.  Smaller  line  widths  must  have  a 
comparable  readability,  which  may 
require  a  higher  contrast  ratio. 

(11)  For  Segmented  Displays. 

Activated  Segments:  Activated 
segments  must  have  a  contrast  ratio 
with  the  immediately  adjacent 
inactivated  background  of  21  for 
viewing  angles  of  on-axis  to  50  degrees 
off-axis. 

Inactivated  Segments:  When  segments 
are  not  electrically  activated,  there  must 
be  no  obtrusive  difference  between  the 
normal  background  luminance,  color,  or 
textme  and  the  inactivated  segments  of 
the  area  surrounding  them.  The  contrast 
ratio  between  inactivated  segments  and 
the  background  must  not  be  greater  than 
1.151  in  a  light  ambient  when  viewed 
from  an  angle  normal  to  the  display  up 
to  an  angle  50  degrees  off-axis. 

For  the  purpose  of  this  Issue  Paper, 
the  following  definition  applies: 

Luminance  Uniformity  =  (Lmox  -  Lmin  / 
Lave  (expressed  in  percent) 

Where  Lmox  =  Maximum  luminance 
measured  anywhere  on  the  utilized 
display  smface 

Lmin  =  Minimum  luminance  measured 

anywhere  on  the  utilized  display  surface 
Lave  =  Average  luminance  of  the  utilized 
display  surface 

To  satisfy  the  provisions  of  LFLS 
sections  1301, 1303, 1305, 1309,  1321, 
1322, 1330,  and  1431  with  respect  to 
Liquid  Crystal  Displays,  the  design 
considerations  and  analyses  described 
in  the  above  Guidance. Material  will  be 
utilized: 

(a)  Equipment  comprising  LCDs  that 

is  not  specifically  developed  for  use  in 
the  LZ-N07,  and  which  is  already 
certified  under  TSO,  JTSO,  FAA-STC, 
or  LBA  Kennblatt,  will  be  excluded  and 
not  certified  according  to  these 
guidelines.  t 

(b)  Equipment  comprising  LCDs  that 
is  specifically  developed  for  the  use  in 
LZ-N07,  and  modifications  to 
equipment  comprising  LCDs  specific  for 
the  LZ-N07,  and  that  is  not,  or  not  yet, 
certified  under  TSO,  JTSO,  FAA-STC, 
or  LBA  Kennblatt,  will  be  certified 
according  to  these  guidelines. 

(25)  F-5  LBA,  Additional 
Requirements:  LFLS  Section  1301, 
Fimction  and  Installation,  and  LFLS 


Section  1309,  Equipment,  Systems  and 
Installations,  Use  of  Commercial  Off- 
The-Shelf  (COTS)  Software  in  Airship 
Avionics  Systems 

General  Discussion 

The  LZ  N07  will  be  certificated  with 
digital  microprocessor  based  systems 
installed  that  may  contain  commercial 
off-the-shelf  (COTS)  software.  This 
Guidance  Material  identifies  acceptable 
means  of  certifying  airborne  systems 
cmd  equipment  containing  COTS 
software  on  the  airship. 

Background 

Many  COTS  software  applications 
and  components  have  been  developed 
for  use  outside  the  field  of  commercial 
air  transportation.  Much  of  the  COTS 
software  has  been  developed  for  systems 
for  which  safety  is  not  a  concern  or  for 
systems  with  safety  criteria  different 
from  that  of  commercial  airships. 
Consequently,  for  COTS  software, 
adequate  artifacts  may  not  be  available 
to  assess  the  adequacy  of  the  software 
integrity.  Available  evidence  may  be 
insufficient  to  show  that  adequate 
software  life  cycle  processes  were  used. 
RTCA  DO  178B/EE)-12B  recognizes  the 
above  and  addresses  means  by  which 
COTS  may  be  shown  to  comply  with 
airship  certification  requirements. 

Technical  Discussion 

Document  RTCA  D0.178B/ED-12B 
provides  a  means  for  obtaining  the 
approval  of  airborne  COTS  software.  For 
those  systems  that  make  use  of  COTS 
software,  the  objectives  of  RTCA  DO 
178B/ED-12B  should  be  satisfied.  If 
deficiencies  exist  in  the  life  cycle  data 
of  COTS  software,  DO  178B/ED-12B 
addresses  means  to  augment  that  data  to 
satisfy  the  objectives.  If  Zeppelin 
chooses  to  utilize  a  means  other  than 
DO  178B/ED-12B,  the  LBA  requests 
Zeppelin  to  propose,  via  the  Plan  for 
Software  Aspects  of  Certification 
(PS AC),  how  it  intends  to  show  that  all 
COTS  software  complies  with  Airship 
Requirements  LFLS  sections  1301, 1309. 
Zeppelin  should  obtain  agreement  on 
the  means  of  compliance  from  the  LBA 
prior  to  implementation. 

Abbreviations  Used  in  This  Guidance 


Table  7 


Abbreviation 

Explanation 

COTS . 

Commercial  Off-the-Shelf 
Software. 

CRI  . 

Certification  Review  Item. 

EUROCAE . 

European  Organization  for 
Civil  Aviation  Electronics. 

LBA . 

Luftfahrt  Bundesamt. 
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Table  7 — Continued 


Abbreviation 

Explanation 

LFLS . 

Airworthiness  Requirements 
for  Airships. 

PSAC . 

Plan  for  Software  Aspects  of 
Certification. 

RTCA . 

Radio  Technical  Commission 
for  Aeronautics. 

To  satisfy  the  provisions  of  LFLS 
Section  1301,  Function  and  Installation, 
and  LFLS  Section  1309,  Equipment, 
Systems  and  Installations,  Use  of 
Commercial  Off-the-Shelf  (COTS) 
Software  in  Airship  Avionics  Systems 
the  design  considerations  and  analyses 
described  in  the  above  Guidance 
Material  will  be  utilized: 

Equipment  comprising  COTS  that  is 
not  specifically  developed  for  use  in  the 
L2-N07,  and  which  is  already  certified 
under  TSO,  JTSO,  FAA-STC,  or  LBA 
Kennblatt,  will  be  excluded  and  not 
certified  according  to  this  Guidance 
Material. 

Equipment  comprising  COTS  that  is 
specifically  developed  for  use  in  the 
LZ-N07,  and  modifications  to 
equipment  comprising  COTS  specific 
for  LZ  N07,  and  that  is  not,  or  not  yet, 
certified  under  TSO,  JTSO,  FAA-STC, 
or  LBA  Kennblatt,  will  be  certified 
according  to  this  Guidance  Material. 

(26)  F-6  LBA,  Sections  1301, 1322, 
1528,  ^d  1585;  LFLS  (Equivalent  Safety 
Finding)  Envelope  Pressure  Indicator — 
Color  Coding 


Discussion 

To  indicate  the  envelope  pressure  of 
the  LZ-N07,  ZLT  will  propose  an 
instrument  (Envelope  Pressure 
Indicator,  EPI)  that  will  provide 
annunciation  of  the  Heliiun  and 
Ballonet  Pressure  as  well  as  indications 
of  the  aft  and  forward  Fan  and  SeUsor 
Fail  status  using  LED  columns.  The 
measurement  range  covers  a  red,  amber, 
and  green  band  by  a  colored  scale 
adjacent  to  the  LED  columns.  The  LED 
columns  are  continuously  of  an  amber 
color,  due  to  the  technic^  solution 
possible.only.  In  addition,  any  out-of¬ 
limit  pressure  determination  will  trigger 
a  discrete  warning  output  to  the 
Integrated  Instrument  Display  System 
(IIDS)  for  crew  alerting  and  generation 
of  an  appropriate  warning  message. 

Using  the  pressure  indications,  the 
flight  crew  is  able  to  monitor  and 
control  the  airship  throughout  the  flight. 
Furthermore,  the  ground  crew  will 
utilize  the  EPI  to  maintain  constant 
pressures  in  the  hull. 

Messages  on  displays  should  be 
unambiguous  and  easily  readable  and 
should  be  designed  to  avoid  confusion 
to  the  crew.  The  use  of  an  amber  colored 
LED  column,  indicating  possible  red, 
amber,  and  green  status  of  the 
associated  systems,  is  not  in  line  with 
the  general  color  philosophy  of  the  LZ 
N07  cockpit  and  the  applicable  LFLS 
requirements,  and  it  was  considered  by 
the  LBA  as  an  unusual  design  feature. 

While  the  LBA  allowed  the  use  of 
aihber  based  on  an  equivalent  safety 
finding,  we  believe  that  the  provisions 
of  LFLS  section  1322,  where  an  amber 


indication  is  reserved  to  indicate  where 
immediate  crew  awareness  is  required 
and  subsequent  crew  action  will  be 
required,  should  be  adhered  to. 

The  control  and  indicating  systems 
will,  therefore,  comply  with  the 
provisions  of  LFLS  section  1322. 

(27)  F-7  LBA,  Equivalent  Safety 
Finding  Section  1387(b)  LFLS,  Bow 
Light  Dihedral  Angle 

Discussion 

LFLS  section  1387(b)  requires  a 
dihedral  angle  formed  by  two 
intersecting  vertical  planes  making 
angles  of  110  degrees  to  the  right  and  to 
the  left.  LFLS  appendix  table  10 
requires,  in  addition,  a  minimum  light 
intensity  of  20  cd  throughout  the 
dihedral  angle.  The  LZ-N07  system 
only  attains  the  required  intensity  over 
100  degrees  but  is  still  visible  from  100 
degrees  to  110  degrees  (left  and  right)  at 
a  reduced  intensity.  The  LBNA  granted 
an  equivalency  to  LFLS  section  1387(b) 
based  on  the  greater  dihedral  angle 
coverage  of  the  aft  light,  -t-/  —  80  degrees 
rather  than  +/  —  70  degrees  at  the 
specified  intensity.  This  is  acceptable  to 
the  FAA. 

To  satisfy  the  provisions  of  LFLS 
sectionl387(b),  the  following  is 
required: 

The  LFLS  section  1387(b)  required 
dihedral  angle  will  be  no  less  than  100* 
degrees  at  the  intensities  specified  in 
Table  10  of  the  appendix  of  the  LFLS. 

In  addition,  the  rear  light  will  have  an 
included  angle  of  -I-/-80  degrees  at  the 
specified  intensity  from  Table  10  of  the 
appendix  of  the  LFLS.  Refer  to  Figme  3. 
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Figure  3:  Dihedral  Angles  for  Position  Lights 


(28)  Ballast  Water. 

Discussion 

To  minimize  the  possibility  of 
environmental  contamination  from 
ballast  water,  there  will  be  provisions  in 
the  airship  or  servicing  provisions  that 
ensure  that  biological  or  chemical 
contamination  does  not  occur  due  to  the 
servicing  of  ballast  water  of  one  location 
and  dumping  of  water  in  a  different 
location.  This  provision  will  be  added 
to  the  certification  basis  as  a  special 
enviromnental  requirement: 

Under  no  circumstances  may  water  ballast 
be  loaded  or  released  that  does  not  comply 
with  the  provisions  of  40  CFR  part  141, 
National  Primary  Drinking  Water 
Regulations.  Obtaining  water  from  a  water 
supply  use  for  human  consumption  is 
acceptable;  water  aerially  released  or 
otherwise  dumped  cannot  degrade  beyond 
the  limits  set  by  40  CFR  part  141.  If  ballast 
water  is  contaminated,  it  can  only  be  released 
into  appropriate  sewage  facilities  in 
accordance  with  national  and  local  laws  and 
regulations.  These  provisions  will  be 
explained  in  the  Airship  Flight  Manual  and 
ground  operations  materials  and  manuals. 
Procedures  will  also  be  developed  that  will 
eliminate  the  possibility  of  biological 
contamination  growing  in  the  ballast  system 
and  then  being  jettisoned  or  dumped,  unless 
detected  and  treated.  The  ballast  system  will 
have  a  method  of  securing  filler  locations  to 
eliminate  the  possibility  of  tampering  with 
the  system. 


Issued  in  Kansas  City,  Missouri,  on  April 
10,  2007. 

Charles  L.  Smalley, 

Acting  Manager,  Small  Airplane  Directorate 
Aircraft  Certification  Service. 

[FR  Doc.  E7-7302  Filed  4-17-07;  8:45  am] 
BILUNG  CODE  4910-13-P 

DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 

[Summary  Notice  No.  PE-2007-1 5] 

Petitions  for  Exemption;  Summary  of 
Petitions  Received 

AGENCY:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Notice  of  petition  for  exemption 
received. 

SUMMARY:  This  notice  contains  a 
summary  of  certain  petition  seeking 
relief  from  specified  requirements  of  14 
CFR.  The  purpose  of  this  notice  is  to 
improve  the  public’s  awareness  of,  and 
participation  in,  this  aspect  of  FAA’s 
regulatory  activities.  Neither  publication 
of  this  notice  nor  the  inclusion  or 
omission  of  information  in  the  summary 
is  intended  to  affect  the  legal  status  of 
any  petition  or  its  hnal  disposition. 
DATES:  Comments  on  petitions  received 
must  identify  the  petition  docket 
number  involved  and  must  be  received 
on  or  before  May  23,  2007. 


ADDRESSES:  You  may  submit  comments 
[identified  by  DOT  DMS  Docket  Number 
FAA-2007-27822]  by  any  of  the 
following  methods: 

•  Web  site:  http://dms.dot.gov. 

Follow  the  instructions  for  submitting 
comments  on  the  DOT.electronic  docket 
site. 

•  Fax;  1-202-493-2251. 

•  Mail:  Docket  Management  Facility; 
U.S.  Department  of  Transportation,  400 
Seventh  Street,  SW.,  Nassif  Building, 
Room  PL— 401,  Washington,  DC  20590- 
001. 

•  Hand  Delivery:  Room  PL— 401  on 
the  plaza  level  of  the  Nassif  Building, 

400  Seventh  Street,  SW.,  Washington, 
DC,  between  9  a.m.  and  5  p.m.,  Monday 
through  Friday,  except  federal 
Holidays. 

Docket:  For  access  to  the  docket  to 
read  background  documents  or 
comments  received,  go  to  http:// 
dms.dot.gov  at  any  time  or  to  Room  PL- 

401  on  the  plaza  level  of  the  Nassif 
Building,  400  Seventh  Street,  SW., 
Washington,  DC,  between  9  a.m.  and  5 
p.m.,  Monday  through  Friday,  except 
Federal  Holidays. 

FOR  FURTHER  INFORMATION  CONTACT: 

Frances  Shaver  (202)  267-9681  or 
Tyneka  Thomas  (202)  267-7626,  Office 
of  Rulemaking  (ARM-1),  Federal 
Aviation  Administration,  800 
Independence  Avenue,  SW., 
Washington,  DC  20591. 

This  notice  is  published  pursuant  to 
14  CFR  11.85  and  11.91. 
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Issued  in  Washington,  DC,  on  April  25, 
2007. 

Pamela  Hamilton-Powell, 

Director,  Office  of  Rulemaking. 

Petitions  for  Exemption 

Docket  No.:  FAA-2007-27822. 
Petitioner:  CareFlite. 

Section  of  14  CFR  Affected:  14  CFR 
43(h)(i). 

Description  of  Relief  Sought:  The 
exemption,  if  granted,  would  allow 
trained  CareFlite  medical  crew  members 
to  reposition  the  copilot  seat  without 
requiring  the  pilot  to  shut  down  the 
aircraft  and  perform  the  function. 

[FR  Doc.  E7-8491  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  4910-ia-P 


DEPARTMENT  OF  THE  TREASURY 

Office  of  Foreign  Assets  Control 

Additional  Designation  of  Entitles 
Pursuant  to  Executive  Order  12978 

agency:  Office  of  Foreign  Assets 
Control,  Treasury. 
action:  Notice. 

SUMMARY:  The  Treasury  Department’s 
Office  of  Foreign  Assets  Control 
(“OFAC”)  is  publishing  the  names  of 
two  newly-designated  entities  whose 
property  and  interests  in  property  are 
blocked  pursuant  to  Executive  Order 
12978  of  October  21, 1995,  "Blocking 
Assets  and  Prohibiting  Transactions 
with  Significant  Narcotics  Traffickers.” 
In  addition,  OFAC  is  publishing 
changes  to  the  identifying  information 
associated  with  three  persons 
previously  designated  pursuant  to 
Executive  Order  12978. 

DATES:  The  designation  by  the  Secretary 
of  the  Treasury  of  the  two  entities 
identified  in  this  notice  pursuant  to 
Executive  Order  12978  is  effective  on 
March  7,  2007.  In  addition,  the  changes 
to  the  listings  of  persons  previously 
designated  pursuant  to  Executive  Order 
12978  are  also  effective  on  March  7, 
2007. 

FOR  FURTHER  INFORMATION  CONTACT: 

Assistant  Director,  Compliance 
Outreach  &  Implementation,  Office  of 
Foreign  Assets  Control,  Department  of 
the  Treasury,  Washington,  DC  20220, 
tel.;  202/622-2490. 

SUPPLEMENTARY  INFORMATION: 

Electronic  and  Facsimile  Availability 

This  document  and  additional 
information  concerning  OFAC  are 
available  from  OF  AC’s  Web  site  [http:// 
www.treas.gov/ofac]  or  via  facsimile 
through  a  24-hour  fax-on  demand 
service,  tel.:  (202)  622-0077. 


Background 

On  October  21, 1995.  the  President, 
invoking  the  authority,  inter  alia,  of  the 
International  Emergency  Economic 
Powers  Act  (50  U.S.C.  1701-1706) 
(“lEEPA”),  issued  Executive  Order 
12978  (60  Fed.  Reg.  54579,  October  24, 
1995)  (the  “Order”).  In  the  Order,  fhe 
President  declared  a  national  emergency 
to  deal  with  the  threat  posed  by 
significant  foreign  narcotics  traffickers 
centered  in  Colombia  and  the  harm  that 
they  cause  in  the  United  States  and 
abroad.  Section  1  of  the  Order  blocks, 
with  certain  exceptions,  all  property 
and  interests  in  property  that  are  in  the 
United  States,  or  that  hereafter  come 
within  the  United  States  or  that  are  or 
hereafter  come  within  the  possession  or 
control  of  United  States  persons,  of:  (1) 
The  persons  listed  in  an  Annex  to  the 
Order:  (2)  any  foreign  person 
determined  by  the  Secretary  of 
Treasury,  in  consultation  with  the 
Attorney  General  and  Secretary  of  State, 
to  play  a  significant  role  in  international 
narcotics  trafficking  centered  in 
Colombia;  or  (3)  to  materially  assist  in, 
or  provide  financial  or  technological 
support  for  or  goods  or  services  in 
support  of,  the  narcotics  trafficking 
activities  of  persons  designated  in  or 
pursuant  to  this  order;  and  (4)  persons 
determined  by  the  Secretary  of  the 
Treasury,  in  consultation  with  the 
Attorney  General  and  the  Secretary  of 
State,  to  be  owned  or  controlled  by,  or 
to  act  for  or  on  behalf  of,  persons 
designated  pmsuant  to  this  Order. 

On  March  7,  2007,  the  Secretary  of  the 
Treasury,  in  consultation  with  the 
Attorney  General  and  Secretary  of  State, 
as  well  as  the  Secretary  of  Homeland 
Security,  designated  two  entities  whose 
property  and  interests  in  property  are 
blocked  pursuant  to  the  Order. 

The  list  of  additional  designees  is  as 
follows: 

1.  C.W.  SALMAN  PARTNERS,  1401 
Brickell  Avenue,  Miami,  FL  33131, 
United  States;  U.S.  FEIN  65-0111089 
(United  States);  (ENTITY)  [SDNT] 

2.  SALMAN  CORAL  WAY 
PARTNERS,  2731  Coral  Way,  Miami,  FL 
33145,  United  States;  U.S.  FEIN  59- 
2276524  (United  States);  (ENTITY) 
[SDNT] 

In  addition,  OFAC  has  made  changes 
to  the  identifying  information  associated 
with  the  following  three  persons 
previously  designated  pursuant  to  the 
Order: 

1.  SAIEH  JASSIR,  Abdala,  do  ALM 
INVES’TMENT  FLORIDA,  INC.,  Miami, 
FL,  United  States;  c/o  CONFECCIONES 
LORD  S.A.,  Barranquilla,  Atlanfico, 
Colombia;  c/o  CONSTRUCTORA 
ALTAVISTA  INTERNACIONAL  S.A., 


Barranquilla,  Colombia;  c/o  ELIZABETH 
OVERSEAS  INC.,  Panama  City,  Panama; 
c/o  GRANADA  ASSOCIATES,  INC., 
Miami,  FL,  United  States;  c/o  JAMCE 
INVESTMENTS  LTD,  Grand  Cayman, 
Cayman  Islands;  c/o  KAREN 
OVERSEAS  FLORIDA,  INC.,  Miami,  FL, 
United  States;  c/o  KAREN  OVERSEAS, 
INC.,  Panama  City,  Panama;  c/o 
KATTUS  CORPORATION,  Barbados; 
c/o  MLA  INVESTMENTS  INC.,  Virgin 
Islands,  British;  c/o  URBANIZADORA 
ALTAVISTA  INTERNACIONAL  S.A., 
Barranquilla,  Colombia;  c/o 
VILLAROSA  INVESTMENTS  FLORIDA. 
INC.,  Miami,  FL,  United  States;  c/o 
VILLAROSA  INVESTMENTS 
CORPORATION,  Panama  City,  Panama; 
Carrera  56  No.  19-40  Apt.  11, 
Barranquilla,  Colombia;  19667 
Turnberry  Way  A-G,  North  Miami 
Beach,  FL,  United  States;  780  NW.  Le 
Jeune  Road,  Suite  516,  Miami,  FL 
33126,  United  States;  780  NW.  42nd 
Avenue,  Suite  516,  Miami,  FL  33126, 
United  States;  DOB  19  Dec  1919;  Citizen 
Colombia;  Cedula  No.  812202 
(Colombia);  Passport  AF547128 
(Colombia);  (INDIVIDUAL)  [SDNT] 

2.  SAIEH  MUVDI,  Moises  Abdal,  c/o 
ALMACAES  S.A.,  Bogota,  Colombia; 
c/o  ALM  INVESTMENT  FLORIDA, 

INC.,  Miami,  FL,  United  States;  c/o 
CARLOS  SAIEH  Y  CIA.  S.C.S., 
Barranquilla,  Atlantico,  Colombia;  c/o 
CONFECCIONES  LORD  S.A., 
Barranquilla,  Atlantico,  Colombia;  c/o 
CONSTRUCTORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla, 
Colombia;  c/o  CORPORACION  DE 
ALMACENES  POR  DEPARTAMENTOS 
S.A.,  Bogota,  Colombia;  c/o  ELIZABETH 
OVERSEAS  INC.,  Panama  City,  Panama; 
c/o  G.L.G.  S.A.,  Bogota,  Colombia:  c/o 
GRANADA  ASSOCIATES,  INC.,  Miami. 
FL,  United  States;  c/o  ILOVIN  S.A., 
Bogota,  Colombia;  c/o  INVERSIONES 
DEL  PRADO  ABDALA  SAIEH  Y  CIA. 
S.C.A.,  Barranquilla,  Colombia;  c/o 
JAMCE  INVESTMENTS  LTD.  Grand 
Cayman,  Cayman  Islands;  c/o  KAREN 
OVERSEAS,  INC.,  Panama  City, 

Panama;  c/o  KAREN  OVERSEAS 
FLORIDA,  INC.,  Miami,  FL,  United 
States;  c/o  KATTUS  CORPORATION. 
Barbados;  c/o  KATTUS  II 
CORPORATION,  Panama  City,  Panama: 
c/o  MLA  INVESTMENTS,  INC.,  Virgin 
Islands,  British;  c/o  MOISES  SAIEH  Y 
CIA.  S.C.A.,  Barranquilla,  Colombia: 
c/o  RAMAL  S.A.,  Bogota,  Colombia: 
c/o  RDCFORD  INVESTMENT 
CORPORATION,  Panama  City,  Panama; 
c/o  SUNSET  &  97TH  HOLDINGS.  LLC., 
Miami,  FL,  United  States;  c/o 
URBANIZADORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla, 
Colombia;  c/o  VILLAROSA 
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INVESTMENTS  CORPORATION, 
Panama  City,  Panama;  c/o  VILLAROSA 
INVESTMENTS  FLORIDA,  INC.,  Miami, 
FL,  United  States;  Carrera  56  #  79—40, 
Apt  7,  Barranquilla,  Colombia;  19667 
NE.  36  Court  A  12-G,  North  Miami 
Beach,  FL,  United  States;  780  NW.  Le 
Jeune  Rd,  Ste  516,  Miami,  FL  33126, 
United  States;  780  NW.  42nd  Avenue, 
Mieuni,  FL  33126,  United  States;  1405 
SW.  107th  Ave.,  Ste  301B,  Miami,  FL, 
United  States;  19667  Tumberry  Way, 
Unit  12G,  Miami,  FL  33180,  United 
States;  20301  W.  Country  Club  Drive, 
Apt  824,  Aventura,  FL  33180,  United 
States;  DOB  06  Jun  1945;  POB 
Pamplona,  Norte  de  Santander;  Citizen 
Colombia;  Cedula  No.  7427466 
(Colombia);  (INDIVIDUAL)  [SDNT] 

3.  SAIEH  JAMIS,  Carlos  Ernesto, 
do  ALMACAES  S.A.,  Bogota,  Colombia; 
c/o  ALM  INVESTMENT  FLORIDA, 

INC.,  Miami,  FL,  United  States;  c/o 
BLACKMORE  INVESTMENTS  A.V.V., 
Oranjestad,  Aruba;  c/o  BRUNELLO 
LTD.,  Grand  Cayman,  Cayman  Islands; 
c/o  CARLOS  SAIEH  Y  CIA.  S.C.S., 
Barranquilla,  Atlantico,  Colombia;  c/o 
CONFECCIONES  LORD  S.A., 
Barranquilla,  Atlantico,  Colombia;  c/o 
CONSTRUCTORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla, 
Colombia;  c/o  CORPORACION  DE 
ALMACENES  POR  DEPARTAMENTOS 
S.A.,  Bogota,  Colombia;  c/o  ELIZABETH 
OVERSEAS  INC.,  Panama  City,  Panama; 
c/o  FINANZAS  DEL  NORTE  LUIS 
SAIEH  Y  CIA.  S.C.A.,  Barranquilla, 
Colombia;  c/o  G.L.G.  S.A.,  Bogota, 
Colombia;  c/o  GRANADA 
ASSOCIATES,  INC.,  Miami.  FL.  United 
States;  c/o  ILOVIN  S.A.,  Bogota, 
Colombia;  c/o  INVERSIONES  DEL 
PRADO  ABDALA  SAIEH  Y  CIA.  S.C.A., 
Barranquilla,  Colombia;  c/o  KAREN 
OVERSEAS,  INC.,  Panama  City, 

Panama;  c/o  KAREN  OVERSEAS 
FLORIDA,  INC.,  Miami.  FL,  United 
States;  c/o  KATTUS  II  CORPORATION, 
Panama  City,  Panama;  c/o  MARC  LLC, 
Miami,  FL,  United  States;  c/o  MLA 
INVESTMENTS,  INC.,  Virgin  Islands, 
British;  c/o  MOISES  SAIEH  Y  CIA. 
S.C.A.,  Barranquilla,  Colombia;  c/o 
RAMAL  S.A.,  Bogota,  Colombia;  c/o 
RDCFORD  INVESTMENT 
CORPORATION,  Panama  City,  Panama; 
c/o  URBANIZADORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla, 
Colombia;  c/o  VILLAROSA 
INVESTMENTS  FLORIDA,  INC.,  Miami, 
FL,  United  States;  780  NW.  Le  Jeime  Rd, 
Ste  516,  Miami,  FL  33126,  United 
States;  780  NW.  42nd  Avenue,  Miami, 
FL  33126,  United  States;  Carrera  56  # 
79-102  P-10,  Barranquilla,  Colombia; 
Nine  Island  Avenue,  Unit  1411,  Miami 
Beach,  FL,  United  States;  DOB  24  Feb 


1964;  POB  Barranquilla,  Colombia; 
Citizen  Colombia;  Nationality  Colombia; 
Cedula  No.  8739066  (Colombia); 
Passport  AH006864  (Colombia) 
(INDIVIDUAL)  [SDNT] 

The  listings  now  appear  as  follows: 

1.  SAIEH  JASSIR,  Abdala,  c/o  ALM 
INVESTMENT  FLORIDA.  INC.,  Miami, 
FL,  United  States;  c/o  CONFECCIONES 
LORD  S.A.,  Barranquilla,  Atlantico, 
Colombia;  c/o  CONSTRUCTORA 
ALTAVISTA  INTERNACIONAL  S.A., 
Barranquilla,  Colombia;  c/o  C.W. 
SALMAN  PARTNERS,  Miami.  FL. 
United  States;  c/o  ELIZABETH 
OVERSEAS  INC.,  Panama  City,  Panama; 
c/o  GRANADA  ASSOCIATES,  INC., 
Miami,  FL,  United  States;  c/o  JAMCE 
INVESTMENTS  LTD,  Grand  Cayman, 
Cayman  Islands;  c/o  KAREN 
OVERSEAS  FLORIDA.  INC.,  Miami,  FL, 
United  States;  c/o  KAREN  OVERSEAS, 
INC.,  Panama  City,  Panama;  c/o 
KATTUS  CORPORATION.  Barbados;  d 
o  MLA  INVESTMENTS  INC.,  Virgin 
Islands,  British;  c/o  SALMAN  CORAL 
WAY  PARTNERS,  Miami,  FL,  United 
States;  c/o  URBANIZADORA 
ALTAVISTA  INTERNACIONAL  S.A., 
Barranquilla,  Colombia;  c/o 
VILLAROSA  INVESTMENTS  FLORIDA. 
INC.,  Miami,  FL,  United  States;  c/o 
VILLAROSA  INVESTMENTS 
CORPORATION,  Panama  City,  Panama; 
Carrera  56  No. 19— 40  Apt.  11, 
Barranquilla,  Colombia;  19667 
Turnberry  Way  A-G,  North  Miami 
Beach,  FL,  United  States;  780  NW  Le 
Jeune  Road,  Suite  516,  Miami,  FL 
33126,  United  States;  780  NW  42nd 
Avenue,  Suite  516,  Miami,  FL  33126, 
United  States;  DOB  19  Dec  1919;  Citizen 
Colombia;  Cedula  No.  812202 
(Colombia);  Passport  AF547128 
(Colombia);  (INDIVIDUAL)  [SDNT]  ' 

2.  SAIEH  MUVDI .  Moises  Abdal, 

c/o  ALMACAES  S.A.,  Bogota,  Colombia; 
c/o  ALM  INVESTMENT  FLORIDA, 

INC.,  Miami,  FL,  United  States;  c/o 
CARLOS  SAIEH  Y  CIA.  S.C.S.. 
Barranquilla,  Atlantico,  Colombia;  c/o 
CONFECCIONES  LORD  S.A.. 
Barranquilla,  Atlantico,  Colombia;  c/o 
CONSTRUCTORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla. 
Colombia;  c/o  CORPORACION  DE 
ALMACENES  POR  DEPARTAMENTOS 
S.A.,  Bogota,  Colombia;  c/o  C.W. 
SALMAN  PARTNERS,  Miami,  FL, 
United  States;  c/o  ELIZABETH 
OVERSEAS  INC.,  Panama  City,  Panama; 
c/o  G.L.G.  S.A.,  Bogota,  Colombia;  c/o 
GRANADA  ASSOCIATES,  INC.,  Miami, 
FL,  United  States;  c/o  ILOVIN  S.A., 
Bogota,  Colombia;  c/o  INVERSIONES 
DEL  PRADO  ABDALA  SAIEH  Y  CIA. 
S.C.A.,  Barranquilla,  Colombia;  c/o 
JAMCE  INVESTMENTS  LTD,  Grand 
Cayman,  Cayman  Islands;  c/o  KAREN 


OVERSEAS,  INC.,  Panama  City, 

Panama;  c/o  KAREN  OVERSEAS 
FLORIDA,  INC.,  Miami,  FL,  United 
States;  c/o  KATTUS  CORPORATION, 
Barbados;  c/o  KATTUS  II 
CORPORATION,  Panama  City,  Panama; 
c/o  MLA  INVESTMENTS,  INC.,  Virgin 
Islands,  British;  c/o  MOISES  SAIEH  Y 
CIA.  S.C.A.,  Barranquilla,  Colombia; 
c/o  RAMAL  S.A.,  Bogota,  Colombia;  d 
o  RIXFORD  INVESTMENT 
CORPORATION,  Panama  City,  Panama; 
c/o  SALMAN  CORAL  WAY 
PARTNERS,  Miami,  FL,  United  States; 
c/o  SUNSET  &  97TH  HOLDINGS,  LLC., 
Miami,  FL,  United  States;  c/o 
URBANIZADORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla, 
Colombia;  c/o  VILLAROSA 
INVESTMENTS  CORPORATION, 

Panama  City,  Panama;  c/o  VILLAROSA 
INVESTMENTS  FLORIDA,  INC.,  Miami, 
FL,  United  States;  Carrera  56  #  79—40, 

Apt  7,  Barranquilla,  Colombia;  19667  s 
NE  36  Court  A  12-G,  North  Miami  B 
Beach,  FL,  United  States;  780  NW  Le  B 
Jeune  Rd,  Ste  516,  Miami,  FL  33126,  I 
United  States;  780  NW  42nd  Avenue,  R 
Miami,  FL  33126,  United  States;  1405  b 
SW  107th  Ave.,  Ste  301B,  Miami,  FL,  K 
United  States;  19667  Tumberry  Way,  f 
Unit  12G,  Miami,  FL  33180,  United  & 
States;  20301  W  Country  Club  Drive,  ^ 
Apt  824,  Aventura,  FL  33180,  United  f 
States;  DOB  06  Jun  1945;  POB  g 

Pamplona,  Norte  de  Santander;  Citizen  S 
Colombia;  Cedula  No.  7427466  k 

(Colombia)(INDrVIDUAL)  [SDNT]  [ 

3.  SAIEH  JAMIS  ,  Carlos  Ernesto,  d 
o  ALMACAES  S.A.,  Bogota,  Colombia; 
c/o  ALM  INVESTMENT  FLORIDA, 

INC.,  Miami,  FL,  United  States;  c/o 
BLACKMORE  INVESTMENTS  A.V.V.,  [ 

Oranjestad,  Aruba;  c/o  BRUNELLO  i 
LTD.,  Grand  Cayman,  Cayman  Islands;  I 
c/o  CARLOS  SAIEH  Y  CIA.  S.C.S.,  j 

Barranquilla,  Atlantico,  Colombia;  c/o  * 
CONFECCIONES  LORD  S.A..  .  | 

Barranquilla,  Atlantico,  Colombia;  c/o  E 
CONSTRUCTORA  ALTAVISTA  | 

INTERNACIONAL  S.A.,  Barranquilla. 
Colombia;  c/o  CORPORACION  DE  V 
ALMACENES  POR  DEPARTAMENTOS  f 
S.A.,  Bogota,  Colombia;  c/o  C.W. 

SALMAN  PARTNERS,  Miami,  FL.  | 
United  States;  c/o  ELIZABETH  k 

OVERSEAS  INC.,  Panama  City,  Panama;  1 
c/o  FINANZAS  DEL  NORTE  LUIS  f 
SAIEH  Y  CIA.  S.C.A.,  Barranquilla,  ^ 
Colombia;  do  G.L.G.  S.A.,  Bogota, 
Colombia;  c/o  GRANADA 
ASSOCIATES,  INC.,  Miami.  FL,  United 
States;  c/o  ILOVIN  S.A.,  Bogota, 

Colombia;  c/o  INVERSIONES  DEL 
PRADO  ABDALA  SAIEH  Y  CIA.  S.C.A., 
Barranquilla,  Colombia;  do  KAREN  ; 
OVERSEAS,  INC.,  Panama  City,  [ 

Panama;  c/o  KAREN  OVERSEAS 
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FLORIDA,  INC.,  Miami,  FL,  United 
States:  do  KATTUS  II  CORPORATION, 
Panama  City,  Panama;  do  MARC  LLC, 
Miami,  FL,  United  States;  do  MLA 
INVESTMENTS,  INC.,  Virgin  Islands, 
British;  do  MOISES  SAIEH  Y  CIA. 
S.C.A.,  Barranquilla,  Colombia;  do 
RAMAL  S.A.,  Bogota,  Colombia;  c/o 

rixford  investment 

CORPORATION,  Panama  City,  Panama; 
c/o  SALMAN  CORAL  WAY 
PARTNERS,  Miami,  FL,  United  States; 
c/o  URBANIZADORA  ALTAVISTA 
INTERNACIONAL  S.A.,  Barranquilla, 
Colombia;  c/o  VILLAROSA 
INVESTMENTS  FLORIDA,  INC.,  Miami, 
FL,  United  States;  780  NW  Le  Jeune  Rd, 
Ste  516,  Miami,  FL  33126,  United 
States;  780  NW  42nd  Avenue,  Miami, 

FL  33126,  United  States;  Carrera  56  # 
79-102  P-10,  Barranquilla,  Colombia; 
Nine  Island  Avenue,  Unit  1411,  Miami 
Beach,  FL,  United  States;  DOB  24  Feb 
1964;  POB  Barranquilla,  Colombia; 
Citizen  Colombia;  Nationality  Colombia; 
Cedula  No.  8739066  (Colombia); 

Passport  AH006864  (Colombia) 
(INDIVIDUAL)  [SDNT] 

Dated:  March  13,  2007. 

Adam ).  Szubin, 

Director,  Office  of  Foreign  Assets  Control. 

[FR  Doc.  E7-8299  Filed  5-2-07;  8:45  am) 
BILUNG  CODE  4811-42-P 


DEPARTMENT  OF  VETERANS 
AFFAIRS 

[0MB  Control  No.  2900-0091] 

Agency  Information  Collection 
Activities  Under  OMB  Review 

AGENCY:  Veterans  Health 
Administration,  Department  of  Veterans 
Affairs. 


ACTION:  Notice. 

SUMMARY:  In  compliance  with  the 
Paperwork  Reduction  Act  (PRA)  of  1995 
(44  U.S.C.  3501-3521),  this  notice 
announces  that  the  Veterans  Health 
Administration  (VHA),  Department  of 
Veterans  Affairs,  has  submitted  the  , 
collection  of  information  abstracted 
below  to  the  Office  of  Management  and  , 
Budget  (OMB)  for  review  and  comment. 
The  PRA  submission  describes  the 
natiue  of  the  information  collection  and 
its  expected  cost  and  burden  and 
includes  the  actual  data  collection 
instrument. 

DATES:  Comments  must  be  submitted  on 
or  before  June  4,  2007. 

ADDRESSES:  Submit  written  comments 
on  the  collection  of  information  through 
WWW. Regulations. gov,  or  to  VA’s  OMB 
Desk  Officer,  OMB  Human  Resources 
and  Housing  Branch,  New  Executive 
Office  Building,  Room  10235, 
Washington,  DC  20503  (202)  395-7316. 
Please  refer  to  “OMB  Control  No.  2900- 
0091”  in  any  correspondence. 

FOR  FURTHER  INFORMATION  CONTACT: 
Denise  McLamb,  Records  Management 
Service  (005G2),  Department  of  Veterans 
Affairs,  810  Vermont  Avenue,  NW., 
Washington,  DC  20420,  (202)  565-8374, 
fax  (202)  565—7870  or  e-mail 
denise.mdamb@mail.va.gov.  Please 
refer  to  “OMB  Control  No.  2900-0091.” 
SUPPLEMENTARY  INFORMATION: 

Titles: 

a. _  Application  for  Health  Benefits,  VA 
Form  lO-lOEZ. 

b.  Health  Benefits  Renewal  Form,  VA 
Form  lO-lOEZR 

OMB  Control  Number:  2900-0091. 

Type  of  Review:  Extension  of  a 
currently  approved  collection. 

Abstraet: 


a.  Veterans  complete  VA  Form  10- 
lOEZ  to  enroll  in  VA  health  care  system. 
VA  will  use  the  information  collected  to 
determine  the  veteran’s  eligibility  for 
medical  benefits. 

b.  Veterans  currently  enrolled  in  VA 
health  care  system  complete  VA  Form 
lO-lOEZR  to  update  their  personal . 
information  such  as  martial  status, 
address,  healtli  insurance  and  financial 
information. 

An  agency  may  not  conduct  or 
sponsor,  and  a  person  is  not  required  to 
respond  to  a  collection  of  information 
unless  it  displays  a  currently  valid  OMB 
control  number.  The  Federal  Register 
Notice  with  a  60-day  comment  period 
soliciting  comments  on  this  collection 
of  information  was  published  on 
January  24,  2007  at  page  3196. 

Affected  Public:  Individuals  or 
households. 

Estimated  Annual  Burden:  1,008,180 
hours. 

a.  VA  Form  lO-lOEZ — 527,580  hours. 

b.  VA  Form  1 0-1 OEZR— 480,600. 
Estimated  Average  Burden  Per 

Respondent: 

a.  VA  Form  lO-lOEZ — 45  minutes. 

b.  VA  Form  lO-lOEZR— 24  minutes. 
Frequency  of  Response:  Annually. 
Estimated  Number  of  Respondents: 

1,904,940 

a.  VA  Form  lO-lOEZ— 703,440. 

b.  VA  Form  10-1  OEZR— 1,201,500. 
Dated:  April  19,  2007. 

By  direction  of  the  Secretary. 

Denise  McLamb, 

Program  Analyst,  Records  Management 
Service. 

[FR  Doc.  E7-8400  Filed  5-2-07;  8:45  am] 
BILUNG  CODE  8320-01-P 
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Corrections 


This  section  of  the  FEDERAL  REGISTER 
contains  editorial  corrections  of  previously 
published  Presidential,  Rule,  Proposed  Rule, 
and  Notice  documents.  These  corrections  are 
prepared  by  the  Office  of  the  Federal 
Register.  Agency  prepared  corrections  are 
issued  as  signed  documents  and  appear  in 
the  appropriate  document  categories 
elsewhere  in  the  issue. 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Indian  Affairs 

Rate  Adjustments  for  Indian  Irrigation 
Projects 

Correction 

In  notice  document  E7-7558 
beginning  on  page  19950  in  the  issue  of 
Friday,  April  20,  2007,  make  the 
following  correction: 


.J  *  a  I 


On  page  19954,  in  the  table  titled 
“Southwest  Region  Rate  Table,”  in  the 
fourth  column  in  the  last  entry, 
“150.00”  should  read  “15.00”. 

[FR  Doc.  Z7-7558  Filed  5-2-07;  8:45  am] 
BILLING  CODE  1505-01-P 

DEPARTMENT  OF  THE  TREASURY 
Internai  Revenue  Service 

26  CFR  Part  602 

[TD9315] 

RIN  1545-BD10 

Duai  Consolidated  Loss  Regulations 

Correction 

In  rule  document  E  7-46 18  beginning 
on  page  12902  in  the  issue  of  Monday, 


Federal  Register 
Vol.  72,  No.  85 
Thursday,  May  3,  2007 


March  19,  2007,  make  the  following 
correction: 

§  602.101  [Corrected]  f 

On  page  12946,  in  the  second  column,  | 
in  §  602.101(b),  in  the  table,  under  the 
heading  “Current  0MB  Control  No.”,  in  ‘ 

the  third  entry,  “1545-1646”  should  [ 

read  “1545-1946”.  | 

[FR  Doc.  Z7-4618  Filed  5-2-07;  8:45  am]  j 

BILUNG  CODE  1 505-01 -D  I 


I 

i 
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Part  n 


Department  of 
Health  and  Human 
Services 

Centers  for  Medicare  &  Medicaid  Services 

42  CFR  Parts  411,  412,  413,  and  489 
Medicare  Program;  Proposed  Changes  to 
the  Hospital  Inpatient  Prospective 
Payment  Systems  and  Fiscal  Year  2008 
Rates;  Proposed  Rule 
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DEPARTMENT  OF  HEALTH  AND  DRGs;  the  wage  data,  including  the  Room  445-G,  Hubert  H.  Humphrey 


HUMAN  SERVICES 

Centers  for  Medicare  &  Medicaid 
Services 

42  CFR  Parts  411, 412, 413,  and  489 

[CMS-1533-P] 

RIN  0938-A070 

Medicare  Program;  Proposed  Changes 
to  the  Hospitai  inpatient  Prospective 
Payment  Systems  and  Fiscai  Year  2008 
Rates 

agency:  Centers  for  Mediate  and 
Medicaid  Services  (CMS),  HHS. 

ACTION:  Proposed  rule. 

SUMMARY:  We  are  proposing  to  revise  the 
Medicare  hospital  inpatient  prospective 
payment  systems  (IPPS)  for  operating 
and  capital-related  costs  to  implement 
changes  arising  from  our  continuing 
experience  with  these  systems,  and  to 
implement  certain  provisions  made  by 
the  Deficit  Reduction  Act  of  2005  (Pub. 
L.  109-171),  the  Medicare 
Improvements  and  Extension  Act  under 
Division  B,  Title  I  of  the  Tax  Relief  and 
Health  Care  Act  of  2006  (Pub.  L.  109- 
432),  and  the  Pandemic  and  All-Hazards 
Preparedness  Act  (Pub.  L.  109—417).  In 
addition,  in  the  Addendum  to  this 
proposed  rule,  we  describe  the  proposed 
changes  to  the  amounts  and  factors  used 
to  determine  the  rates  for  Medicare 
hospital  inpatient  services  for  operating 
costs  and  capital-related  costs.  We  also 
are  setting  forth  proposed  rate-of- 
increase  limits  for  certain  hospitals  and 
hospital  units  excluded  from  the  IPPS 
that  are  paid  in  full  or  in  part  on  a 
reasonable  cost  basis  subject  to  these 
limits  .or  that  have  a  portion  of  a 
prospective  payment  system  payment 
based  on  reasonable  cost  principles. 
These  proposed  changes  would  be 
applicable  to  discharges  occiuring  on  or 
after  October  1,  2007. 

In  this  proposed  rule,  we  discuss  our 
proposals  to  further  refine  the  diagnosis- 
related  group  (DRG)  system  under  the 
IPPS  to  better  recognize  severity  of 
illness  among  patients — for  FY  2008,  we 
are  proposing  to  adopt  a  Medicare 
Severity  DRG  (MS-DRG)  classification 
system  for  the  IPPS.  We  are  also 
proposing  to  use  the  structure  of  the 
proposed  MS-DRG  system  for  the  LTCH 
prospective  payment  system  (referred  to 
as  MS-LTC-DRGs)  for  FY  2008. 

Among  the  other  policy  changes  that 
we  are  proposing  to  make  are  changes 
related  to:  Limited  revisions  of  the 
reclassification  of  cases  to  proposed 
MS-DRGs,  the  proposed  relative 
weights  for  the  proposed  MS-LTC- 


occupational  mix  data,  used  to  compute 
the  wage  index;  applications  for  new 
technologies  emd  medical  services  add¬ 
on  payments;  payments  to  hospitals  for 
the  indirect  costs  of  graduate  medical 
education;  submission  of  hospital 
quality  data;  provisions  governing 
application  of  sanctions  relating  to  the 
Emergency  Medical  Treatment  and 
Labor  Act  of  1986  (EMTALA); 
provisions  governing  disclosure  of 
physician  ownership  in  hospitals  and 
patient  safety  measures;  and  provisions 
relating  to  services  furnished  to 
beneficiaries  in  custody  of  penal 
authorities. 

DATES:  To  be  assured  consideration, 
comments  must  be  received  at  one  of 
the  addresses  provided  below,  no  later 
than  5  p.m.  on  June  12,  2007.  ' 
ADDRESSES:  In  commenting,  please  refer 
to  file  code  CMS-1533-P.  Because  of 
staff  and  resoiuce  limitations,  we  cannot 
accept  comments  by  facsimile  (FAX) 
transmission. 

You  may  submit  comments  in  one  of 
three  ways  (no  duplicates,  please): 

1.  Electronically.  You  niay  submit 
electronic  comments  on  specific  issues 
in  this  regulation  to  http:// 
www.cms.hhs.gov/eRulemaking.  Click 
on  the  link  “Submit  electronic 
comments  on  CMS  regulations  with  an 
open  comment  period”.  (Attachments 
should  be  in  Microsoft  Word, 
WordPerfect,  or  Excel;  however,  we 
prefer  Microsoft  Word.) 

2.  By  regular  mail.  You  may  mail 
written  comments  (one  original  and  two 
copies)  to  the  following  address  ONLY: 
Centers  for  Medicare  &  Medicaid 
Services,  Department  of  Health  and 
Human  Services,  Attention:  CMS-1533- 
P,  P.O.  Box  8011,  Baltimore,  MD  21244- 
1850. 

Please  allow  sufficient  time  for  mailed 
comments  to  be  received  before  the 
close  of  the  comment  period. 

3.  By  express  or  overnight  mail.  You 
may  send  written  comments  (one 
original  and  two  copies)  to  the  following 
address  ONLY:  Centers  for  Medicare  & 
Medicaid  Services,  Department  of 
Health  and  Human  Services,  Attention: 
CMS-1533-P,  Mail  Stop  C4-26-05, 

7500  Security  Boulevard,  Baltimore,  MD 
21244-1850. 

4.  By  hand  or  courier.  If  you  prefer, 
you  may  deliver  (by  hand  or  courier) 
your  written  comments  (one  original 
and  two  copies)  before  the  close  of  the 
comment  period  to  one  of  the  following 
addresses.  If  you  intend  to  deliver  your 
comments  to  the  Baltimore  address, 
please  call  telephone  number  (410)  786- 
7195  in  advance  to  schedule  your 
arrival  with  one  of  our  staff  members. 


Building,  200  Independence  Avenue, 
SW.,  Washington,  DC  20201,  or  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850. 

(Because  access  to  the  interior  of  the 
Hubert  H.  Humphrey  Building  is  not 
readily  available  to  persons  without 
Federal  Government  identification, 
commenters  are  encouraged  to  leave 
their  comments  in  the  CMS  drop  slots 
located  in  the  main  lobby  of  the 
building.  A  stamp-in  clock  is  available 
for  persons  wishing  to  retain  proof  of 
filing  by  stamping  in  and  retaining  an 
extra  copy  of  the  comments  being  filed) 
Comments  mailed  to  the  addresses 
indicated  as  appropriate  for  hand  or 
courier  delivery  may  be  delayed  and 
received  after  the  comment  period. 

Submission  of  comments  on 
paperwork  requirements.  You  may 
submit  comments  on  this  document’s 
paperwork  requirements  by  mailing 
your  comments  to  the  addresses 
provided  at  the  end  of  the  “Collection 
of  Information  Requirements”  section  ij 
this  document. 

For  information  on  viewing  public 
comments,  see  the  beginning  of  the 
SUPPLEMENTARY  INFORMATION  section. 
FOR  FURTHER  INFORMATION  CONTACT: 
Marc  Hartstein,  (410)  786-4548, 
Operating  Prospective  Payment, 
Diagnosis-Related  Groups  (DRGs), 
Wage  Index,  New  Medical  Services 
and  Technology  Add-On  Payments, 
and  Hospital  Geographic 
Reclassifications  Issues 
Tzvi  Hefter,  (410)  786—4487,  Capital 
Prospective  Payment,  Excluded 
Hospitals,  Graduate  Medical 
Education,  Critical  Access  Hospitals, 
and  Long-Term  Care  (LTC)-DRG 
Issues 

Siddhartha  Mazumdar,  (410)  786-6673, 
Rural  Community  Hospital 
Demonstration  Issues 
Sheila  Blackstock,  (410)  786-3502, 
Quality  Data  for  Annual  Payment 
Update  Issues 

Thomas  Valuck,  (410)  786-7479, 
Hospital  Value-Based  Purchasing 
Issues 

Jacqueline  Proctor,  (410)  786-8852, 
Disclosui'e  of  Physician  Ownership  in 
Hospitals  and  Patient  Safety  Measures 
Issues 

Fred  Grabau,  (410)  786-0206,  Services 
to  Beneficiaries  in  Custody  of  Penal 
Authorities  Issues 
SUPPLEMENTARY  INFORMATION: 

Submitting  Comments:  We  welcome 
comments  from  the  public  on  all  issues 
set  forth  in  this  rule  to  assist  us  in  fully 
considering  issues  and  developing 
policies.  You  can  assist  us  by 
referencing  the  file  code  CMS-1533-P 
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and  the  specific  “issue  identifier”  that 
precedes  the  section  on  which  you 
choose  to  conunent. 

Inspection  of  Public  Comments:  AW 
comments  received  before  the  close  of 
the  comment  period  are  available  for 
viewing  by  the  public,  including  any 
personally  identifiable  or  confidential 
business  information  that  is  included  in 
a  conunent.  We  post  all  comments 
received  before  the  close  of  the 
conunent  period  on  the  following  Web 
site  as  soon  as  possible  after  they  have 
been  received:  http://www.cms.hhs.gov/ 
eRuIemaking.  Click  on  the  link 
“Electronic  Comments  on  CMS 
Regulations”  on  that  Web  site  to  view 
public  comments. 

Comments  received  timely  will  also 
be  available  for  public  inspection  as 
they  are  received,  generally  beginning 
approximately  3  weeks  after  publication 
of  a  document,  at  the  headquarters  of 
the  Centers  for  Medicare  &  Medicaid 
Services,  7500  Security  Boulevard, 
Baltimore,  Maryland  21244,  Monday 
through  Friday  of  each  week  ft-om  8:30 
a.m.  to  4  p.m.  To  schedule  an 
appointment  to  view  public  comments, 
phone  1-800-743-3951. 

Electronic  Access 
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A.  Determination  of  Proposed  Federal 
Hospital  Inpatient  Capital-Related 
Prospective  Payment  Rate  Update 

1.  Projected  Capital  Standard  Federal  Rate 
Update 

a.  Description  of  the  Update  Framework 

b.  Comparison  of  CMS  and  MedPAC 
Update  Recommendation 

2.  Proposed  Outlier  Payment  Adjustment 
Factor 

3.  Proposed  Budget  Neutrality  Adjustment 
Factor  for  Changes  in  DRG 
Classifications  and  Weights  and  the  GAF 

4.  Proposed  Exceptions  Payment 
Adjustment  Factor 

5.  Proposed  Capital  Standard  Federal  Rate 
for  FY  2008 

6.  Proposed  Special  Capital  Rate  for  Puerto 
Rico  Hospitals 

B.  Calculation  of  the  Proposed  Inpatient 
Capital-Related  Prospective  Payments  for 
FY  2008 

C.  Capital  Input  Price  Index 

1.  Background 

2.  Forecast  of  the  CIPI  for  FY  2008 

rV.  Proposed  Changes  to  Payment  Rates  for 
Excluded  Hospitals  and  Hospital  Units; 
Rate-of-InCrease  Percentages 

A.  Payments  to  Existing  Excluded 
Hospitals  and  Units 

B.  New  Excluded  Hospitals  and  Units 
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V.  Tables 

Table  lA — ^National  Adjusted  Operating 
Standardized.  Amounts,  Labor/Nonlabor 
(69.7  Percent  Labor  Share/30.3  Percent 
Nonlabor  Share  If  Wage  Index  Is  Greater 
Than  1) 

Table  IB — National  Adjusted  Operating 
Standardized  Amounts,  Labor/Nonlabor 
(62  Percent  Labor  Share/38  Percent 
Nonlabor  Share  If  Wage  Index  Is  Less 
Than  or  Equal  to  1) 

Table  IC — Adjusted  Operating 

Standardized  Amounts  for  Puerto  Rico, 
Labor/Nonlabor 

Table  ID — Capital  Standard  Federal 
Payment  Rate 

Table  2 — Hospital  Case-Mix  Indexes  for 
Discharges  Occurring  in  Federal  Fiscal 
Year  2006;  Hospital  Wage  Indexes  for 
Federal  Fiscal  Year  2008;  Hospital 
Average  Hourly  Wages  for  Federal  Fiscal 
Years  2006  (2002  Wage  Data),  2007  (2003 
Wage  Data),  and  2008  (2004  Wage  Data); 
and  3-Year  Average  of  Hospital  Average 
Hourly  Wages 

Table  3 A — FY  2008  and  3-Year  Average 
Hourly  Wage  for  Urban  Areas  by  CBSA 
Table  3B — FY  2008  and  3-Year  Average 
Hourly  Wage  for  Rural  Areas  by  CBSA 
Table  4A — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Urban  Areas  by  CBSA — FY  2008 
Table  4B — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Rural  Areas  by  CBSA — FY  2008 
Table  4C — Wage  Index  and  Capital 
Geographic  Adjustment  Factor  (GAF)  for 
Hospitals  That  Are  Reclassified  by 
CBSA— FY  2008 

Table  4F — ^Puerto  Rico  Wage  Index  and 
Capital  Geographic  Adjustment  Factor 
(GAF)  by  CBSA— FY  2008 
Table  4J — Out-Migration  Wage 
Adjustment — FY  2008 
Table  5 — List  of  Proposed  Medicare 
Severity  Diagnosis-Related  Groups  (MS- 
DRGs),  Relative  Weighting  Factors,  and 
Geometric  and  Arithmetic  Mean  Length 
of  Stay 

Table  6 A — ^New  Diagnosis  Codes 
Table  6B — New  Procedure  Codes 
Table  6C — Invalid  Diagnosis  Codes 
Table  6D — Invalid  Procedure  Codes 
Table  6E — Revised  Diagnosis  Code  Titles 
Table  6F — Revised  Procedure  Code  Titles 
Table  6G — Additions  to  the  CC  Exclusion 
List  (Available  only  through  the  Internet 
on  the  CMS  Web  site  at:  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/) 
Table  6H — Deletions  from  the  CC 
Exclusion  List  (Available  only  through 
the  Internet  on  the  CMS  Web  site  at: 
http://www.cms.hhs.gov/ 
AcuteInpaiientPPS/) 

Table  61 — Complete  List  of  Complication 
and  Comorbidity  (CC)  Exclusions 
(Available  only  through  the  Internet  on 
the  CMS  Web  site  at:  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/) 
Table  6J — Major  Complication  and 
Comorbidity  (MCC)  List 
Table  6K — Complications  and  Comorbidity 
(CC)  List 

Table  7 A — ^Medicare  Prospective  Payment 
System  Selected  Percentile  Lengths  of 
Stay:  FY  2006  MedPAR  Update — 


December  2006  GROUPER  V24.0  CMS- 
DRGs 

Table  7B — Medicare  Prospective  Payment 
System  Selected  Percentile  Lengths  of 
Stay:  FY  2006  MedPAR  Update — 
December  2006  GROUPER  V25.0  CMS 
DRGs 

Table  8 A — Proposed  Statewide  Average 
Operating  Cost-to-Charge  Ratios — March 
2007 

Table  8B — Proposed  Statewide  Average 
Capital  Cost-to-Charge  Ratios — March 
2007 

Table  8C — Proposed  Statewide  Average 
Total  Cost-to-Charge  Ratios  for  LTCHs — 
March  2007 

Table  9A — Hospital  Reclassifications  and 
Redesignations — 'FY  2008 

Table  9C — Hospitals  Redesignated  as  Rural 
under  Section  1886(d)(8)(E)  of  the  Act — 
FY  2008 

Table  10 — Geometric  Mean  Plus  the  Lesser 
of  .75  of  the  National  Adjusted  Operating 
Standardized  Payment  Amoun( 
(Increased  to  Reflect  the  Difference 
Between  Costs  and  Charges)  or  .75  of 
One  Standard  Deviation  of  Mean  Charges 
by  Proposed  Medicare  Severity 
Diagnosis-Related  Groups  (M^DRGs) — 
March  2007 

Table  11 — Proposed  FY  2008  MS— LTC- 
DRGs,  Relative  Weights,  Geometric 
Average  Length  of  Stay,  and  5/6ths  of  the 
Geometric  Average  Length  of  Stay 

Appendix  A — Regulatory  Impact  Analysis 

I.  Overall  Impact 

II.  Objectives 

III.  Limitations  on  Our  Analysis 

IV.  Hospitals  Included  In  and  Excluded  From 

the  IPPS 

V.  Effects  on  Excluded  Hospitals  and 

Hospital  Units 

VI.  Quantitative  Effects  of  the  Proposed 

Policy  Changes  Under  the  IPPS  for 
Operating  Costs 

A.  Basis  and  Methodology  of  Estimates 

B.  Analysis  of  Table  I 

C.  Effects  of  the  Proposed  Changes  to  the 
DRG  Reclassifications  and  Relative  Cost- 
Based  Weights  (Column  2) 

D.  Effects  of  Proposed  Wage  Index  Changes 
(Column  3) 

E.  Combined  Effects  of  Proposed  DRG  and 
Wage  Index  Changes  (Column  4) 

F.  Effects  of  the  Expiration  of  the  3-Year 
Provision  Allowing  Urban  Hospitals  , 
That  Were  Converted  to  Rural  as  a  Result 
of  the  FY  2005  Labor  Market  Area 
Changes  to  Maintain  the  Wage  Index  of 
the  Urban  Labor  Market  Area  in  Which 
They  Were  Formerly  Located  (Column  5) 

G.  Effects  of  MGCRB  Reclassifications 
(Column  6) 

H.  Effects  of  the  Adjustment  to  the 
Application  of  the  Rural  Floor  (Column 
7) 

I.  Effects  of  Expiration  of  the  Imputed 
Rural  Floor  (Column  8) 

).  Effects  of  the  Expiration  of  Section  508 
of  Pub.  L.  108-173  (Column  9) 

K.  Effects  of  the  Proposed  Wage  Index 
Adjustment  for  Out-Migration  (Column 
10) 

L.  Effects  of  All  Proposed  Changes  With 
CMl  Adjustment  Prior  to  Assumed 
Growth  (Column  11) 


M.  Effects  of  All  Proposed  Changes  With 
CMI  Adjustment  and  Assumed  Growth 
(Column  12) 

N.  Effects  of  Proposed  Policy  on  Payment 
Adjustment  for  Low-Volume  Hospitals 

O.  Impact  Analysis  of  Table  II 

VII.  Effects  of  Other  Proposed  Policy  Changes 

A.  Effects  of  Proposed  Policy  on  Hospital- 
Acquired  Conditions,  Including 
Infections  • 

B.  Effects  of  Proposed  MS-LTC-DRG 
Reclassiflcations  and  Relative  Weights 
for  LTCHs 

C.  Effects  of  Proposed  New  Technology 
Add-On  Payments 

D.  Effects  of  Requirements  for  Hospital 
Reporting  of  Quality  Data  for  Annual 
Hospital  Payment  Update 

E.  Effects  of  Proposed  Policy  on 
Cancellation  of  Classification  of 
Acquired  Rural  Status  and  Rural  Referral 
Centers 

F.  Effects  of  Proposed  Policy  Change  on 
Payment  for  Indirect  Graduate  Medical 
Education 

G.  Effects  of  Proposed  Policy  Changes 
Relating  to  Emergency  Services  Under 
EMTALA 

H.  Effects  of  Proposed  Policy  on  Disclbsiu'f! 
of  Physician  Ownership  in  Hospitals  and 
Patient  Safety  Measures 

I.  Effects  of  Implementation  of  Rural 
Community  Hospital  Demonstration 
Program 

J.  Effects  of  Proposed  Policy  Changes  on 
Services  Furnished  to  Beneficiaries  in 
Custody  of  Penal  Authorities 

VIII.  Effects  of  Proposed  Changes  in  the 
Capital  IPPS 

A.  General  Considerations 

B.  Results 

IX.  Alternatives  Considered 

X.  Overall  Conclusion 
XL  Accounting  Statement 
XII.  Executive  Order  12866 

Appendix  B — Recommendation  of  Update 
Factors  for  Operating  Cost  Rates  of  Payment 
for  Inpatient  Hospital  Services 

I.  Background 

II.  Inpatient  Hospital  Update  for  FY  2008 

III.  Secretary’s  Recommendation 

IV.  MedPAC  Recommendation  for  Assessing 

Payment  Adequacy  and  Updating 
Payments  in  Traditional  Medicare 

I.  Background 

A.  Summary 

1 .  Acute  Care  Hospital  Inpatient 
Prospective  Payment  System  (IPPS) 

Section  1886(d)  of  the  Social  Security 
Act  (the  Act)  sets  forth  A  system  of 
payment  for  the  operating  costs  of  acute 
care  hospital  inpatient  stays  under 
Medicare  Part  A  (Hospital  Insurance) 
based  on  prospectively  set  rates.  Section 
1886(g)  of  the  Act  requires  the  Secretary 
to  pay  for  the  capital-related  costs  of 
hospital  inpatient  stays  under  a 
prospective  payment  system  (PPS). 
Under  these  PPSs,  Medicare  payment 
for  hospital  inpatient  operating  and 
capital-related  costs  is  made  at 
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predetermined,  specific  rates  for  each 
hospital  discharge.  Discharges  are 
classihed  according  to  a  list  of 
diagnosis-related  groups  (DRGs). 

The  base  payment  rate  is  comprised  of 
a  standardized  amount  that  is  divided 
into  a  labor-related  share  and  a 
nonlabor-related  share.  The  labor- 
related  share  is  adjusted  by  the  wage 
index  applicable  to  the  area  where  the 
hospital  is  located;  and  if  the  hospital  is 
located  in  Alaska  or  Hawaii,  the 
nonlabor-related  share  is  adjusted  by  a 
cost-of-living  adjustment  factor.  This 
base  payment  rate  is  multiplied  by  the 
DRG  relative  weight. 

If  the  hospital  treats  a  high  percentage 
of  low-income  patients,  it  receives  a 
percentage  add-on  payment  applied  to 
the  DRG-ad justed  base  payment  rate. 
This  add-on  payment,  known  as  the 
disproportionate  share  hospital  (DSH) 
adjustment,  provides  for  a  percentage 
increase  in  Medicare  payments  to 
hospitals  that  qualify  under  either  of 
two  statutory  formulas  designed  to 
identify  hospitals  that  serve  a 
disproportionate  share  of  low-income 
patients.  For  qualifying  hospitals,  the 
amount  of  this  adjustment  may  vary 
based  on  the  outcome  of  the  statutory 
calculations. 

If  the  hospital  is  an  approved  teaching 
hospital,  it  receives  a  percentage  add-on 
payment  for  each  case  paid  under  the 
IPPS,  known  as  the  indirect  medical 
education  (IME)  adjustment.  This 
percentage  varies,  depending  on  the 
ratio  of  residents  to  beds. 

Additional  payments  may  be  made  for 
cases  that  involve  new  technologies  or 
medical  services  that  have  been 
approved  for  special  add-on  payments. 
To  qualify,  a  new  technology  or  medical 
service  must  demonstrate  that  it  is  a 
substantial  clinical  improvement  over 
technologies  or  services  otherwise 
available,  and  that,  absent  an  add-on 
payment,  it  would  be  inadequately  paid 
under  the  regular  DRG  pa>ment. 

The  costs  incurred  by  the  hospital  for 
a  case  are  evaluated  to  determine 
whether  the  hospital  is  eligible  for  an 
additional  payment  as  an  outlier  case. 
This  additional  payment  is  designed  to 
protect  the  hospital  from  large  Hnancial 
losses  due  to  unusually  expensive  cases. 
Any  outlier  payment  due  is  added  to  the 
DRG-ad  justed  base  payment  rate,  plus 
any  DSH,  IME,  and  new  technology  or 
medical  service  add-on  adjustments. 

Although  payments  to  most  hospitals 
under  the  IPPS  are  made  on  the  basis  of 
the  standardized  amounts,  some 
categories  of  hospitals  are  paid  the 
higher  of  a  hospital-specific  rate  based 
on  their  costs  in  a  base  year  (the  higher 
of  FY  1982,  FY  1987,  FY  1996,  or  FY 
2002)  or  the  IPPS  rate  based  on  the 


standardized  amount.  For  example,  sole 
community  hospitals  (SCHs)  are  the  sole 
source  of  care  in  their  areas,  and 
Medicare-dependent,  small  rural 
hospitals  (MDHs)  are  a  major  source  of 
care  for  Medicare  beneficiaries  in  their 
areas.  Both  of  these  categories  of 
hospitals  are  afforded  this  special 
payment  protection  in  order  to  maintain 
access  to  services  for  beneficiaries. 

(Until  FY  2007,  an  MDH  has  received 
the  IPPS  rate  plus  50  percent  of  the 
difference  between  the  IPPS  rate  and  its 
hospital-specific  rate  if  the  hospital- 
specific  rate  is  higher  than  the  IPPS  rate. 
In  addition,  an  MDH  does  not  have  the 
option  of  using  FY  1996  as  the  base  year 
for  its  hospital-specific  rate.  As 
discussed  below,  for  discharges 
occurring  on  or  after  October  1,  2007, 
but  before  October  1,  2011,  an  MDH  will 
receive  the  IPPS  rate  plus  75  percent  of 
the  difference  between  the  IPPS  rate  and 
its  hospital-specific  rate,  if  the  hospital- 
specific  rate  is  higher  than  the  IPPS 
rate.) 

Section  1886(g)  of  the  Act  requires  the 
Secretary  to  pay  for  the  capital-related 
costs  of  inpatient  hospital  services  “in 
accordance  with  a  prospective  payment 
system  established  by  the  Secretary.” 
The  basic  methodology  for  determining 
capital  prospective  payments  is  set  forth 
in  our  regulations  at  42  CFR  412.308 
and  412.312.  Under  the  capital  IPPS, 
payments  are  adjusted  by  die  same  DRG 
for  the  case  as  they  are  under  the 
operating  IPPS.  Capital  IPPS  payments 
are  also  adjusted  for  IME  and  DSH, 
similar  to  the  adjustments  made  under 
the  operating  IPPS.  In  addition, 
hospitals  may  receive  outlier  payments 
for  those  cases  that  have  unusually  high 
costs. 

The  existing  regulations  governing 
payments  to  hospitals  under  the  IPPS 
are  located  in  42  CFR  part  412,  subparts 
A  through  M. 

2.  Hospitals  and  Hospital  Units 
Excluded  From  the  IPPS 

Under  section  1886(fi)(l)(B)  of  the 
Act,  as  amended, certain  specialty 
hospitals  and  hospital  units  are 
excluded  fi’om  the  IPPS.  These  hospitals 
and  units  are:  rehabilitation  hospitals 
and  units;  long-term  care  hospitals 
(LTCHs);  psychiatric  hospitals  and 
units;  children’s  hospitals;  and  cancer 
hospitals.  Religious  nonmedical  health 
care  institutions  (RNHCIs)  are  also 
excluded  from  the  IPPS.  Various 
sections  of  the  Balanced  Budget  Act  of 
1997  (Pub.  L.  105-33),  the  Medicare, 
Medicaid  and  SCHIP  [State  Children’s 
Health  Insurance  Program]  Balanced 
Budget  Refinement  Act  of  1999  (Pub.  L. 
106-113),  and  the  Medicare,  Medicaid, 
and  SCHIP  Benefits  Improvement  and 


Protection  Act  of  2000  (Pub.  L.  106-554) 
provide  for  the  implementation  of  PPSs 
for  rehabilitation  hospitals  and  units 
(referred  to  as  inpatient  rehabilitation 
facilities  (IRFs)),  LTCHs,  and  psychiatric 
hospitals  and  units  (referred  to  as 
inpatient  psychiatric  facilities  (IPFs)),  as 
discussed  below.  Children’s  hospitals, 
cancer  hospitals,  and  RNHCIs  continue 
to  be  paid  solely  under  a  reasonable 
cost-based  system. 

The  existing  regulations  governing 
payments  to  excluded  hospitals  and 
hospital  units  are  located  in  42  CFR 
parts  412  and  413. 

a.  Inpatient  Rehabilitation  Facilities 
(IRFs) 

Under  section  1886(j)  of  the  Act,  as 
amended,  rehabilitation  hospitals  and 
units  (IRFs)  have  been  transitioned  from 
payment  based  on  a  blend  of  reasonable 
cost  reimbursement  subject  to  a 
hospital-specific  annual  limit  under 
section  1886(b)  of  the  Act  and  the 
adjusted  facility  Federal  prospective 
payment  rate  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2002 
through  September  30,  2002,  to  payment 
at  100  percent  of  the  Federal  rate 
effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002. 
IRFs  subject  to  the  blend  were  also 
permitted  to  elect  payment  based  on  100 
percent  of  the  Federal  rate.  The  existing 
regulations  governing  payments  under 
the  IRF  PPS  are  located  in  42  CFR  part 
412,  subpart  P. 

b.  Long-Term  Care  Hospitals  (LTCHs) 

Under  the  authority  of  sections  123(a) 
and  (c)  of  Pub.  L.  106-113  and  section 
307(b)(1)  of  Pub.  L.  106-554,  the  LTCH 
PPS  was  effective  for  a  LTCH’s  first  cost 
reporting  period  beginning  on  or  after 
October  1,  2002.  LTCHs  that  do  not 
meet  the  definition  of  “new”  under 
§  412.23(e)(4)  are  paid,  during  a  5-year 
transition  period,  a  LTCH  prospective 
payment  that  is  comprised  of  an 
increasing  proportion  of  the  LTCH 
Federal  rate  and  a  decreasing  proportion 
based  on  reasonable  cost  principles. 
Those  LTCHs  that  did  not  meet  the 
definition  of  “new”  could  elect  to  be 
paid  based  on  100  percent  of  the  Federal 
prospective  pa3nnent  rate  instead  of  a 
blended  payment  in  any  year  during  the 
5-year  transition.  For  cost  reporting 
periods  begirming  on  or  after  October  1 , 
2006,  all  LTCHs  are  paid  100  percent  of 
the  Federal  rate.  The  existing 
regulations  governing  payment  under 
the  LTCH  PPS  are  located  in  42  CFR 
part  412,  subpart  O. 

c.  Inpatient  Psychiatric  Facilities  (IPFs) 

Under  the  authority  of  sections  124(a) 
and  (c)  of  Pub.  L.  106-113,  inpatient 
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psychiatric  facilities  (IPFs)  (formerly 
psychiatric  hospitals  and  psychiatric 
units  of  acute  care  hospitsds)  ar6  paid 
under  the  IPF  PPS.  Under  the  IPF  PPS, 
some  EPFs  are  transitioning  from  being 
paid  for  inpatient  hospital  services 
based  on  a  blend  of  reasonable  cost- 
based  payment  and  a  Federal  per  diem 
payment  rate,  effective  for  cost  reporting 
periods  beginning  on  or  after  January  1, 
2005.  For  cost  reporting  periods 
beginning  on  or  after  January  1,  2008,  all 
IPFs  will  be  paid  100  percent  of  the 
Federal  per  diem  payment  amount.  The 
existing  regulations  governing  payment 
imder  the  IPF  PPS  eire  located  in  42  CFR 
412,  subpart  N. 

3.  Critical  Access  Hospitals  (CAHs) 

Under  sections  1814, 1820,  and 

1834(g)  of  the  Act,  payments  are  made 
to  critical  access  hospitals  (CAHs)  (that 
is,  rural  hospitals  or  facilities  that  meet 
certain  statutory  requirements)  for 
inpatient  emd  outpatient  services  based 
on  101  percent  of  reasonable  cost. 
Reasonable  cost  is  determined  imder  the 
provisions  of  section  1861(v)(l)(A)  of 
the  Act  and  existing  regulations  under 
42  CFR  parts  413  and  415. 

4.  Pa)mients  for  Graduate  Medical 
Education  (GME) 

Under  section  1886(a)(4)  of  the  Act, 
costs  of  approved  educational  activities 
are  excluded  from  the  operating  costs  of 
inpatient  hospital  services.  Hospitals 
with  approved  graduate  medical 
education  (GME)  programs  are  paid  for 
the  direct  costs  of  GME  in  accordance 
with  section  1886(h)  of  the  Act;  the 
amount  of  payment  for  direct  GME  costs 
for  a  cost  reporting  period  is  based  on 
the  hospital’s  number  of  residents  in 
that  period  and  the  hospital’s  costs  per 
resident  in  a  base  year.  The  existing 
regulations  governing  payments  to  the 
various  types  of  hospitals  are  located  in 
42  CFR  part  413. 

B.  Provisions  of  the  Deficit  Reduction 
Act  of 2005  (DBA) 

The  Deficit  Reduction  Act  of  2005 
(DRA),  Pub.  L.  109-171,  made  a  number 
of  chemges  to  the  Act  relating  to 
prospective  payments  to  hospitals  and 
other  providers  for  inpatient  services. 
This  proposed  rule  would  implement 
amendments  made  by  (1)  section 
5001(a),  which,  effective  for  FY  2007 
and  subsequent  years,  expands  the 
requirements  for  hospital  quality  data 
reporting:  and  (2)  section  5001(c),  which 
requires  the  Secretary  to  select,  by 
October  1,  2007,  at  least  two  hospital- 
acquired  conditions  that  meet  certain 
specified  criteria  that  will  be  subject  to 
a  quality  adjustment  in  DRG  payments 
during  FY  2008. 


In  this  proposed  rule,  we  also  discuss 
our  development  of  a  plan  to 
implement,  beginning  with  FY  2009,  a 
value-based  pmrchasing  plan  for  section 
1886(d)  hospitals,  in  accordance  with 
the  requirements  of  section  5001(b)  of 
Pub.  L.  109-171. 

C.  Provisions  of  the  Medicare 
Improvements  and  Extension  Act  Under 
Division  B  of  the  Tax  Relief  and  Health 
Care  Act  of  2006 

In  this  proposed  rule,  we  discuss  the 
provisions  of  section  106(b)(1)  of  the 
Medicare  Improvements  and  Extensions 
Act  under  Division  B,  Title  I  of  the  Tax 
Relief  and  Health  Care  Act  of  2006 
(MIEA-TRHCA),  Pub.  L.  109-432, 
which  requires  MedPAC  to  submit  to 
Congress,  not  later  than  June  30,  2007, 
a  report  on  the  Medicare  wage  index 
classification  system  applied  tinder  the 
Medicare  Prospective  Payment  System. 
Section  106(b)  of  the  MIEA-TRHCA 
requires  the  report  to  include  any 
alternatives  that  MedPAC  recommends 
to  the  method  to  compute  the  wage 
index  under  section  1886(d)(3)(E)  of  the 
Act. 

In  addition,  we  discuss  the  provisions 
of  section  106(b)(2)  of  the  MIEA- 
TRHCA,  which  instructs  the  Secretary 
of  Health  and  Human  Services,  taking 
into  account  MedPAC’s 
recommendations  on  the  Medicare  wage 
index  classification  system,  to  include 
in  the  FY  2009  IPPS. proposed  rule  one 
or  more  proposals  to  revise  the  wage 
index  adjustment  applied  under  section 
1886(d)(3)(E)  of  the  Act  for  purposes  of 
the  IPPS. 

We  note  that  we  published  a  notice  in 
the  Federal  Register  on  March  23,  2007 
(72  FR  13799)  that  addressed  the 
provisions  of  section  106(a)  of  the 
MIEA-TRHCA  relating  to  the  extension 
of  geographic  reclassifications  of 
hospitals  under  section  508  of  Pub.  L. 
108-173  (that  expired  on  March  31, 
2007)  through  September  30,  2007. 

D.  Provisions  of  the  Pandemic  and  All- 
Hazards  Preparedness  Act 

On  December  19,  200j5,  Congress 
enacted  the  Pandemic  arid  All-Hazards 
Preparedness  Act,  Pub.  L.  109—417. 
Section  302(b)  of  Pub.  L.  109-417  make.< 
two  specific  changes  that  affect 
EMTALA  implementation  in  emergency 
areas  during  an  emergency  period. 
Specifically  section  302(b)(1)(A)  of  Pub. 
L.  109-417  amended  section 
1135(b)(3)(B)  of  the  Act  to  state  that 
sanctions  may  be  waived  for  the 
direction  or  relocation  of  an  individual 
for  screening  where,  in  the  case  of  a 
public  health  emergency  that  involves  a 
pandemic  infections  disease,  that 
direction  or  relocation  occurs  pursuant 


to  a  State  pandemic  preparedness  plan.  ( 
In  addition,  sections  302(b)(1)(B)  and  j 

(b)(1)(C)  of  Pub.  L.  109—417  amended  i 

section  1135(b)(3)(B)  of  the  Act  to  state 
that,  if  a  public  health  emergency  c 

involves  a  pandemic  infectious  disease  g 
(such  as  pandemic  influenza),  the  r 

duration  of  a  waiver  or  modification  I 

under  section  1135(b)(3)  of  the  Act  t 

(relating  to  EMTALA)  shall  be  r 

determined  in  accordance  with  section  I 
1135(e)  of  the  Act  as  that  subsection  ^ 

applies  to  public  health  emergencies.  . 

In  this  proposed  rule,  we  are 
proposing  to  make  changes  to  the 
EMTALA  regulations  to  conform  them  I 
to  the  sanction  waiver  provisions  of  r 

section  302(b)  of  Pub.  L.  109-417.  a 

E.  Major  Contents  of  This  Proposed  Rule 

In  this  proposed  rule,  we  are  setting  i 

forth  proposed  changes  to  the  Medicare  f 
IPPS  for  operating  costs  and  for  capital- 
related  costs  in  FY  2008.  We  also  are  I 

setting  forth  proposed  changes  relating  a 
to  payments  for  IME  costs  and  payments 
to  certain  hospitals  and  units  that  ® 

continue  to  be  excluded  from  the  IPPS  ' 
and  paid  on  a  reasonable  cost  basis.  The  ^ 
changes  being  proposed  would  be 
effective  for  discharges  occurring  on  or  , 
after  October  1,  2007,  unless  otherwise 
noted. 

The  following  is  a  summary  of  the  * 

major  changes  that  we  are  proposing  to  ® 
make:  j, 

1.  Proposed  DRG  Reclassifications  and 
Recalibrations  of  Relative  Weights  v 

We  are  proposing  to  adopt  a  Medicare 
Severity  DRG  (MS-DRG)  classification  ® 

system  for  the  IPPS  to  better  recognize  ' 
severity  of  illness.  We  present  the  ' 

methodology  we  used  to  establish  the  ^ 

proposed  MS-DRGs  and  discuss  our  ^ 

efforts  to  further  analyze  alternative  j 

severity-adjusted  DRG  systems  and  to 
refine  the  relative  weight  calculations  2 

for  DRGs.  j. 

We  present  a  proposed  listing  and 
discussion  of  hospital-acquired  3 

conditions,  including  infections,  which  ( 

we  have  evaluated  and  are  considering  a 

for  selection  to  be  subject  to  the 
statutorily  required  quality  adjustment  p 

in  DRG  payments  for  FY  2008.  p 

We  are  proposing  limited  annual  f 

revisions  to  the  DRG  classification  f 

system  in  the  following  areas:  intestinal 
transplants,  neurostimulators,  d 

intracranial  stents,  cochlear  implants,  a 

knee  and  hip  replacements,  spinal 
fusions  and  spinal  disc  devices,  and  b 

endoscopic  procedures.  “ 

We  are  presenting  our  reevaluation  of 
certain  FY  2007  applicants  for  add-on  r 

payments  for  high-cost  new  medical  f 

services  and  technologies,  and  our  a 

analysis  of  the  FY  2008  applicant  i 
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f  (including  public  input,  as  directed  by 
I  Pub.  L.  108-173,  obtained  in  a  town  hall 
:  meeting). 

I  We  are  proposing  the  annual  update 
of  the  long-term  care  diagnosis-related 
group  (LTC-DRG)  classifications  and 
relative  weights  for  use  under  the  LTCH 
'  PPS  for  FY  2008.  We  are  proposing  that 
[  the  LTC-DRGs  would  be  revised  to 
i  mirror  the  proposed  MS-DRGs  for  the 
;  IPPS. 

f  2.  Proposed  Changes  to  the  Hospital 
I  Wage  Index 

In  section  III.  of  the  preamble  to  this 
proposed  rule,  we  are  proposing 
revisions  to  the  wage  index  and  the 
(  annual  update  of  the  wage  data.  Specific 
I  issues  addressed  include  the  following: 

■  •  The  FY  2008  wage  index  update, 

'  using  wage  data  from  cost  reporting 
periods  that  began  during  FY  2004. 

[  •  Analysis  and  implementation  of  the 

j--  proposed  FY  2008  occupational  mix 
adjustment  to  the  wage  index. 

•  Proposed  changes  relating  to 
i  expiration  of  the  imputed  floor  for  the 
wage  index  and  application  of  budget  . 

!  neutrality  for  the  rural  floor. 

E'  •  Proposed  changes  in  determining 

the  wage  index  for  multicampus  • 
hospitals. 

•  The  proposed  revisions  to  the  wage 
index  based  on  hospital  redesignations 
^  and  reclassifications,  including 
I  reclassifications  for  multicampus 
*  hospitals. 

I  •  The  proposed  adjustment  to  the 
wage  index  for  FY  2008  based  on 

1  commuting  patterns  of  hospital 

employees  who  reside  in  a  county  and 
work  in  a  different  area  with  a  higher 
I  vyage  index. 

[  •  The  timetable  for  reviewing  and 

I  verifying  the  wage  data  that  will  be  in 
effect  for  the  proposed  FY  2008  wage 
index. 

•  The  labor-related  share  for  the  FY 
2008  wage  index,  including  tfie  labor- 
related  share  for  Puerto  Rico. 

i3.  Other  Decisions  and  Proposed 

Changes  to  the  IPPS  for  Operating  Costs 
and  GME  Costs 


•  The  statutorily-required  IME 
adjustment  factor  for  FY  2008  and  a 
proposed  policy  change  relating  to 
determining  counts  of  residents  on 
vacation  or  sick  leave  and  in  orientation 
for  IME  and  direct  GME  purposes. 

•  Proposed  changes  relating  to  waiver 
of  sanctions  for  requirements  for’ 
emergency  services  for  hospitals  under 
EMTALA  during  national  emergency. 

•  Proposed  policy  changes  relating  to 
disclosure  to  patients  of  physician 
ownership  of  hospitals  and  patient 
safety  measures. 

•  Discussion  of  the  fourth  year  of 
implementation  of  the  Rural 
Community  Hospital  Demonstration 
Program. 

4.  Proposed  Changes  to  the  IPPS  for 
Capital-Related  Costs 

In  section  V.  of  the  preamble  to  this 
proposed  rule,  we  discuss  the  payment 
policy  requirements  for  capital-related 
costs  and  capital  payments  to  hospitals 
and  propose  changes  relating  to 
adjustments  to  the  Federal  capital  rate 
to  address  continuous  large  positive 
margins. 

5.  Proposed  Changes  to  the  Payment 
Rates  for  Excluded  Hospitals  and 
Hospital  Units:  Rate-of-Increase 
Percentages 

In  section  VI.  of  the  preamble  to  this 
proposed  rule,  we  discuss  payments  to 
excluded  hospitals  and  hospital  units, 
and  proposed  changes  for  determining 
LTCH  CCRs  under  the  LTCH  PPS. 

6.  Services  Furnished  to  Beneficiaries  in 
Custody  of  Penal  Authorities 

In  sqption  VII.  of  the  preamble  to  this 
proposed  rule,  we  clarify  when 
individuals  are  considered  to  be  in 
“custody”  for  purposes  of  Medicare 
payment  for  services  furnished  to 
beneficiaries  who  are  under  penal 
authorities. 

7.  Determining  Profiosed  Prospective 
Payment  Operating  and  Capital  Rates 
and  Rate-of-Increase  Limits 

In  the  Addendum  to  this  proposed 
rule,  we  set  forth  proposed  changes  to 
the  amounts  and  factors  for  determining 
the  FY  2008  prospective  payment  rates 
for  operating  costs  and  capital-related 
costs.  We  also  establish  the  proposed 
threshold  amounts  foV  outlier  cases.  In 
addition,  we  address  the  proposed 
update  factors  for  determining  the  rate- 
of-increase  limits  for  cost  reporting 
periods  beginning  in  FY  2008  for 
hospitals  and  hospital  units  excluded 
fi-om  the  PPS. 


1  In  section  IV.  of  the  preamble  to  this 
I  proposed  rule,  we  discuss  a  number  of 
t  provisions  of  the  regulations  in  42  CFR 

[Parts  412,  413,  and  489,  including  the 
following: 

•  The  reporting  of  hospital  quality 
data  as  a  condition  for  receiving  the  full 
k  annual  payment  update  increase. 

I  •  Development  of  the  Mediceu^  value- 
I  based  purchasing  plan  and  scheduled 
I  “listening  sessions.” 

F  •  The  proposed  updated  national  and 
I  regional  case-mix  values  and  discharges 
I  for  purposes  of  determining  RRC  status 
F  and  a  proposed  policy  change  relating  to 
r  the  acquired  rural  status  of  RRCs. 


8.  Impact  Analysis 

In  Appendix  A  of  this  proposed  rule, 
we  set  forth  an  analysis  of  the  impact 
that  the  proposed  changes  would  have 
on  affected  hospitals. 

9.  Recommendation  of  Update  Factors 
for  Operating  Cost  Rates  of  Payment  for 
Inpatient  Hospital  Services 

In  Appendix  B  of  this  proposed  rule, 
as  required  by  sections  1886(e)(4)  and 
(e)(5)  of  the  Act,  we  provided  our 
recommendations  of  the  appropriate 
percentage  changes  for  FY  2008  for  the 
following: 

•  A  single  average  standardized 
amount  for  all  areas  for  hospital 
inpatient  services  paid  under  the  IPPS 
for  operating  costs  (and  hospital-specific 
rates  applicable  to  SCHs  and  MDHs). 

•  Target  rate-of-increase  limits  to  the 
allowable  operating  costs  of  hospital 
inpatient  services  furnished  by  hospitals 
and  hospital  units  excluded  from  the 
IPPS. 

10.  Discussion  of  Medicare  Payment 
Advisory  Commission 
Recommendations 

Under  section  1805(b)  of  the  Act, 
MedPAC  is  required  to  submit  a  report 
to  Congress,  no  later  than  March  1  of 
each  year,  in  which  MedPAC  reviews 
and  makes  recommendations  on 
Medicare  payment  policies.  MedPAC’s 
March  2007  recommendation 
concerning  hospital  inpatient  payment 
policies  addressed  the  update  factor  for 
inpatient  hospital  operating  costs  and 
capital-related  costs  under  the  IPPS  and 
for  hospitals  and  distinct  part  hospital 
units  excluded  from  the  IPPS.  This 
recommendation  is  addressed  in 
Appendix  B  of  this  proposed  rule.  For 
fiulher  information  relating  specifically 
to  the  MedPAC  March  2007  reports  or 
to  obtain  a  copy  of  the  reports,  contact 
MedPAC  at  (202)  220-3700  or  visit 
MedPAC’s  Web  site  at:  http:// 
www.medpac.gov. 

11.  Proposed  Changes  to  DRG 
Classifications  and  Relative  Weights 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRG  Reclassifications”  at  the 
beginning  of  your  comment.) 

A.  Background 

Section  1886(d)  of  the  Act  specifies 
that  the  Secretary  shall  establish  a 
classification  system  (referred  to  as 
DRGs)  for  inpatient  discharges  and 
adjust  payments  under  the  IPPS  based 
on  appropriate  weighting  factors 
assigned  to  each  DRG.  Therefore,  under 
the  IPPS,  we  pay  for  inpatient  hospital 
services  on  a  rate  per  discharge  basis 
that  varies  according  to  the  DRG  to 
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which  a  beneficiary’s  stay  is  assigned. 
The  formula  used  to  calculate  payment 
for  a  specific  case  multiplies  an 
individual  hospital’s  payment  rate  per 
case  by  the  weight  of  the  DRG  to  which 
the  case  is  assigned.  Each  DRG  weight 
represents  the  average  resources 
required  to  care  for  cases  in  that 
particular  DRG,  relative  to  the  average 
resources  used  to  treat  cases  in  all 
DRGs. 

Congress  recognized  that  it  would  be 
necessary  to  recalculate  the  DRG 
relative  weights  periodically  to  account 
for  changes  in  resource  consumption. 
Accordingly,  section  1886(d)(4)(C)  of 
the  Act  requires  that  the  Secretary 
adjust  the  DRG  classifications  and 
relative  weights  at  least  annually.  These 
adjustments  are  made  to  reflect  changes 
in  treatment  patterns,  technology,  and 
any  other  factors  that  may  change  the 
relative  use  of  hospital  resources. 

B.  DRG  Reclassifications 
1.  General 

As  discussed  in  the  preamble  to  the 
FY  2007  IPPS  final  rule  (71  FR  47881 
through  47971),  we  are  focusing  our 
efforts  in  FY  2008  on  making  significant 
reforms  to  the  IPPS  consistent  with  the 
recommendations  made  by  MedPAC  in 


its  “Report  to  the  Congress,  Physician- 
Owned  Specialty  Hospitals”  in  Mcirch 
2005.  MedPAC  recommended  that  the 
Secretary  refine  the  entire  DRG  system 
by  t£iking  into  account  severity  of  illness 
and  applying  hospital-specific  relative 
value  (HSRV)  weights  to  DRGs.^  We 
began  this  reform  process  by  adopting 
cost-based  weights  over  a  3-year 
transition  period  beginning  in  FY  2007 
and  making  interim  changes  to  the  DRG 
system  for  FY  2007  by  creating  20  new 
CMS  DRGs  and  modifying  32  others 
across  13  different  clinical  areas 
involving  nearly  1.7  million  cases.  As 
described  below  in  more  detail,  these 
refinements  are  intermediate  steps 
towards  comprehensive  reform  of  both 
the  relative  weights  and  the  DRG  system 
that  is  occurring  as  we  undertake  further 
study. 

Cmrently,  cases  are  classified  into 
CMS  DRGs  for  payment  under  the  IPPS 
based  on  the  principal  diagnosis,  up  to 
eight  additional  diagnoses,  and  up  to  six 
procedures  performed  during  the  stay. 

In  a  small  number  of  DRGs, 
classification  is  also  based  on  the  age, 
sex,  and  discharge  status  of  the  patient. 
The  diagnosis  and  procediire 
information  is  reported  by  the  hospital 
using  codes  from  the  International 

Major  Diagnostic  Categories  (MDCs) 


Classification  of  Diseases,  Ninth 
Revision,  Clinical  Modification  (ICD-9- 
CM). 

The  process  of  forming  the  DRGs  was 
begun  by  dividing  all  possible  principal 
diagnoses  into  mutually  exclusive 
principal  diagnosis  areas,  referred  to  as 
Major  Diagnostic  Categories  (MDCs). 
The  MDCs  were  formed  by  physician 
panels  as  the  first  step  toward  ensuring 
that  the  DRGs  would  be  clinically 
coherent.  The  diagnoses  in  each  MDC 
correspond  to  a  single  organ  system  or 
etiology  and,  in  general,  are  associated 
with  a  particular  medical  specialty. 
Thus,  in  order  to  maintain  the 
requirement  of  clinical  coherence,  no 
final  DRG  could  contain  patients  in 
different  MDCs.  Most  MDCs  are  based 
on  a  particular  organ  system  of  the 
body.  For  example,  MDC  6  is  Diseases 
and  Disorders  of  the  Digestive  System, 
This  approach  is  used  because  clinical 
care  is  generally  organized  in 
accordance  with  the  organ  system 
affected.  However,  some  MDCs  are  not 
constructed  on  this  basis  because  they 
involve  multiple  organ  systems  (for 
example,  MDC  22  (Burns)).  For  FY  2007, 
cases  are  assigned  to  one  of  538  DRGs 
in  25  MDCs.  The  table  below  lists  the  25 
MDCs. 


1  . 
2  . 

3  . 

4  . 

5  . 

6  . 

7  . 

8  . 

9  . 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Diseases  and  Disorders  of  the  Nervous  System. 

Diseases  arrd  Disorders  of  the  Eye. 

Diseases  and  Disorders  of  the  Ear,  Nose,  Mouth,  and  Throat. 

Diseases  and  Disorders  of  the  Respiratory  System. 

Diseases  and  Disorders  of  the  Circulatory  System. 

Diseases  and  Disorders  of  the  Digestive  System. 

Diseases  and  Disorders  of  the  Hepatobiliary  System  emd  Pancreas. 

Diseases  and  Disorders  of  the  Musculoskeletal  System  and  Connective  Tissue. 

Diseases  and  Disorders  of  the  Skin,  Subcutetneous  Tissue  and  Breast. 

Endocrine,  Nutritional  arxl  Metabolic  Diseases  and  Disorders. 

Diseases  and  Disorders  of  the  Kidney  and  Urinary  Tract. 

Diseases  and  Disorders  of  the  Male  Reproductive  System. 

Diseases  and  Disorders  of  the  Female  Reproductive  System. 

PregnarK:y,  Childbirth,  and  the  Puerperium. 

Newborns  and  Other  Neonates  with  Conditions  Originating  in  the  Perinatal  Period. 

Diseases  arxl  Disorders  of  the  Blood  and  Blood  Forming  Organs  and  Immunological  Disorders. 
Myeloproliferative  Diseases  and  Disorders  and  Poorly  Differentiated  Neoplasms. 

Infectious  and  Parasitic  Diseases  (Systemic  or  Unspecified  Sites). 

Mental  Diseases  and  Disorders. 

Alcohol/Drug  Use  and  Alcohol/Drug  Induced  Organic  Mental  Disorders. 

Injuries,  Poisonings,  and  Toxic  Effects  of  Drugs. 

Bums. 

Factors  Influencing  Health  Status  and  Other  Contacts  with  Health  Services. 

Multiple  Significant  Trauma. 

Human  Immunodeficiency  Virus  Infections. 


In  general,  cases  are  assigned  to  an 
MDC  based  on  the  patient’s  principal 
diagnosis  before  assignment  to  a  DRG. 
However,  for  FY  2007,  there  are  9  DRGs 


to  which  cases  are  directly  assigned  on 
the  basis  of  ICD-9-CM  procedure  codes. 
These  DRGs  are  for  heart  transplant  or 
implant  of  heart  assist  systems,  liver 


and/or  intestinal  transplants,  bone 
marrow  transplants,  lung  transplants, 
simultaneous  pancreas/kidney 
transplants,  pancreas  transplants,  and 


'  Medicare  Payment  Advisory  Commission; 
Report  to  the  Congress,  Physician-Owned  Specialty 
Hospitals,  March  2005,  page  viii. 
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for  tracheostomies.  Cases  are  assigned  to  an  MDC.  The  table  below  lists  the  nine 
these  DRGs  before  they  are  classified  to  current  pre-MDCs. 

Pre-Major  Diagnostic  Categories  (Pre-MDCs) 


DRG 

drg 

DRG 

DRG 

DRG 

DRG 

DRG 

DRG 

DRG 


103 

480 

481 

482 
495 

512 

513 

541 

542 


Heart  Transplant  or  Implant  of  Heart  Assist  System. 

Liver  Transplant  and/or  Intestinal  Transplant. 

Bone  Marrow  Transplant. 

Tracheostomy  for  Face,  Mouth,  and  Neck  Diagnoses. 

Lung  Transplant. 

Simultaneous  Pancreas/Kidney  Transplant. 

Pancreas  Transplant. 

ECMO  or  Tracheostomy  with  Mechanical  Ventilation  96+  Hours  or 
with  Major  O.R. 

Tracheostomy  with  Mechanical  Ventilation  96+  Hours  or  Principal 
Major  O.R. 


Principal  Diagnosis  Except  for  Face,  Mouth,  and  Neck  Diagnosis 
Diagnosis  Except  for  Face,  Mouth,  and  Neck  Diagnosis  without 


Once  the  MDCs  were  defined,  each 
MDC  was  evaluated  to  identify  those 
additional  patient  characteristics  that 
would  have  a  consistent  effect  on  the 
consumption  of  hospital  resources. 
Because  the  presence  of  a  surgical 
procedure  that  required  the  use  of  the 
operating  room  would  have  a  significant 
effect  on'the  type  of  hospital  resources 
used  by  a  patient,  most  MDCs  were 
initially  divided  into  surgical  DRGs  and 
medical  DRGs.  Surgical  DRGs  are  based 
on  a  hierarchy  that  orders  operating 
room  (O.R.)  procediues  or  groups  of 
O.R.  procedures  by  resource  intensity. 
Medical  DRGs  generally  are 
differentiated  on  the  basis  of  diagnosis 
and  age  (0  to  1 7  years  of  age  or  greater 
than  17  years  of  age).  Some  surgical  and 
medical  DRGs  are  further  differentiated 
based  on  the  presence  or  absence  of  a 
complication  or  comorbidity  (CC). 

Generally,  nonsmgical  procedures 
and  minor  surgical  procedures  that  are 
not  usually  performed  in  an  operating 
room  are  not  treated  as  O.R.  procedures. 
However,  there  are  a  few'  non-O.R. 
procedures  that  do  affect  DRG 
assignment  for  certain  principal 
diagnoses.  An  example  is  extracorporeal 
shock  wave  lithotripsy  for  patients  with 
a  principal  diagnosis  of  urinary  stones. 

Once  the  medical  and  surgical  classes 
for  an  MDC  were  formed,  each  diagnosis 
class  was  evaluated  to  determine  if 
complications,  comorbidities,  or  the 
patient’s  age  would  consistently  affect 
the  consumption  of  hospital  resources. 
Physician  panels  classified  each 
diagnosis  code  based  on  whether  the 
diagnosis,  when  present  as  a  secondary 
condition,  would  be  considered  a 
substantial  CC.  A  substantial  CC  was 
defined  as  a  condition  which,  because 
of  its  presence  writh  a  specific  principal 
diagnosis,  would  cause  an  increase  in 
the  length  of  stay  by  at  least  one  day  in 
at  least  75  percent  of  the  patients,  ^ch 
medical  and  surgical  class  within  an 
MDC  was  tested  to  determine  if  the 
presence  of  any  substantial  CC  would 


consistently  affect  the  consumption  of 
hospital  resources. 

A  patient’s  diagnosis,  procedure, 
discharge  status,  and  demographic 
information  is  entered  into  the  Medicare 
claims  processing  systems  and  subjected 
to  a  series  of  automated  screens  called 
the  Medicare  Code  Editor  (MCE).  The 
MCE  screens  are  designed  to  identify 
cases  that  require  further  review  before 
classification  into  a  DRG. 

After  patient  information  is  screened 
through  the  MCE  and  any  further 
development  of  the  claim  is  conducted, 
the  cases  are  classified  into  the 
appropriate  DRG  by  the  Medicare 
GROUPER  software  program.  The 
GROUPER  program  was  developed  as  a 
means  of  classifying  each  case  into  a 
DRG  on  the  basis  of  the  diagnosis  and 
procedure  codes  and,  for  a  limited 
number  of  DRGs,  demographic 
information  (that  is,  sex,  age,  and 
discharge  status). 

After  cases  are  screened  through  the 
MCE  and  assigned  to  a  DRG  by  the 
GROUPER,  the  PRICER  software 
calculates  a  base  DRG  payment.  The 
PRICER  calculates  the  payment  for  each 
case  covered  by  the  IPPS  based  on  the 
DRG  relative  weight  and  additional 
factors  associated  with  each  hospital, 
such  as  IME  and  DSH  adjustments. 
These  additional  factors  increase  the 
payment  amoimt  to  hospitals  above  the 
base  DRG  payment. 

The  records  for  all  Medicare  hospital 
inpatient  discharges  are  maintained  in 
the  Medicare  Provider  Analysis  and 
Review  (MedPAR)  file.  The  data  in  this 
file  are  used  to  evaluate  possible  DRG 
classification  changes  and  to  recalibrate 
the  DRG  weights.  However,  in  the  FY 
2000  IPPS  final  rule  (64  FR  41500),  we 
discussed  a  process  for  considering  non- 
MedPAR  data  in  the  recalibration 
process.  In  order  for  us  to  consider 
using  particular  non-MedPAR  data,  we 
must  have  sufficient  time  to  evaluate 
and  test  the  data.  The  time  necessary  to 
do  so  depends  upon  the  nature  and 


quality  of  the  non-MedPAR  data 
submitted.  Generally,  however,  a 
significant  sample  of  the  non-MedPAR 
data  should  be  submitted  by  mid- 
October  for  consideration  in 
conjimction  with  the  next  year’s 
proposed  rule.  This  date  allows  us  time 
to  test  the  data  and  make  a  preliminary 
assessment  as  to  the  feasibility  of  using 
the  data.  Subsequently,  a  complete 
database  should  be  submitted  by  early 
December  for  consideration  in 
conjimction  with  the  next  year’s 
proposed  rule. 

In  this  IPPS  proposed  rule  for  FY 
2008,  we  are  proposing  to  adopt 
significant  changes  to  the  current  DRGs. 
As  described  in  detail  below,  we  are 
proposing  significant  improvement  in 
the  DRG  system  to  recognize  severity  of 
illness  and  resomce  usage  by  proposing 
to  adopt  Medicare  Severity  DRGs  (MS- 
DRGs).  The  changes  we  are  proposing  in 
this  proposed  rule  would  be  reflected  in 
the  FY  2008  GROUPER,  Version  25.0, 
arid  would  be  effective  for  discharges 
occurring  on  or  after  October  1,  2007. 
Unless  otherwise  noted  in  this  proposed 
rule,  our  DRG  analysis  is  based  on  data 
fi-om  the  December  2006  update  of  the 
FY  2006  MedPAR  file,  which  contains 
hospital  bills  received  through 
December  31,  2006,  for  discharges 
occmrring  in  FY  2006. 

2.  Yearly  Review  for  Making  DRG 
Changes 

Many  of  the  changes  to  the  DRG 
classifications  we  make  annually  are  the 
result  of  specific  issues  brought  to  our 
attention  by  interested  parties.  We 
encourage  individuals  with  concerns 
about  DRG  classifications  to  bring  those 
concerns  to  our  attention  in  a  timely 
manner  so  they  can  be  carefully 
considered  for  possible  inclusion  in  the 
annual  proposed  rule  and,  if  included, 
may  be  subjected  to  public  review  and 
comment.  Therefore,  similar  to  the 
timetable  for  interested  parties  to  submit 
non-MedPAR  data  for  consideration  in 
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the  DRG  recalibration  process,  concerns 
about  DRG  classification  issues  should 
be  brought  to  our  attention  no  later  than 
early  December  in  order  to  be 
considered  and  possibly  included  in  the 
next  annual  proposed  rule  updating  the 
IPPS. 

The  actual  process  of  forming  the 
DRGs  was,  and  will  likely  continue  to 
be,  highly  iterative,  involving  a 
combination  of  statistical  results  firom 
test  data  combined  with  clinical 
judgment.  We  describe  in  detail  below 
the  process  we  used  to  develop  the 
proposed  MS-DRGs.  In  addition,  in 
deciding  whether  to  make  further 
modification  to  the  proposed  MS-DRGs 
for  particular  circumstances  brought  to 
our  attention,  we  would  consider 
whether  the  resource  consumption  and 
clinical  characteristics  of  the  patients 
with  a  given  set  of  conditions  are 
significantly  different  than  the 
remaining  patients  in  the  proposed  MS- 
DRG.  We  would  evaluate  patient  care 
costs  using  average  charges  and  lengths 
of  stay  as  proxies  for  costs  and  rely  on 
the  judgment  of  our  medical  officers  to 
decide  whether  patients  are  clinically 
distinct  or  similar  to  other  patients  in 
the  MS-DRG.  In  evaluating  resource 
costs,  we  would  consider  both  the 
absolute  and  percentage  differences  in 
average  charges  between  the  cases  we 
would  select  for  review  and  the 
remainder  of  cases  in  the  MS-DRG.  We 
also  would  consider  variation  in  charges 
within  these  groups;  that  is,  whether 
observed  average  differences  were 
consistent  across  patients  or  attributable 
to  cases  that  were  extreme  in  terms  of 
charges  or  length  of  stay,  or  both. 
Further,  we  also  would  consider  the 
number  of  patients  who  will  have  a 
given  set  of  characteristics  and  generally 
would  prefer  not  to  create  a  new  DRG 
unless  it  would  include  a  substantial 
number  of  cases. 

C.  MedPAC  Recommendations  for 
Revisions  to  the  IPPS  DRG  System 

In  the  FY  2006  and  FY  2007  IPPS 
final  rules,  we  discussed  a  number  of 
recommendations  made  by  MedPAC 
regarding  revisions  to  the  DRG  system 
used  under  the  IPPS  (70  FR  47473 
through  47482  and  71  FR  47881  through 
47939). 

In  Recommendations  1-3  in  the  2005 
Report  to  Congress  on  Physician-Owned 
Specialty  Hospitals,  MedPAC 
recommended  that  CMS: 

•  Refine  the  current  DRGs  to  more 
fully  capture  differences  in  severity  of 
illness  among  patients. 

•  Base  the  DRG  relative  weights  on 
the  estimated  cost  of  providing  care. 

•  Base  the  weights  on  the  national 
average  of  the  hospital-specific  relative 


values  (HSRVs)  for  each  DRG  (using  • 
hospital-specific  costs  to  derive  the 
HSRVs). 

•  Adjust  the  DRG  relative  weights  to 
account  for  differences  in  the 
prevalence  of  high-cost  outlier  cases. 

•  Implement  the  case-mix 
measurement  and  outlier  policies  over  a 
transitional  period. 

As  we  noted  in  the  FY  2006  IPPS  final 
rule,  we  had  insufficient  time  to 
complete  a  thorough  evaluation  of  these 
recommendations  for  full 
implementation  in  FY  2006.  However, 
we  did  adopt  severity-weighted  cardiac 
DRGs  in  FY  2006  to  address  public 
comments  on  this  issue  and  the  specific 
concerns  of  MedPAC  regarding  cardiac 
surgery  DRGs.  We  also  indicated  that  we 
planned  to  furtherconsider  all  of 
MedPAC’s  recommendations  and 
thoroughly  analyze  options  and  their 
impacts  on  the  various  types  of 
hospitals  in  the  FY  2007  IPPS  proposed 
rule. 

For  FY  2007,  we  began  this  process. 

In  the  FY  2007  IPPS  proposed  rule,  we 
proposed  to  adopt  Consolidated 
Severity  DRGs  (CS  DRGs)  for  FY  2008  (if 
not  earlier).  However,  based  on  public 
comments  received  on  the  FY  2007  IPPS 
proposed  rule,  we  decided  not  to  adopt 
the  CS  DRGs.  Rather,  we  decided  to 
make  interim  changes  to  the  existing 
DRGs  for  FY  2007  by  creating  20  new 
DRGs  involving  1 3  different  clinical 
areas  that  would  significantly  improve 
the  CMS  DRG  system’s  recognition  of 
severity  of  illness.  We  also  modified  32 
DRGs  to  better  capture  differences  in 
severity.  The  new  and  revised  DRGs 
were  selected  from  40  existing  CMS 
DRGs  that  contain  1,666,476  cases  and 
represent  a  number  of  body  systems.  In 
creating  these  20  new  DRGs,  we  deleted 
8  and  modified  32  existing  DRGs.  We 
indicated  that  these  interim  steps  for  FY 
2007  were  being  taken  as  a  prelude  to 
more  comprehensive  changes  to  better 
account  for  severity  in  the  DRG  system 
by  FY  2008.  In  the  FY  2007  IPPS  final 
rule,  we  indicated  our  intent  to  pursue 
further  DRG  reform  through  two 
initiatives.  First,  we  announced  that  we 
were  in  the  process  of  engaging  a 
contractor  to  assist  us  with  evaluating 
alternative  DRG  systems  that  were 
raised  as  potential  alternatives  to  the  CS 
DRGs  in  the  public  comments.  Second, 
we  indicated  our  intent  to  review  over 
13,000  ICD-9-CM  diagnosis  codes  as 
part  of  making  further  refinements  to 
the  current  CMS  DRGs  to  better 
recognize  severity  of  illness  based  on 
the  work  that  CMS  (then  HCFA)  did  in 
the  mid-1990’s  to  adopt  severity  DRGs. 
We  describe  in  detail  below  the  progress 
we  have  made  on  these  two  initiatives, 
our  proposed  actions  for  FY  2008,  and 


our  plans  for  continued  analysis  of 
reform  of  the  DRG  system  for  FY  2009. 
We  note  that  revising  the  DRGs  to  better 
recognize  severity  of  illness  has 
implications  for  the  outlier  threshold, 
the  application  of  the  postacute  care 
transfer  policy,  the  measurement  of  real 
case-mix  versus- apparent  case-mix,  and 
the  IME  and  th'e  DSH  adjustments.  We 
discuss  these  implications  in  more 
detail  in  the  following  sections. 

In  the  FY  2007  IPPS  proposed  rule, 
we  discussed  MedPAC!s 
recommendations  to  move  to  a  cost- 
based  HSRV  weighting  methodology 
beginning  with  the  FY  2007  IPPS 
proposed  rule.  Although  we  proposed  to 
adopt  HSRV  weights  for  FY  2007,  we 
decided  not  to  adopt  the  proposed 
methodology  in  the  final  rule  after 
considering  the  public  comments. 
Instead,  in  the  FY  2007  IPPS  final  rule, 
we  adopted  a  cost-based  weighting 
methodology  without  the  hospital- 
specific  portion  of  the  methodology. 

The  cost  weights  are  being  adopted  over 
a  3 -year  transition  period  in  1/3 
increments  between  FY  2007  and  FY 
2009.  In  addition,  in  the  FY  2007  IPPS 
final  rule,  we  indicated  our  intent  to 
further  study  the  hospital-specific 
methodology  as  well  as  other  issues 
brought  to  our  attention  with  respect  to 
the  cost  weights.  There  was  significant 
concern  in  the  public  comments  that  we 
account  for  charge  compression  or  the 
practice  of  applying -a  higher  charge 
markup  over  costs  to  lower  cost  than 
higher  cost  items  and  services,  if  we  are 
to  develop  relative  weights  based  on 
cost.  Further,  public  commenters 
expressed  concern  about  potential 
inconsistencies  between  how  costs  and- 
charges  are  reported  on  the  Medicare 
cost  reports  and  charges  on  the 
Medicare  claims.  In  the  FY  2007  IPPS 
final  rule,  we  used  costs  and  charges 
from  the  cost  report  to  determine 
departmental  level  cost-to-charge  ratios 
(CCRs)  to  apply  to  charges  on  the 
Medicare  claims  to  determine  the  cost 
weights.  The  commenters  were 
concerned  about  potential  distortions  to 
the  cost  weights  that  would  result  from 
inconsistent  reporting  between  the  cost 
reports  and  the  Medicare  claims.  After 
publication  of  the  FY  2007  IPPS  final 
rule,  we  entered  into  a  contract  with  RTl 
International  to  study  both  charge 
compression  and  to  what  extent  our 
methodology  for  calculating  DRG 
relative  weights  is  affected  by 
inconsistencies  between  how  hospitals 
report  costs  and  charges  on  the  cost 
report  and  how  hospitals  report  charges 
on  individual  claims.  Further,  as  part  of 
its  study  of  alternative  DRG  systems,  the 
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RAND  Corporation  is  analyzing  the 
HSRV  cost- weighting  methodology. 

As  we  present  below,  we  believe  that 
revisions  to  the  DRG  system  to  better 
recognize  severity  of  illness  and  changes 
to  the  relative  weights  based  on  costs 
rather  than  charges  are  improving  the 
accuracy  of  the  payment  rates  in  the 
IPPS.  We  agree  with  MedPAC  that  these 
refinements  should  be  pursued. 
Although  we  continue  to  caution  that 
any  system  that  groups  cases  will 
always  present  some  opportunities  for 
providers  to  specialize  in  cases  they 
believe  to  have  higher  margins,  we 
believe  that  the  changes  we  have 
adopted  and  the  continuing  reforms  we 
are  proposing  to  adopt  for  FY  2008  will 
improve  payment  accuracy  and  reduce 
financial  incentives  to  create  specialty 
hospitals. 

D.  Refinement  of  DRGs  Rased  on 
Severity  of  Illness 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRG  Reform  and  Proposed 
MS-DRGs”  at  the  beginning  of  your 
comment.) 

For  purposes  of  the  following 
discussions,  the  term  “CMS  DRGs” 
means  the  DRG  system  we  currently  use 
under  the  IPPS;  the  term  “Medicare- 
Severity  DRGs  (MS-DRGs)”  means  the 
revisions  that  we  are  proposing  to  make 
to  the  current  CMS  DRGs  to  better 
recognize  severity  of  illness  and 
resource  use  based  on  case  complexity. 
Although  we  have  found  the  terms 
“CMS  DRGs”  and  “MS-DRGs”  useful  to 
distinguish  the  current  DRG  system 
from  the  DRGs  that  we  are  proposing  to 
adopt  for  FY  2008,  we  are  interested  in 
public  comments  on  how  to  best  refer  to 
both  the  current  DRGs  and  the  proposed 
DRGs  to  avoid  confusion  and  improve 
clarity. 

1.  Evaluation  of  Alternative  Severity- 
Adjusted  DRG  Systems 

In  the  FY  2007  IPPS  final  rule,  we 
stated  our  intent  to  engage  a  contractor 
to  assist  us  with  an  evaluation  of 
alternative  DRG  systems  that  may  better 
recognize  severity  than  the  current  CMS 
DRGs.  We  noted  it  was  possible  that 
some  of  the  alternative  systems  would 
better  recognize  severity  of  illness  and 
are  based  on  the  current  CMS  DRGs.  We 
further  stated  that  if  we  were  to  develop 
a  clinical  severity  concept  using  the 
current  CMS  DRGs  as  the  starting  point, 
it  was  possible  that  several  of  the  issues 
raised  by  commenters  (in  response  to 
the  CS  DRGs,  which,  in  the  FT  2007 
IPPS  proposed  rule,  we  proposed  to 
adopt  for  FY  2008  or  earlier)  would  no 
longer  be  a  concern.  We  noted  that  if  we 
were  to  propose  adoption  of  severity 


DRGs  for  FY  2008,  we  would  consider 
the  issues  raised  by  commenters  on  last 
year’s  proposed  nile  as  we  continued  to 
make  further  refinements  to  account  for 
complexity  as  well  as  severity  to  better 
reflect  relative  resource  use.  We  stated 
that  we  believed  it  was  likely  that  at 
least  one  of  several  alternative  severity- 
adjusted  DRG  systems  suggested  for 
review  (or  potentially  a  system  we 
would  develop  ourselves)  would  be 
suitable  to  achieve  our  goal  of 
improving  payment  accuracy  beginning 
in  FY  2008. 

On  September  1,  2006,  we  awarded  a 
contract  to  the  RAND  Corporation  to 
perform  an  evaluation  of  alternative 
severity-adjusted  DRG  classification 
systems.  RAND  is  evaluating  several 
alternative  DRG  systems  based  on  how 
well  they  are  suited  to  classifying  and 
making  payments  for  inpatient  hospital 
services  provided  to  Medicare  patients. 
Each  system  is  being  assessed  on  its 
ability  to  differentiate  among  severity  of 
illness.  A  final  report  is  due  on  or  before 
September  1,  2007. 

RAND’s  draft  interim  report  focused 
on  the  following  criteria: 

•  Severity-adjusted  DRG 
classification  systems:  — How  well  does 
each  classification  system  explain 
variation  in  resource  use?  — How  would 
the  classification  system  affect  a 
hospital’s  patient  mix?  — Are  the 
groupings  manageable,  administratively 
feasible  and  understandable? 

•  Payment  accuracy — What  are  the 
payment  implications  of  selected 
models? 

In  response  to  our  request,  several 
vendors  of  DRG  systems  submitted  their 
products  for  evaluation.  The  following 
products  are  currently  being  evaluated 
by^RAND: 

3M/Health  Information  Systems  (HIS) 

•  CMS  DRGs  modified  for  AP-DRG 
Logic  (CMS  +  AP-DRGs) 

•  Consolidated  Severity-Adjusted 
DRGs  (CS  DRGs) 

Health  Systems  Consultants  (HSC) 

•  Refined  DRGs  (HSC-DRGs) 
HSS/Ingenix 

•  All-Payer  Severity  DRGs  with 
Medicare  modifications  (MM-APS- 
DRGs) 

Solucient 

•  Solucient  Refined  DRGs  (Sol-DRGs) 

Vendors  submitted  their  commercial 

(off-the-shelf)  software  to  RAND  in  late 
September  2006.  The  five  systems  were 
compared  to  the  CMS  DRGs  that  were  in 
effect  as  of  October  1,  2006  (FY  2007). 
RAND  assigned  FY  2004  and  FY  2005 
Medicare  discharges  from  acute  care 
hospitals  to  the  FY  2007  CMS  DRGs  and 
to  each  of  the  alternative  severity- 


adjusted  DRG  systems.  RAND’s  initial 
analysis  provided  an  overview  of  each 
alternative  DRG  classification  system, 
their  comparative  performance  in 
explaining  variation  in  resource  use, 
differences  in  DRG  grouping  logic,  emd 
case-mix  change. 

A  Technical  Expert  Panel  comprised 
of  individuals  representing  academic 
institutions,  hospital  associations,  and 
MedPAC  was  formed  in  October  2006. 
The  members  received  the  preliminary 
draft  report  of  RAND’s  alternative 
severity-adjusted  DRG  systems 
evaluation  in  early  January  2007.  The 
panel  met  with  RAND  and  CMS  on 
January  18,  2007,  to  discuss  the 
preliminary  draft  report  and  to  provide 
additional  comments.  RAND 
incorporated  items  raised  by  the  panel 
into  its  preliminary  draft  report  and 
submitted  a  revised  interim  report  to 
CMS  in  mid-March  2007.  CMS  posted 
RAND’s  interim  report  on  the  CMS  Web 
site  in  late  March  2007.  Interested 
individuals  can  view  RAND’s  interim 
report  on  the  CMS  Web  site  at:  http:// 
www.cms.hhs.gov/Reports/downloads/ 
Wynn0307.pdf. 

At  this  time,  RAND  has  not  completed 
its  final  evaluation.  RAND’s  interim 
report  reflects  its  preliminary  evaluation 
of  the  alternative  DRG  systems  using  the 
criteria  described  above.  In  the  project’s 
second  phase,  RAND  will  continue  to 
evaluate  alternative  DRG  systems  as 
well  as  to  compare  performance  using 
HSRVs.  As  RAND  has  not  completed  its 
evaluation  of  alternative  DRG  systems, 
we  are  not  ready  at  this  time  to  propose 
use  of  one  of  the  alternative  DRG 
systems  being  evaluated  for  Medicare  in 
FY  2008.  Further,  even  if  RAND  had 
completed  its  evaluation,  we  would 
need  to  explore  whether  any  transition 
issues  would  need  to  be  resolved  before 
we  are  ready  to  propose  adopting  an 
alternative  DRG  system.  Among  other 
issues,  we  would  need  to  evaluate  the 
legal  and  contractual  issues  associated 
with  adopting  a  proprietary  DRG 
product.  Although  vendors  for  four  of 
the  five  systems  have  indicated  a 
willingness  to  make  their  products 
available  in  the  public  domain,  we 
believe  it  is  likely  there  would  need  to 
be  some  discussion  as  to  whether  there 
would  be  any  limitations  (such  as  the 
source  code  as  well  as  the  DRG  logic)  on 
the  availability  of  the  DRG  systems  to 
hospitals  or  competing  vendors. 

Further,  we  would  need  to  resolve 
contractual  issues  for  updates  and 
maintenance  of  an  alternative  DRG 
system  and  consider  how  they  interact 
with  our  current  ongoing  contract  to 
maintain  the  CMS  DRGs.  There  may  be 
further  system  conversion  issues  that  we 
have  not  yet  considered.  The  RAND 
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contract  will  be  complete  by  September 
1,  2007.  Once  RAND  completes  its 
work,  we  believe  we  will  be  in  a  better 
position  to  evaluate  whether  it  would  be 
appropriate  to  propose  to  adopt  one  of 
the  five  alternative  DRG  systems  for 
purposes  of  the  IPPS. 

As  discuss'bd  later  in  this  proposed 
rule,  we  are  proposing  to  adopt  MS- 
DRGs  beginning  with  FY  2008.  The  MS- 
DRGs  are  the  result  of  modifications  to 
the  CMS  DRGs  to  better  accoimt  for 
severity.  While  we  are  proposing  to 
implement  the  MS-DRGs  on  October  1, 
2007,  we  believe  the  MS-DRGs  should 
be  evaluated  by  RAND.  We  have 
instructed  RAI^  to  evaluate  the 
proposed  MS-DRGs  using  the  same 
criteria  that  it  is  applying  to  the  other 
DRG  systems.  As  described  below,  we 
believe  the  proposed  MS-DRGs 
^  represent  a  substantial  improvement  in 
the  recognition  of  severity  of  illness  and 
resource  consumption.  For  this  reason, 
we  are  proposing  to  adopt  MS-DRGs  for 
FY  2008. 


As  stated  earlier,  a  final  report  is 
expected  from  RAND  by  September  1, 
2007.  This  report  will  include  further 
analysis  of  the  five  alternative  DRG 
systems  and  the  additional  evaluation  of 
the  MS-DRGs.  We  look  forward  to 
reviewing  RAND’s  final  report  that  will 
provide  a  comprehensive  evaluation  of 
each  severity  DRG  system  that  has  been 
examined.  We  anticipate  that  after  this 
process  is  completed,  we  will  have  the 
necessary  information  to  decide  our 
next  steps  in  the  reform  of  the  IPPS. 
Meanwhile,  we  are  proposing  to  adopt 
the  MS-DRGs  for  FY  2008  anchare 
providing  the  following  update  on 
RAND’s  progress  in  evaluating 
alternative  DRG  systems. 

We  invite  public  comment  regarding 
RAND’s  preliminary  analysis  of  each 
vendor-supplied  alternative  seveijty- 
adjusted  DRG  system  described  below. 

a.  Overview  of  Alternative  DRG 
Classification  Systems 

Analysis  of  how  each  of  the  five 
severity-adjusted  DRG  systems  performs 


■began  by  using  the  current  CMS  DRGs 
as  a  baseline.  Two  of  the  five  systems 
(CS  DRGs  and  MM-APS-DRGs)  are 
derivatives  of  all-patient  severity- 
adjusted  DRG  systems  that  have  been 
modified  by  their  developers  for  tlie 
Medicare  population  and  two  of  the 
systems  (HSC-DRGs  and  Sol-DRGs)  are 
all-patient  systems* that  incorporate 
severity  levels  into  the  CMS  DRGs.  The 
CMS-AP-DRGs  are  a  combination  of 
CMS  DRGs  and  a  modification  for  the 
Mediccire  population  of  the  major  CC 
severity  groupings  used  in  the  AP-DRG 
system.  (The  AP-DRG  system  was 
developed  by  3M/H1S  specifically  for 
the  State  of  New  York  to  capture  the 
non-Medicare  population.) 

Table  A  below  shows  how  each  of  the 
five  alternative  severity-adjusted 
systems  classifies  patients  into  base 
DRGs  and  their  corresponding  severity 
levels. 

■  -I 

'■VJC  • 


Table  A. — Logic  of  CMS  and  Alternative  DRG  Systems 


Classification  element 

CMS  DRG 

CMS+AP-DRG 

HSC-DRG 

Sol-DRG 

MM-APS-DRG 

Con-APR-DRG 

Number  of  MDCs . 

25  . 

25  . 

25  . 

25  . 

25  . 

25 

Number  of  Pre-MDC  base 
DRGs. 

9  . 

9  . 

9  . 

9  . 

9  . 

7 

Number  of  base  DRGs . 

379  . 

379  . . 

215  ADRGs  . 

248  ADRGs  . 

361  . 

379 

Total  number  of  Pre-MDC 
DRGs. 

9  . 

9  . 

30  . 

27  . 

27  . 

9 

Total  number  of  DRGs  . 

538  . 

602  . 

1,274  . 

1,261  . 

915  . 

859 

Number  of  CC  (severity) 
subclasses. 

2  . 

3  . 

3  (medical)  or  4 
(surgical). 

3  (medical)  or  4 
(surgical). 

3  . ■ 

4 

CC  subclasses . 

With  CC  without 

Without  CC  With 

No  CC,  Class  C 

Minor/no  sub- 

Without  CC,  with 

Minor,  moderate. 

CC  for  se- 

CC  for  se- 

CC,  Class  B 

stantial  CCs, 

CC  with  MCC 

major,  severe 

lected  base 

lected  base 

CC,  Class  A 

moderate  CCs, 

with  some  col- 

with  some  col- 

DRGs. 

DRGs  and 

With  MCC 
across  DRGs 
within  MDC. 

CC  (surgical 
only). 

MCCs,  cata¬ 
strophic  CCs 
(surgical  only). 

lapsing  at 
base  DRG 
level. 

lapsing  at 

DRG  level. 

Multiple  CCs  recognized  .. 

No . 

No . 

No . 

No . 

Yes  (in  computa¬ 
tion  of  weights. 

Yes. 

CC  assignment  specific  to 
base  DRG. 

Mostly  no . 

Mostly  no . 

Mostly  no . 

Mostly  no . 

1 

No . 

Yes. 

Logic  of  CC  subdivision  .... 

Presence/ab- 

Presence/ab- 

Presertce/ab- 

Presence/ab- 

Presence/ab- 

18-step  process. 

sence. 

sence. 

sence. 

sence. 

sence. 

Logic  of  MDC  assignment 

Principal  diag- 

Principal  diag- 

Principal  diag- 

Principal  diag- 

Principal  diag- 

Principal  diag- 

nosis. 

nosis. 

nosis. 

nosis. 

nosis. 

nosis  with  re¬ 
routing. 

Death  used  in  DRG  as- 

Yes  (in  selected 

Yes  (in  selected 

Yes  (includes 

Yes  (includes 

Yes  (in  selected 

No. 

signment. 

DRGs). 

DRGsV 

“early  death" 
DRGs). 

“early  ceath" 
DRGs). 

DRGs). 

Complications  of  care  are 
CCs. 

Yes  ..; . 

Yes  . 

Yes  . 

Yes  . 

Yes,  when  rec¬ 
ognized  as  a 

CC  No,  when 
CC  represents 
“poor  medical 
care". 

_ 1 

Few. 

RAND’s  preliminary  evaluation  of  the 
logic  for  each  system  demonstrated  the 
following: 


•  Four  systems  add  severity  levels  to 
the  base  CMS  DRGs;  the  CS  DRGs  add 
severity  levels  to  base  APR-DRGs, 
which  are  comparable  but  not  identical 


to  the  base  CMS  DRGs.  Both  the  CS 
DRGs  and  MM-APS-DRGs  collapse 
some  base  DRGs  with  low  Medicare 
volume. 
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•  The  HSC— DRGs  and  the  Sol— DRGs 
use  uniform  severity  levels  for  each  base 
DRG  (three  for  medical  and  four  for 
surgical).  The  general  structure  of  the 
MM-APS-DRG  logic  includes  three 
severity  levels  for  each  base  DRG,  but 
some  severity  levels  for  the  same  base 
DRG  are  consolidated  to  address 
Medicare  low-volume  DRGs  and 
monotonicity  issues.  Mono  tonicity  is 
when  the  average  costs  for  a  severity 
group  consistently  rise  as  the  severity 
level  of  the  group  increases.  For 
example,  in  a  monotonic  system,  if 
within  a  base  DRG  there  are  three 
severity  groups  and  level  1  severity  is 
less  than  level  2  severity  and  level  2 
severity  is  less  than  level  3  severity,  the 
average  costs  for  a  level  3  case  would  be 
greater  than  the  average  costs  for  a  level 
2  case,  which  would  be  greater  than  the 
average  costs  for  a  level  1  case.  The 
general  structure  of  the  CS  DRGs 
includes  four  severity  levels  for  each 
base  DRG.  However,  severity  level 
consolidations  occur  to  address 
Medicare  low-volume  DRGs  and 
monotonicity.  The  CS  DRGs  consolidate 
both  adjacent  severity  levels  for  the 
same  base  DRG  and  the  same  severity 
level  across  multiple  base  DRGs 
(especieilly  for  severity  level  4). 

•  Under  the  CMS+AP-DRGs  and 
MM-APS-DRGs,  each  diagnosis  is 
assigned  a  uniform  CC-severity  level 
across  all  base  DRGs  (other  than  CCs  on 
the  exclusion  list  for  specific  principal 
diagnoses).  The  remaining  systems 
assign  diagnoses  to  CC-severity  level 
classifications  by  groups  of  DRGs. 

•  Under  the  grouping  logic  used  by 
all  systems  other  than  the  CS  DRGs, 
each  discharge  is  assigned  to  the  highest 
severity  level  of  any  secondary 
diagnosis.  The  CS  DRGs  adjust  the 
initial  severity  level  assignment  based 
on  other  factors,  including  the  presence 
of  additional  CCs.  None  of  the  other 
systems  adjust  the  severity  level 
classification  for  additional  factors  or 
CCs.  However,  the  MM-APS-DRG 
system  handles  additional  CCs  through 
an  enhanced  relative  weight. 

•  The  HSC-DRGs  and  the  Sol-DRGs 
have  a  medical  “early  death”  DRG 
within  each  MDC. 

•  The  CS  DRGs  do  not  use  death  in 
the  grouping  logic.  In  addition,  most 
complications  of  care  do  not  affect  the 
DRG  assignment. 

b.  Comparative  Performance  in 
Explaining  Variation  in  Resource  Use  ' 

In  evaluating  the  comparative 
performance  of  each  alternative  DRG 
system,  RAND  used  MedPAR  data  from 
FY  2004  and  FY  2005.  RAND  excluded 
data  from  CAHs,  Indian  Health  Service 
(IHS)  hospitals,  and  hospitals  that  have 


all-inclusive  rate  charging  practices. 
Consistent  with  CMS  practice,  RAND 
did  not  exclude  data  from  Maryland 
hospitals,  which  operate  under  an  IPPS 
waiver.  Records  that  failed  edits  for  data 
consistency  or  that  had  missing 
variables  that  were  needed  to  determine 
standardized  costs  were  also  excluded. 

RAND  reported  that  evaluation  of 
each  alternative  severity-adjusted  DRG 
system  is  a  complex  process  due  to 
differences  in  how  each  of  the  severity 
levels  are  applied,  the  number  of 
severity -adjusted  DRGs  in  each  system, 
and  the  average  number  of  discharges 
assigned  to  each  DRG.  In  addition,  the 
manner  in  which  the  DRGs  for  patients 
0-17  years  of  age  are  assigned  in  the 
severity-adjusted  systems  affects  the 
number  of  low-volume  DRGs  using 
Medicare  discharges. 

Low-volume,  severity-adjusted  DRGs 
can  affect  the  relative  performance  of  a 
classification  system.  However,  the 
percentage  of  Medicare  discharges 
assigned  to  these  DRGs  is  small — 
approximately  0.7  percent  in  the  HSC- 
DRG  and  Sol-DRG  systems  compared  to 
0.1  percent  in  the  CMS  DRGs. 

In  determining  how  much  within- 
DRG  variation  exists  for  each  alternative 
severity-adjusted  DRG  system,  RAND 
calculated  the  mean  standardized  cost, 
standard  deviation,  and  coefficient  of 
variation  for  each  DRG  among  the 
systems.  The  coefficient  of  variation 
(CV)  is  the  standard  deviation  divided 
by  the  mean.  The  CV  allowed  RAND  to 
compare  the  variation  of  populations 
that  contain  significantly  different  mean 
values.  Preliminary  results  of  the 
comparison  demonstrate  that  all  five 
severity-adjusted  systems  reduce  the 
amount  of  variation  within  DRGs.  The 
HSQ-DRGs  and  Sol-DRGs  have  a 
slightly  higher  proportion  of  p'atients 
assigned  to  DRGs  with  a  CV<76  percent 
but  also  have  a  higher  proportion  of 
patients  assigned  to  DRGs  with  a 
CV>100  percent.  The  CS  DRGs  had  a 
slightly  lower  percentage  of  patients 
assigned  to  DRGs  with  a  CV<76  percent 
than  the  other  Severity-adjusted 
systems.  The  MM-APS-DRGs,  CS 
DRGs,  and  CMS+AP-DRGs  all  have 
fewer  than  2  percent  of  patients 
assigned  to  DRGs  with  a  CV>100 
percent. 

RAND  utilized  a  general  linear 
regression  model  to  evaluate  how  well 
each  severity-adjusted  DRG  system 
explains  variation  in  costs  per  case.  The 
initial  results  demonstrate  that  all  five 
severity-adjusted  DRG  systems  predict 
cost  better  than  the  CMS  DRGs.  The  CS 
DRGs  have  higher  adjusted  R^  values 
(explanatory  power)  than  the  other 
severity-adjusted  systems  in  nearly 
every  MDC.  In  general,  the  adjust^  R^ 


value  forthe  CS  DRGs  is  0.4458,  a  13- 
percent  improvement  over  the  adjusted 
R2  value  for  the  CMS  DRGs.  The  HSC- 
DRGs  demonstrate  an  11 -percent 
improvement,  while  tiie  adjusted  R^ 
values  for  the  MM-APS-DRGs  and  Sol- 
DRGs  me  10.0  percent  and  9.7  percent 
higher  respectively,  than  the  CMS  DRG 
R2  Vcilue.  The  CMS+AP-DRGs  show  the 
smallest  improvement,  nearly  8  percent 

Another  aspect  of  RAND’s  evaluation 
was  to  identify  the  validity  of  each 
alternative  DRG  system  as  a 
measurement  for  resource  costs.  For  a 
base  DRG,  the  severity  levels  should  be 
monotonic :  that  is,  the  mean  cost  per 
discharge  should  increase 
simultaneously  with  an  increase  in  the 
severity  level.  A  distinction  between 
patient  groups  and  varying  treatment 
costs  should  be  accomplished  by  the 
severity  levels.  RAND  studied  the 
percentage  differences  and  absolute 
differences  in  cost  between  the  severity 
levels  within  the  base  DRGs  for  each 
system  under  evaluation.  For  the  two 
systems  (CMS+AP-DRGs  and  CS  DRGs) 
that  include  several  base  DRGs,  RAND 
assigned  those  discharges  to  the  lower 
severity  level  base  DRG.  Following  that 
methodology,  RAND  was  able  to 
calculate  how  much  more  costly  the 
discharges  assigned  to  the  consolidated 
or  lower  severity  levels  were  than  the 
discharges  in  the  base  DRG  assigned  to 
the  next  higher  severity  level. 
Preliminary  results  demonstrate  that, 
overall,  monotonicity  is  not  a  factor 
across  the  alternative  DRG  systems. 
There  are  only  a  small  percentage  of 
discharges  that  are  assigned  to 
nonmonotonic  DRGs.  When  a  DRG  is 
nonmonotonic,  the  mean  cost  in  the 
higher  severity  level  is  less  than  the 
mean  cost  in  the  lower  severity  level. 

Using  the  data  from  severity  of  illness 
levels  1  through  3  (except  for  the  MM- 
APS-DRGs,  which  do  not  have  a 
severity  of  illness  level  3),  RAND 
calculated  the  discharge-weighted  mean 
cost  difference  between  severity  levels 
and  the  mean  ratio  of  the  cost  per 
discharge  for  the  higher  severity  level  io 
the  adjacent  lower  severity  level.  The 
greatest  cost  discrimination  was  present 
in  the  higher  severity  levels  versus  the 
lower  severity  levels  across  all  the 
systems.  The  mean  cost  difference 
between  severity  of  illness  level  1  and 
severity  of  illness  level  0  was  reported 
to  be  less  than  $2,000  for  all  the 
severity-adjusted  systems.  The  CMS-^AP 
DRGs  have  the  least  amount  of  cost 
discrimination  between  severity  levels 
($2,117),  while  the  MM-APS-DRG 
system  has  the  highest  mean  cost 
difference  ($2,385).  The  remaining 
systems  demonstrated  equivalent 
percentage  cost  differences  between  the 
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severity  levels  as  shown  in  Table  B 
below. 

BILLING  CODE  4120-01-P 


CMS-1533-P 

Table  B.—Differences  in  Mean  Cost,  by  Severity  of  Illness  Level 


1  CMS  DRGs  1 

SOI  Level  0 

SOI  Level  1 

SOI  Level  2 

SOI  Level  3 

Other  DRGs 

Total 

N  DRGs 

358 

128 

25 

511 

N  Discharges 

6,782,845 

5,074,736 

278,401 

12,135,982 

Mean  Cost  Ratio  Between  Levels 

1.58 

1.58 

Mean  Cost  Difference  Between  Levels 

$2,569 

$2,569 

1  CMS4-AP  DRGs  1 

SOI  Level  0 

SOI  Level  1 

SOI  Level  2 

SOI  Level  3 

Other  DRGs 

Total 

N  DRGs 

358 

126 

286 

29 

799 

N  Discharges 

5,842,981 

3,895,813 

2,262,228 

134,959 

12,135,981 

Mean  Cost  Ratio  Between  Levels 

1.39 

1.53 

1.30 

Mean  Cost  Difference  Between  Levels 

$1,616 

$2,540 

$2,117 

1  '  HSC-DRGs  1 

SOI  Level  0 

SOI  Level  1 

SOI  Level  2 

SOI  Level  3 

Other  DRGs 

Total 

N  DRGs 

373 

344 

'  348 

175 

5 

1245 

N  Discharges 

2,788.346 

5,501,519 

3,145,959 

700,136 

22 

12,135,982 

Mean  Cost  Ratio  Between  Levels 

1.32 

1.49 

1.50 

1.39 

Mean  Cost  Difference  Between  Levels 

$1,130 

$2,964 

$6,510 

$2,150 

1  Sol-ORGs  I 

SOI  Level  0 

SOI  Level  1 

SOI  Level  2 

SOI  Level  3 

Other  DRGs 

Total 

N  DRGs 

368 

328 

330 

169 

9 

1204 

N  Discharges 

2,923,930 

6,608,855 

2,113,604 

489,520 

173 

12,136,082 

Mean  Cost  Ratio  Between  Levels 

1.42 

1.47 

1.52 

1.44 

Mean  Cost  Difference  Between  Levels 

$1,533 

$3,629 

$7,129 

$2,311 

1  MM>APS-DRGs  | 

^  SOI  Level  0 

SOI  Level  1 

SOI  Level  2 

SOI  Level  3 

Other  DRGs 

Total 

N  DRGs 

325 

316 

265 

906 

N  Discharges 

3,892,398 

6,283,024 

1,960,560 

12,135,982 

Mean  Cost  Ratio  Between  Levels 

1.36 

1.59 

1.41 

Mean  Cost  Difference  Between  Levels 

$1,694 

$4,601 

$2,385 

1  Con-APR-ORGe  j 

SOI  Level  0 

SOI  Level  1 

SOI  Level  2 

SOI  Level  3 

Other  DRGs 

Total 

N  DRGs 

261 

258 

261 

253 

11 

1044 

N  Discharges 

2,475,008 

5,571,882 

3,297,862 

667,905 

123,393 

12,136,050 

Mean  Cost  Ratio  Between  Levels 

1.30 

1.47 

.1.76 

1.39 

Mean  Cost  Difference  Between  Levels 

$1,252 

$2,821 

$8,627 

$2,311 

BILLING  CODE  4120-01-C 

In  examining  wbethef  each  of  the 
alternative  DRG  systems  provided 
stability  in  the  relative  weights  from 
year  to  year,  RAND  compared  the 
relative  weights  derived  from  the 
MedPAR  data  in  FY  2004  to  the  relative 
weights  data  from  FY  2005.  RAND’s 
preliminary  results  demonstrate  that 
generally,  across  all  the  systems,  only  a 
small  percentage  of  DRGs  had  greater 
than  a  5  percent  change  in  relative 
weights.  The  HSG-DRGs  and  Sol-DRGs 
had  a  higher  proportion  of  DRGs  with  a 


greater  than  5  percent  change  in  relative 
weights  than  the  other  systems.  Fewer 
them  10  percent  of  the  DRGs  in  the 
remaining  systems  had  relative  weight 
changes  greater  than  10  percent.  In 
addition  to  differences  in- the  number  of 
DRGs  and  the  methodology  of  assigning 
the  severity  levels,  RAND  noted 
additional  factors  that  may  affect  the 
comparative  performance  of  each 
alternative  severity-adjusted  DRG 
system.  For  further  details  and 
discussion,  we  encourage  readers  to 
view  RAND’s  full  interim  report  on  the 


CMS  Web  site  at:  http:// 

ivww.cms.hhs.gov/Reports/downioads/ 

Wynn0307.pdf. 

c.  Payment  Accuracy  and  Case-Mix 
Impact 

Similar  to  how  CMS  established  the 
r^ative  weights  in  the  FY  2007  IPPS 
final  rule,  RAND  used  standardized 
costs  as  determined  by  the  national  CCR 
and  the  FY  2005  MedPAR  data  to 
construct  relative  weights  for  each  of  the 
DRG  systems  being  evaluated.  RAND 
analyzed  the  effect  of  variations  in  the 
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explanatory  power  on  the  distribution  of 
Medicare  payments  for  each  system 
under  evaluation.  The  preliminary 
findings  indicate  payment  accuracy  is 
improved  by  each  severity-adjusted 
system  by  redistributing  payment  from 
lower-cost  discharges  to  higber-cost 
discharges.  However,  the  total  payment 
redistribution  across  systems  differs  and 
reflects  the  payment  impact  of  improved 
explanatory  power.  Although  these 
findings  are  estimates,  the  percent  of 
total  payment  redistributed  was  the 
least  under  the  CMS+AP-DRGs  (7.1 
percent)  and  the  most  under  the  CS 
DRGs  (11.9  percent). 

Table  C  snows  changes  in  case-mix 
index  (CMI)  by  hospital  category  across 
alternative  severity-adjusted  DRG 
systems.  Preliminary  results 
demonstrate  that  under  the  severity- 
adjusted  systems,  urban  hospitals  have 
a  higher  average  CMI  than  under  the 
CMS  DRGa,  and  rural  hospitals  have  a 
lower  CMIiThe  analysis  suggests  that 
any  system  adopted  to  better  recognize 
severity  of  illneife^vith  a  budget 
neutrality  constraint  will  result  in 
payment  redistribution  that  can  be 
expected  to  benefit  urban  hospitals  at 


the  expense  of  rural  hospitals.  This 
impact  occurs  because  patients  treated 
in  urban  hospitals  are  generally  more 
severely  ill  than  patients  in  rural 
hospitals  emd  the  CMS  DRGs  are  not 
currently  recognizing  the  full  extent  of 
these  differences.  For  purposes  of  the 
study,  RAND  assumed  no  behavioral 
changes  in  coding  practice  or  the  types 
of  patients  treated. 

The  shift  in  case-mix  (CMI)  is  greatest 
with  the  CS  DRGs.  The  CMI  for  rural 
hospitals  is  2.4  percent  lower  than 
under  the  CMS  DRGs.  The  CMI  for  large 
urban  (hospitals  located  in  CBSAs  with 
greater  than  1  million  population)  and 
other  urban  hospitals  is  0.6  percent  and 
0.1  percent  higher,  respectively,  for  the 
CS  DRGs.  The  CMI  generally  increases 
for  larger  hospitals  and  decreases  for 
smaller  hospitals.  Under  the  CMS+AP- 
DRG,  HSC-DRG,  and  Sol-DRG  systems, 
greater  than  70  percent  of  hospitals 
would  experience  less  than  a  2.5 
percent  change  in  their  CMI.  Under  the 
MM-APS-DRG  and  Con-APR-DRG 
systems,  65  and  45  percent  of  hospitals, 
respectively,  would  experience  less  than 
a  2.5  percent  change.  The  percentage  of 
hospitals  experiencing  less  than  a  5 


percent  change  is  significant  across  all 
of  the  CMS— based  DRG  systems. 

Teaching  hospitals  commonly  treat  a 
higher  number  of  complex  cases. 
However,  depending  on  the  severity- 
adjusted  DRG  system  being  analyzed, 
the  impact  will  vary.  In  the  CMS+AP- 
DRG,  HSC-DRG,  and  MM-APS-DRG 
systems,  facilities  with  large  teaching 
programs  (100  or  more  residents) 
demonstrated  a  larger  increase  than 
those  facilities  with  smaller  teaching 
programs.  Under  the  Sol-DRG  system, 
facilities  with  large  teaching  programs 
would  experience  a  0.1  percent 
increase,  while  facilities  with  the 
smaller  teaching  programs  would 
experience  a  0.2  percent  increase.  The 
CS  DRGs  showed  similar  results  for 
hospitals  with  large  teaching  programs, 
but  hospitals  with  the  smaller  teaching 
programs  would  experience  an  increase 
of  0.7  percent,  relative  to  the  CMS 
DRGs.  RAND  foimd  that  CMI  would 
decline  for  nonteaching  hospitals  from 
severity  adjusted  DRGs,  firom  a  0.2 
percent  decrease  under  the  HSC-DRGs 
and  Sol-DRGs  compared  to  a  0.5 
percent  decrease  under  the  CS  DRGs. 


Table  C.— CMI  Change  in  Alternative  DRG  Systems  Relative  to  the  CMS  DRG  CMI 


CMS 

DRG 

CMI 

Percentage  change  from  CMS-ORG-CMI 

N 

hospitals 

N 

discharges 

CMS  + 
AP-DRG 

HSC- 

DRG 

Sol-DRG 

MM- 

APS- 

DRG 

don- 

APR- 

DRG 

ALL . 

By  Geographic  Location: 

3,890 

12,165,763 

1.00 

0.0 

0.0 

0.0 

0.0 

0.0 

Large  urban  areas  (pop>1  million)  ... 

1,485 

5,715,356 

1.02 

0.5 

0.4 

0.3 

0.6 

0.6 

Other  urban  areas  (pop<1  million)  ... 

1,186 

4,578,447 

1.04 

-0.2 

-0.2 

-0.1 

-0.2 

0.1 

Rural  hospitals  . 

1,219 

1,871,960 

0.84 

-1.3 

-0.9 

-1.0 

-1.4 

-2.4 

Bed  Size  (Urban): 

0-99  beds . 

685 

611,139 

0.91 

-1.0 

-1.1 

-1.1 

-1.3 

-1.6 

100-199  beds . 

875 

2,346,922 

0.93 

0.0 

0.1 

0.0 

0.1 

0.0 

200-299  beds  . 

ill 

2,446,737 

1.00 

0.1 

0.2 

0.3 

0.3 

0.6 

300-^99  beds  . 

433 

2,965,216 

1.08 

0.3 

0.3 

0.3 

0.4 

0.8 

500  or  more  beds  . 

167 

1,923,789 

1.17 

0.6 

0.3 

0.2 

0.4 

0.4 

Bed  Size  (Rural): 

0-49  beds  . 

543 

330,242 

0.73 

-2.5 

-2.1 

-2.2 

-2.7 

-5.0 

50-99  beds  . . 

398 

595,599 

0.80 

-1.4 

-1.0 

-1.1 

-1.6 

-2.7 

100-149  beds  . 

160 

415,367 

0.85 

-1.1 

-0.7 

-0.8 

-1.2 

-2.0 

150-199  beds . 

69 

260,910 

0.91 

-0.8 

-0.6 

-0.7 

-0.8 

-1.5 

200  or  more  beds  . 

49 

269,842 

0.99 

-0.6 

-0.1 

-0.1 

-0.6 

-0.5 

Urban  by  Region: 

New  England  . 

129 

541,471 

0.99 

0.1 

-0.2 

-0.5 

-0.5 

-0.6 

Middle  Atlantic  . 

370 

1,621,488 

1.00 

0.0 

-0.4 

-0.5 

-0.3 

-1.5 

South  Atlantic . 

432 

2,208,336 

1.04 

0.5 

0.7 

0.7 

0.7 

1.4 

East  North  Central  . 

410 

1,856,164 

1.03 

0.6 

0.7 

0.6 

0.8 

1.5 

East  South  Central  . 

168 

696,943 

1.06 

-0.2 

-0.2 

-0.2 

-0.2 

-0.3 

•  West  North  Central  . 

164 

657,322 

1.08 

-0.3 

-0.3 

0.0 

-  -0.3 

0.3 

West  South  Central  . 

369 

1,115,411 

1.05 

0.1 

0.0 

0.1 

0.3 

0.5 

Mountain  . 

153 

465,093 

1.08 

0.4 

0.2 

0.5 

0.4 

1.0 

Pacific  . 

423 

1,016,135 

1.03 

0.0 

-0.2 

-0.1 

-0.1 

0.2 

Puerto  Rico  . 

53 

115,440 

0.87 

-1.1 

-1.4 

-0.1 

-1.2 

-5.1 

Rural  by  Region: 

i 

-0.6 

New  England  . 

34 

49,842 

0.90 

-0.6 

-0.6 

-0.5 

-1.1 

Middle  Atlantic  . 

68 

139,639 

0.85 

-1.1 

-0.7 

-0.7 

-1.3 

-1.5 

South  Atlantic . 

191 

409,116 

0^ 

-0.8 

-0.4 

-0.5 

-0.9 

-1.8 

East  North  Central . 

163 

290,069 

0.87 

-1.1 

-0.7 

-0.9 

-1.3 

-1.8 

East  South  Central  . 

201 

328,326 

0.82 

-1.5 

-0.9 

-1.1 

-1.4 

-3.2 
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Table  C.— CMI  Change  in  Alternative  DRG  Systems  Relative  to  the  CMS  DRG  CMI— Continued 


- ] 

CMS 

DRG 

CMI 

Percentage  change  from  CMS-DRG-CMI 

N 

hospitals 

N 

discharges 

CMS  + 
AP-DRG 

HSC- 

DRG 

Sol-DRG 

MM- 

APS- 

DRG 

Con- 

APR- 

DRG 

West  North  Central  . 

184 

240,449 

-1.6 

-1.2 

-1.1 

-1.8 

-2.5 

West  South  Central  . 

227 

266,419 

0.80 

-2.1 

-1.8 

-1t9 

-2.0 

-4.3 

Mountain  . 

91 

80,219 

0.85 

-1.2 

-1.0 

-0.4 

-1.3 

-1.2 

Pacific  . 

60 

67,881 

-0.9 

-1.0 

-1.1 

-1.4 

-1.6 

Teaching  Status; 

-0.5 

Non-teaching . 

2,791 

6,115,193 

0.92 

-0.4 

-0.2 

-0.2 

-0.4 

Fewer  than  100  Residents  . 

853 

4,061,451 

1.04 

0.1 

0.2 

0.2 

0.2 

0.7 

100  or  more  Residents  . 

246 

1,989,119 

1.16 

0.8 

0.3 

0.1 

0.5 

0.0 

Urban  DSH: 

i 

Non-DSH . 

778 

2,574,640 

1.02 

-0.1 

0.0 

0.1 

-0.2 

0.5 

100  or  more  beds  . 

1,541 

7,378,095 

1.05 

0.3 

0.2 

0.2 

0.4 

0.4 

Less  than  100  beds  . 

352 

341,068 

0.82 

-0.9 

-0.8 

-1.0 

•  -1.1 

-2.0 

Rural  DSH; 

Non-DSH . 

238 

300,747 

0.87 

-1.4 

-1.0 

-0.9 

-1.7 

-1.9 

SCH  . 

402 

599,823 

0.83 

-1.3 

-1.0 

-1.0 

-1.4 

-2.4 

RRC  . 

132 

466,395 

'  -0.8 

-0.3 

-0.5 

-0.7 

-1.4 

Other  Rural; 

1 00  or  more  beds  . 

60 

135,146 

0.80 

-0.9 

-0.8 

-1.2 

-1.3 

-2.0 

Less  than  100  beds  . 

387 

369,849 

0.74 

-2.1 

-1.6 

-1.7 

-2.2 

-4.3 

Urban  teaching  and  DSH; 

f''  0.5 

Both  teaching  and  DSH  . 

‘  829 

4,705,476 

1.09 

0.5 

0.3 

0.3 

0.5 

Teaching  and  no  DSH  . 

204 

1,108,092 

1.06 

0.0 

0.1 

0.0 

-0.1 

0.4 

No  teaching  and  DSH . 

1,064 

3,013,687 

0.95 

-0.1 

0.1 

0.0 

0.1 

0.1 

No  teaching  and  no  DSH  . 

574 

1,466,548 

1.00 

-0.2 

-0.1 

0.1 

-0.3 

0.5 

Rural  Hospital  Types; 

RRC  . 

145 

519,808 

0.92 

-  0.8 

-0.4 

-0.5 

-0.7 

•  -1.4 

SCH  . 

423 

457,119 

0.79 

-1.6 

-1.2 

-1.2 

-1.7 

-3.0 

MDH  . 

180 

164,453 

0.75 

-2.1 

-1.7 

-1.7 

-2.3 

-4.1 

SCH  and  RRC  . 

76 

266,027 

0.92 

-0.9 

-0.7 

-0.7 

-1.1 

-1.3 

MDH  and  RRC . 

8 

19,746 

0.85 

-1.4 

-0.8 

-1.6 

-1.9 

Other  Rural  . 

387  1 

1  444,807 

0.77 

-1.6 

-1.2 

-1.4 

-1.8 

-3.3 

RAND  also  noted  that  changes  in 
coding  patterns  or  behaviors  could 
improve  payments  with  each  severity 
adjusted  DRG  system.  Increases  in  CMI 
after  adopting  the  system  could  be  the 
result  of  improved  coding  rather  than 
increases  in  actual  patient  severity. 
Although  the  State  of  Maryland’s 
experience  using  the  APR-DRG  system 
is  an  indicator,  coding  behaviors  are 
expected  to  vary  under  alternative 
systems  according  to  RAND.  Therefore, 
the  risk  of  case-mix  growth  due  to 
improved  documentation  and  coding 
exists  with  any  system.  However,  RAND 
advises  that  the  amount  of  risk  can  be 
assessed  based  on  the  logic  of  the  DRG 
system  and  result  in  anticipated  changes 
in  coding  behavior.  RAND  found  that 
the  CMS+AP-DRG  system  may  have  the 
lowest  risk  of  case-mix  increase,  while 
the  CS  DRGs  present  the  greatest  risk. 
The  remaining  systems  under 
evaluation  demonstrated  equivalent 
risk,  based  on  the  DRG  logic  and  other 
features  specific  to  each  system. 

In  section  n.D.2.c.  of  the  preamble  of 
this  proposed  rule,  the  CMI  impact 
under  the  proposed  MS-DRGs  using  the 
State  of  Maryland’s  experience  and  data 
is  described  in.  detail.  RAND’s  final 


report  will  include  a  comparison  of  the 
CMI  impact  under  the  proposed  MS- 
DRG  system  with  the  CMI  impact  of  the 
other  alternative  severity-adjusted  DRG 
systems. 

d.  Other  Issues  for  Consideration 

RAND  was  asked  to  examine  whether 
each  of  the  alternative  severity-adjusted 
DRG  systems  under  evaluation  appear  to 
contain  logic  that  is  manageable, 
administratively  feasible,  and 
understandable.  Although  its  evaluation 
is  not  yet  complete,  RAND’s  preliminary 
results  describe  the  extent  to  which 
those  features  are  present  in  the 
grouping  logic  of  each  system.  A  brief 
summary  of  these  findings  and  other 
discussion  points  follow.  For  more 
complete  details  of  the  grouping  logic  . 
for  each  system  evaluated,  we  encourage 
readers  to  review  RAND’s  interim  report 
at  the  following  Wet»  site;  http:// 
www.cms.hhs.gov/Reports/downloads/ 
Wynn0307.pdf. 

To  increase  and  promote 
understanding  of  a  DRG  classification 
system,  the  grouping  logic  should 
include  a  uniform  structure.  With  the 
exception  of  the  CS  DRGs,  RAND  found 
that  there  is  uniformity  in  the 


hierarchical  structure  for  assigning 
discharges  to  MDCs,  DRGs,  and  severity 
levels  for  each  system  evaluated.  The  CS 
DRGs  utilize  a  complex  rerouting  logic 
and  severity  of  illness  level  assignment. 
However,  the  result  is  a  higher 
explanatory  power  that  accounts  for 
limitations  in  the  current  system. 
Therefore,  due  to  the  complexities 
associated  with  that  system,  it  may  not 
easily  be  understood.  However,  if  the 
results  yield  clinically  coherent  groups 
of  patients  with  comparable  costs, 

RAND  concluded  that  the  system  may 
be  worth  exploring  further.  The  HSC- 
DRG  and  Sol-DRG  grouping  logic  uses 
a  standard  number  of  severity  levels  for 
each  base  DRG,  although  the  result  is  an 
increase  in  the  number  of  low-volume 
DRGs.  The  standard  severity  level 
structure  provides  increased 
understanding,  although  as  mentioned 
previously,  low-volume,  severity- 
adjusted  DRGs  can  affect  the  relative 
performance  of  a  classification  system. 
The  MM-APS— DRGs  and  CS  DRGs  use 
standard  DRG  severity  levels.  However, 
the  method  of  collapsing  DRGs  varies 
due  to  the  modifications  made  for 
Medicare  use.  By  only  collapsing  DRGs 
to  determine  relative  weights,  RAND 
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notes  it  is  possible  to  preserve  the 
underlying  DRG  structure,  which 
perhaps  would  lead  to  a  more 
understandable  system. 

As  stated  earlier,  there  are  also  several 
transition  issues  that  require  attention 
when  evaluating  alternative  severity- 
adjusted  DRG  systems.  In  determining 
how  manageable,  administratively 
feasible,  and  understandable  the 
systems  being  evaluated  are, 
consideration  should  be  given  to  how 
they  crosswalk  or  map  to  the  current 
CMS  DRGs.  Because  four  of  the  systems 
under  evaluation  are  based  on  the 
underlying  CMS  DRG  grouping  logic  to 
establish  Aeir  base  DRGs  (CMS+AP- 
DRGs,  HSC-DRGs,  Sol-DRGs,  and  MM- 
APS-DRGs),  the  CMS  DRGs  eue  able  to 
crosswalk  smoothly  to  these  severity- 
adjusted  DRGs.  Conversely, 
crosswalking  in  reverse  or  backward 
mapping  from  the  CMS+AP  DRGs  to  the 
CMS  DRGs  is  problematic  due  to  the 
discharges  in  one  severity  level  of  the 
CMS+AP-DRG  system  compared  to 
several  base  CMS  DRGs.  As  expected, 
the  CS  DRGs  do  not  crosswalk  easily  to 
the  CMS  DRGs  due  to  the  complex 
grouping  logic.  The  MM-APS-DRGs 
pose  unique  complications  as  well  due 
to  the  large  number  (over  1 ,000)  of 
DRGs. 

System  updates  are  another  important 
factor  that  may  have  serious 
implications.  All  of  the  DRG  systems 
RAND  evaluated  were  reported  to  make 
annual  updates  to  reflect  ICD-9-CM 
coding  changes.  However,  the  CC 
severity  level  assignments  for  each 
system  have  not  routinely  been 
reviewed  and  revised.  The  review  of  the 
CC  exclusion  list  and  severity  level 
assignments  should  be  reviewed  where 
appropriate  to  reflect  current  patterns  of 
care,  according  to  RAND. 

Accessibility  to  each  of  the  severity- 
adjusted  DRG  system’s  logic  and 
software  is  also  a  concern.  Each  system 
RAND  analyzed  is  currently  maintained 
as  a  proprietary’  product.  In  general,  all 
of  the  vendors  indicated  a  willingness  to 
place  their  product  in  the  public 
domain,  under  certain  terms.  As  such, 
we  believe  it  is  likely  there  would  need 
to  be  discussion  as  to  whether  there 
would  be  any  limitations  (such  as  the 
source  code  as  well  as  the  DRG  logic)  on 
the  availability  of  the  DRG  systems  to 
hospitals  or  competing  vendors.  The 
intent  of  each  vendor  to  provide  public 
access  to  its  grouper  logic  and  software 
is  described  in  further  detail  in  RAND’s 
interim  report. 

The  RAND  contract  will  be  complete 
by  September  1,  2007.  The  final  report 
will  include  evaluation  of  the  proposed 
MS-DRGs,  with  further  analysis  of  the 
five  alternative  severity-adjusted  DRG 


classification  systems.  RAND  will  also 
study  various  approaches  to  estimating 
costs  and  developing  relative  weights, 
as  well  as  the  payment  impacts  of 
alternative  methodologies.  Again,  we 
invite  public  comment  on  RAND’s 
preliminary  analysis  of  the  alternative 
severity-adjusted  DRG  systems.  The 
interim  report  can  be  viewed  on  the 
CMS  Web  site  at:  http:// 
www.cms.hhs.gov/Reports/downloads/  • 
Wynn0307.pdf. 

2.  Development  of  Proposed  Medicare 
Severity  DRGs  (MS-DRGs) 

As  discussed  previously,  we  are 
committed  to  continuing  our  efforts  of 
making  refinements  to  the  ciurent  CMS 
DRGs  to  better  recognize  severity  of 
illness.  In  the  FY  2007  final  rule,  we 
stated  that  we  had  begun  a 
comprehensive  review  of  over  13,000 
diagnosis  codes  to  determine  which 
codes  should  be  classified  as  CCs  when 
present  as  a  secondary  diagnosis.  We 
stated  that  we  would  also  build  on  the 
severity  DRG  work  we  performed  in  the 
mid-l990’s.  We  received  a  number  of 
public  comments  on  last  year’s 
proposed  rule  that  supported  the 
refinement  of  the  current  CMS  DRGs  so 
that  they  better  capture  severity. 

We  also  committed  to  performing  a 
more  broad  based  analysis  of  the  entire 
DRG  system  to  better  recognize  severity 
of  illness.  As  a  result  of  this  broad  based 
analysis,  we  developed  the  proposed 
MS-DRGs.  The  proposed  MS-DRGs 
represent  a  comprehensive  approach  to 
applying  a  severity  of  illness 
stratification  for  Medicare  patients 
throughout  the  DRGs.  As  discussed  in 
section  II.D.5.  of  the  preamble  of  this 
proposed  rule,  the  proposed  MS-DRGs 
maintain  the  significant  advancements 
in  identifying  medical  technology  made 
to  the  DRGs  in  past  years.  At  the  same 
time,  they  greatly  improve  our  ability  to 
identify  groups  of  patients  with  varying 
levels  of  severity  using  secondary 
diagnoses.  Further,  they  improve  our 
ability  to  assign  patients  to  different 
DRG  sevedty  levels  based  on  resource 
use  that  is  independent  of  the  patient’s 
secondary  diagnosis — referred  to  in  this 
discussion  as  “complexity.”  We  are 
proposing  to  adopt  the  MS-DRGs  for  FY 
2008  and  submit  the  system  to  RAND  as 
part  of  its  evaluation  of  alternative  DRG 
systems.  We  encourage  comments  on 
both  our  proposed  methodology  as  well 
as  on  the  resulting  proposed  DRG 
structure. 

a.  Comprehensive  Review  of  the  CC  List 

Our  efforts  to  better  recognize  severity 
of  illness  began  with  a  comprehensive 
review  of  the  CC  list.  Currently,  115 
DRGs  are  split  based  on  the  presence  or 


absence  of  a  CC.  For  these  DRGs,  the 
presence  of  a  CC  assigns  the  discharge 
to  a  higher  weighted  DRG.  The  list  of 
diagnoses  designated  as  a  CC  was 
initially  created  at  Yale  University  in 
1980-1981  as  part  of  the  project  to 
develop  an  ICD-9-CM  version  of  the 
DRGs.  The  researchers  at  Yale 
University  developed  the  ICD-9-CM 
DRGs  using  national  hospital  data  with 
diagnoses  and  procedures  coded  in 
ICD-9-CM  from  the  second  half  of  1979. 
Because  hospitals  only  began  reporting 
ICD-9-CM  codes  in  1979,  discharge 
abstracts  at  that  time  were  much  less 
likely  to  fully  report  all  secondary 
diagnoses.  As  a  result,  the  Yale 
University  researchers  developed  a 
liberal  definition  of  a  CC  as  any 
secondary  diagnosis  that  “would  cause 
an  increase  in  length  of  stay  by  at  least 
1  day  in  at  least  75  percent  of  the 
patients.”  Because  of  the  likely 
underreporting  of  secondary  diagnoses 
in  the  1979  data,  the  Yale  University 
researchers  also  used  age  as  a  surrogate 
for  identifying  patients  with  a  CC.  "The 
origincil  version  of  the  ICD-9-CM  DRGs 
assigned  patients  to  a  CC  DRG  if  they 
had  a  secondary  diagnosis  on  the  CC  list 
or  if  the  patient  was  70  years  or  older. 

With  the  implementation  of  the  IPPS 
in  FY  1984,  the  coding  of  secondary 
diagnoses  by  hospitals  dramatically 
improved.  During  the  first  4  years  of  the 
IPPS,  the  CC  definition  included  the  age 
70  criterion.  With  the  improved  coding 
and  reporting  of  diagnoses  associated 
with  the  implementation  of  the  IPPS, 
the  use  of  age  as  a  surrogate  for  CCs  was 
no  longer  necessary.  Thus,  beginning  in 
FY  1988,  the  age  70  criterion  was 
removed  from  the  CC  definition  and  a 
CC  DRG  was  defined  exclusively  by  the 
presence  of  a  secondeuy  diagnosis  on 
the  CC  list. 

Except  for  new  diagnosis  codes  that 
were  added  to  ICD-9-CM  after  FY  1984 
(for  example,  HFV),  the  CC  list  of 
diagnoses  currently  used  in  the  CMS 
DRGs  is  virtually  identical  to  the  CC  list 
created  at  Yale  University.  However, 
there  have  been  dramatic  changes  not 
only  in  the  accmacy  and  completeness 
of  the  coding  of  secondary  diagnoses  but 
also  in  the  characteristics  of  patients 
admitted  to  hospitals  and  the  practice 
patterns  within  hospitals  as  well. 

Since  the  implementation  of  the  IPPS, 
Medicare  average  length  of  stay  has 
dropped  dramatically  from  9.8  days  in 
1983  to  5.7  days  in  2005.  The  economic 
incentives  inherent  in  DRGs  motivated 
a  change  in  practice  patterns  to 
discharge  patients  earlier  from  the 
hospital.  These  changes  were  facilitated 
by  the  increased  availability  of 
postacute  care  services,  such  as  nursing 
homes  and  home  health  services,  which 
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allowed  problems  previously  requiring 
continued  hospitalization  to  be 
effectively  treated  outside  the  acute  care 
hospital.  Furthermore,  there  has  also 
been  a  dramatic  shift  to  outpatient 
surgery  that  avoids  costly  inpatient 
stays.  Many  surgical  procedures 
formerly  performed  in  the  hospital  are 
now  routinely  performed  on  an 
outpatient  basis.  As  a  result,  patients 
admitted  to  the  hospital  today  are  on 
average  more  likely  to  have  a  CC  than 
when  the  IPPS  was  implemented.  The 
net  effect  of  better  coding  of  secondary 
diagnoses,  reductions  in  hospital  length 
of  stay,  increased  availability  of 
postacute  care  services,  and  the  shift  to 
outpatient  care  is  that  most  patients 
(nearly  80  percent)  admitted  to  a 
hospital  now  have  a  CC.  As  a  result  of 
the  changes  that  have  occurred  during 
the  22  years  since  the  implementation  of 
the  IPPS,  the  CC  list  as  currently 
defined  has  lost  much  of  its  power  to 
discriminate  hospital  resoiuce  use. 

Currently,  115  CMS  DRGs  have  a  CC 
subdivision.  Up  until  FY  2002,  the 
number  of  DRGs  with  a  CC  subdivision 
remained  essentially  unch^ged  from 
the  original  FY  1984  version  of  the 
DRGs.  As  a  means  of  improving  the 
payment  accuracy  of  the  DRGs, 
beginning  with  the  FY  2002  DRG 
update,  each  base  CMS  DRG  without  a 
CC  subdivision  was  evaluated  to 
determine  if  a  CC  subdivision  was 
warranted.  Over  the  past  five  DRG 
updates,  only  seven  base  CMS  DRGs 
have  had  a  CC  subdivision  added.  The 
primary  constraint  preventing  a 
significant  increase  in  the  number  of 
base  CMS  DRGs  with  a  CC  subdivision 
is  the  low  number  of  patients  that 
would  be  assigned  to  the  non-CC  group. 
Thus,  the  expansion  of  the  number  of 
CMS  DRGs  subdivided  based  on  a  CC  is 
constrained  because  the  vast  majority  of 
patients  would  be  assigned  to  the  CC 
group  and  few  patients  would  be 
assigned  to  the  non-CC  group.  To 
remedy  these  problems,  we  reviewed 
each  of  the  13,549  secondary  diagnosis 
codes  to  evaluate  their  assignment  as  a 
CC  or  non-CC  using  statistical 
information  from  the  Medicare  claims 
data  and  applying  medical  judgment 
based  on  current  clinical  practice.  We 
refer  to  this  list  in  this  section  as  the 
“revised  CC  list.” 

The  need  for  a  revised  CC  list 
prompted  a  reexamination  of  the 
secondary  diagnoses  that  qualify  as  a 
CC.  Our  intent  was  to  better  distinguish 
cases  that  are  likely  to  result  in 
increased  hospital  resource  use  based 
on  secondary  diagnosis.  Using  a 
combination  of  mathematical  data  and 
the  judgment  of  our  medical  officers,  we 
included  the  condition  on  the  CC  list  if 


it  could  demonstrate  that  its  presence  • 
would  lead  to  substantially  increased 
hospital  resource  use. 

Diagnoses  may  require  increased 
hospital  resource  use  because  of  a  need 
for  such  services  as: 

•  Intensive  monitoring  (for  example, 
an  intensive  care  unit  (ICU)  stay). 

•  Expensive  and  technically  complex 
services  (for  example,  heart  transplant). 

•  Extensive  care  requiring  a  greater 
number  of  caregivers  (for  example, 
nursing  care  for  a  quadriplegic).  There 
are  3,326  diagnosis  codes  on  the  current 
CC  list.  Our  2006  review  of  the  CC  list 
reduced  the  number  of  diagnosis  codes 
on  the  CC  list  to  2,583.  Based  on  the 
current  CC  list,  77.6  percent  of  patients 
have  at  least  one  CC  present.  Based  on 
the  revised  CC  list  from  our  2007 
review,  the  percent  of  patients  having  at 
least  one  CC  present  would  be 'reduced 
to  41.24  percent. 

b.  Chronic  Diagnosis  Codes 

The  1979  data  used  in  the  original 
formation  of  the  CC  list  often  did  not 
have  the  manifestations  of  a  chronic 
disease  fully  coded.  As  a  result,  the  CC 
list  included  many  chronic  diseases 
with  a  broad  range  of  manifestations. 
Such  chronic  illness  diagnoses  usually 
do  not  cause  a  significant  increase  in 
hospital  resource  use  unless  there  is  an 
acute  exacerbation  present  or  there  is  a 
significant  deterioration  in  the 
underlying  chronic  condition. 

Therefore,  in  the  revised  CC  list,  we 
removed  chronic  diseases  without  a 
significant  acute  manifestation. 
Recognition  of  the  impact  of  the  chronic 
disease  is  accomplished  by  separately 
coding  the  acute  manifestation.  For 
example,  the  mitral  valve  disease  codes 
(codes  396.0  through  396.9)  are  assigned 
to  the  current  CC  list.  However,  unless 
the  mitral  valve  abnormalities  are 
associated  with  other  diagnoses 
indicating  acute  deterioration,  such  as 
acute  congestive  heart  failure,  acute 
pulmonary  edema,  or  respiratory  failure, 
they  would  not  be  expected  to 
significantly  increase  hospital^esource 
use.  Therefore,  the  revised  CC  list  did 
not  include  the  mitral  valve  codes. 
Recognition  of  the  contribution  of  mitrc  l 
valve  disease  to  the  complexity  of 
hospital  care  would  be  accomplished  by 
separately  coding  those  diseases  on  the 
CC  list  that  are  associated  with  an  acute 
exacerbation  or  deterioration  of  the 
mitral  valve  disease. 

The  revised  CC  list  applied  the 
criterion  that  chronic  diagnoses  having 
a  broad  range  of  manifestations  are  not 
assigned  to  the  CC  list  as  long  as  there 
are  codes  available  that  allow  the  acute 
manifestations  of  the  disease  to  be 
coded  separately.  For  some  diseases. 


there  are  ICD-9-CM  codes  that 
explicitly  include  a  specification  of  the 
acute  exacerbation  or  the  underlying 
disease.  For  example,  for  congestive 
heart  failure,  the  following  codes 
specify  an  acute  exacerbation  of  the 
congestive  heart  failure: 

•  428.21,  Acute  systolic  heart  failure 

•  428.41,  Acut^  systolic  and  diastolic 
heart  failure 

•  428.43,  Acute  on  chronic  systolic 
heart  failure 

•,  428.31,  Acute  diastolic  heart  failure 

•  428.33,  Acute  on  chronic  diastolic 
heart  failme 

These  congestive  heart  failure  codes 
are  included  on  the  revised  CC  List. 
However,  the  following  congestive  heart 
failure  codes  do  not  indicate  an  acute 
exacerbation  and  are  not  included  in  the 
revised  CC  list: 

•  428.0,  Congestive  heart  failure  not 
otherwise  specified 

•  428.1,  Left  heart  failme 

•  428.20,  Systolic  heart  failure  not 
otherwise  specified 

•  428.22,  Chronic  systolic  heart  failure 

•  428.32,  Chronic  diastolic  heart  failure 

•  428.40,  Systolic  and  diastolic  heart 
failure 

•  428.9,  Heart  failure  not  otherwise 
specified 

As  a  result  of  this  approach,  most 
chronic  diseases  were  not  assigned  to 
the  revised  CC  list.  In  general,  a 
significant  acute  manifestation  of  the 
chronic  disease  must  be  present  and 
coded  for  the  patient  lo  be  assigned  a 
CC.  We  made  exceptions  for  diagnosis 
codes  that  indicate  a  chronic  disease  in 
which  the  underlying  illness  has 
reached  an  advanced  stage  or  is 
associated  with  systemic  physiologic 
decompensation  and  debility.  The 
presence  of  such  advanced  chronic 
diseases,  even  in  the  absence  of  a 
separately  coded  acute  manifestation, 
significantly  adds  to  the  treatment 
complexity  of  the  patient.  Thus,  the 
presence  of  the  advanced  chronic 
disease  inherently  makes  the  reason  for 
admission  more  difficult  to  treat.  For 
example,  under  the  revised  CC  list,  stage 
IV,  V,  or  end-stage  chronic  renal  failure 
(codes  585.4  through  585.6)  are 
designated  as  a  CC,  but  stage  I  through 
III  chronic  renal  failure  (codes  585.1 
through  585.3)  are  not.  For  obesity,  a 
body  mass  index  over  35  (codes  V85.35 
through  V85.4)  is  a  CC,  but  a  body  mass 
index  between  19  and  35  is  not.  End- 
stage  renal  failure  and  extreme  obesity 
are  examples  of  chronic  diseases  for 
which  the  advanced  stage  of  the  disease 
is  clearly  specified. 

However,  for  most  major  chronic 
diseases,  the  stage  of  the  disease  is  not 
clearly  specified  in  the  code.  These 
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codes  were  evaluated  based  on  the 
consistency  and  intensity  of  the 
physiologic  decompensation  and 
debility  associated  with  the  chronic 
disease.  For  example,  quadriplegia 
(codes  344.00  through  344.09)  requires 
extensive  care  with  a  substantial 
increase  in  nursing  services  and  more 
intensive  monitoring.  Therefore, 
quadriplegia  is  considered  a  CC  in  the 
revised  CC  list. 

c.  Acute  Diagnosis  Codes 

Examples  of  acute  diseases  included 
on  the  revised  CC  list  included  acute 
myocardial  infarction  (AMI), 
cerebrovascular  accident  (CVA)  or 
stroke,  acute  respiratory  failure,  acute 


renal  failure,  pneumonia  and 
septicemia.  These  six  diseases  are 
representative  of'the  types  of  illnesses 
we  included  on  the  revised  CC  list. 
Other  acute  diseases  were  designated  as 
a  CC  if  their  impact  on  hospital  resource 
use  would  be  expected  to  be  comparable 
to  these  representative  acute  diseases. 
For  example,  acute  endocarditis  was 
included  on  the  CC  list  but  urinary  tract 
infection  was  not. 

The  revised  CC  list  is  essentially 
comprised  of  significant  acute  disease, 
acute  exacerbations  of  significant 
chronic  diseases,  advanced  or  end  stage 
chronic  diseases  and  chronic  diseases 
associated  with  extensive  debility. 
Compared  to  the  existing  CC  list,  the 


revised  CC  list  requires  a  secondary 
diagnosis  to  have  a  consistently  greater 
impact  on  hospital  resource. 

The  following  Table  D  compares  the 
current  CC  list  and  the  revised  CC  list. 
There  are  3,326  diagnosis  codes  on  the 
current  CC  list.  The  CC  revisions  reduce 
the  number  of  diagnosis  codes  on  the 
CC  list  to  2,583.  Based  on  the  current  CC 
list,  77.6  percent  of  patients  have  at 
least  one  CC  present,  using  FY  2006 
MedPAR  data.  Based  on  the  revised  CC 
list,  the  percent  of  patients  having  at 
least  one  CC  present  is  reduced  to  40.34 
percent.  The  revised  CC  list  increases 
the  difference  in  average  charges 
between  patients  with  and  without  a  CC 
by  56  percent  ($15,236  versus  $9,743). 


Table  D.— Comparison  of  Current  CC  List  and  Revised  CC  List 


Current  CC  list 

Revised  CC  list 

Codes  designated  as  a  CC  . . . 

Percent  of  patients  with  one  or  more  CCs . : . 

Percent  of  patients  with  no  CC  . 

Average  charge  of  patients  with  one  or  more  CCs . 

Average  charge  of  patients  with  no  CCs  . 

3,326 

77.66 

22.34 

$24,538 

$14,795 

1 - 

1  2,583 

1  40.34 

I  59.66 

1  $31,451 

i  $16,215 

The  analysis  above  suggests  that 
merely  reviewing  and  updating  the  CC 
list  can  lead  to  significant 
improvements  in  the  ability  of  the  CMS 
DRGs  to  recognize  severity  of  illness. 
Although  we  could  potentially  adopt 
this  one  change  to  better  recognize 
severity  of  illness  in  the  CMS  DRGs,  we 
have  undertaken  additional  analyses 
that  further  refine  secondary  diagnoses 
into  MGCs,  CCs  and  non-CCs  as 
described  below. 

d.  Prior  Research  on  Subdivision  of  CCs 
into  Multiple  Categories 

(1)  Refined  DRGs 

During  the  mid-1980s,  CMS  (then 
HCFA)  ^nded  a  project  at  Yale 
University  to  revise  the  use  of  CCs  in 
the  CMS  DRGs.  The  Yale  University 
project  mapped  all  secondary  diagnoses 
that  were  considered  a  CC  in  the  CMS 
DRGs  into  136  secondary  diagnosis 
groups,  each  of  which  was  assigned  a 
CC  complexity  level.  For  surgical 
patients,  each  of  the  136  secondary 
diagnosis  groups  was  assigned  to  1  of  4 
CC  complexity  levels  (non-CC,  moderate 
CC,  MCC,  and  catastrophic  CC).  For 
medical  patients,  each  of  the  136 
secondary  diagnosis  groups  was 
assigned  to  1  of  3  CC  complexity  levels 
(non-CC,  moderate/MCC,  and 
catastrophic  CC).  All  age  subdivisions 
and  CC  subdivisions  in  the  DRGs  were 
eliminated  and  replaced  by  the  four  CC 
subgroups  for  surgical  patients,  or  the 
three  CC  subgroups  for  medical  patients. 
The  Yale  University  project  did  not 


reevaluate  the  categorization  of 
secondary  diagnosis  as  a  CC  versus  a 
non-CC.  Only  the  diagnoses  on  the 
standard  CC  list  were  used  to  create  the 
moderate,  major,  and  catastrophic 
subgroups.  All  secondary  diagnoses  in  a 
secondary  diagnosis  group  were 
assigned  the  same  level,  and  a  patient 
was  assigned  to  the  subgroup 
corresponding  to  the  highest  level 
secondary  diagnosis.  The  number  of 
secondary  diagnoses  had  no  effect  on 
the  subgroup  assigned  to  the  patient 
(that  is,  multiple  secondary  diagnoses  at 
one  level  did  not  cause  a  patient  to  be 
assigned  to  a  higher  subgroup).  The 
DRG  system  developed  by  the  Yale 
University  project  demonstrated  that  a 
subdivision  of  the  CCs  into  multiple 
subclasses  would  improve  the 
predictability  of  hospital  costs. 

(2)  1994  Severijy  DRGs 

We  also  examined  the  work  we 
performed  in  the  mid-1990’s  to  revise 
the  CMS  DRGs  to  better  capture 
severity.  In  1993,  we  reevaluated  the  use 
of  CCs  within  the  CMS  DRGs.  The 
reevaluation  excluded  the  CMS  DRGs 
associated  with  pregnancy,  newborn, 
and  pediatric  patients  (MDCs  14  and  15 
and  DRGs  defined  based  on  age  0-17). 
The  major  CC  list  ft'om  the  AP-DRGs 
that  are  used  for  Medicaid  payment  by 
New  York  and  other  States  was  used  to 
identify  an  initial  list  of  MCCs.  Using 
Medicare  data,  we  reevaluated  the 
categorization  of  each  secondary 
diagnosis  as  a  non-CC,  CC,  or  an  MCC. 


The  end  result  was  that  111  diagnoses 
that  were  non-CCs  in  the  standard  CMS 
DRGs  were  made  a  CC,  220  diagnoses 
that  were  a  CC  were  made  a  non-CC, 
and  395  CCs  were  considered  an  MCC. 

All  CC  splits  in  the  CMS  DRGs  were 
eliminated,  and  an  additional  24  DRGs 
were  merged  together.  The  resulting 
base  CMS  DRGs  were  then  subdivided 
into  three,  two,  or  no  subgroups  based 
on  an  analysis  of  Medicare  data.  The 
result  was  84  DRGs  with  no  subgroups, 
124  DRGs  with  two  subgroups,  and  85 
DRGs  with  three  subgroups.  An 
additional  63  pregnancy,  newborn,  and 
pediatric  DRGs  not  evaluated  resulted  in 
a  total  of  652  DRGs. 

A  patient  was  assigned  to  the  CC 
subgroup  corresponding  to  the  highest 
level  secondary  diagnosis.  Multiple 
secondary  diagnoses  at  one  level  did  not 
cause  a  patient  to  be  assigned  to  a 
higher  subgroup.  The  categorization  of  a 
diagnosis  as  non-CC,  CC,  or  MCC  was 
uniform  across  the  CMS  DRGs,  and 
there  were  no  modifications  for  specific 
DRGs.  As  part  of  the  FY  1995  IPPS 
proposed  rule,  we  made  a  complete  file 
of  the  revised  DRG  descriptions 
available  to  the  public.  However,  we 
never  adopted  the  revised  DRGs  (55  FR 
27756). 

e.  Proposed  MediccU'e  Severity  DRGs 
(MS-DRGs) 

We  had  several  options  in  developing 
a  refinement  to  the  current  CMS  DRGs 
to  better  recognize  increased  resource 
use  due  to  severity  of  illness.  One 
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option  would  involve  simply  taking  the 
work  performed  in  1994  and  then 
updating  it  with  all  the  code  changes 
that  have  taken  place  since  then.  We 
were  reluctant  to  do  this  because  of 
changes  in  medical  practices  as  well  as 
the  substantial  change  in  ICD-9-CM 
codes  since  that  time.  Another  option 
would  be  to  build  on  current  CMS  DRGs 
which  include  a  number  of 
advancements  that  better  identify 
medical  practices  and  technologies. 
Many  commenters  on  the  FY  2007  IPPS 
proposed  rule  urged  us  to  take  the  latter 
approach  because  they  believed  the 
current  base  CMS  DRGs  clearly 
differentiate  between  the  complexities 
of  varying  svugical  procedures  and 
medical  devices.  Therefore,  we  chose 
the  option  of  developing  a  new  severity 
DRG  system  based  on  the  current  CMS 
DRGs. 

The  development  of  the  1994  Severity 
DRGs  involved  three  steps; 

•  Consolidation  of  existing  DRGs  into 
base  DRGs. 

•  Categorization  of  each  diagnosis  as 
an  MCC,  CC,  or  non-CC. 

•  Subdivision  of  each  base  DRG  into 
subclasses  based  on  CCs. 

We  reviewed  and  revised  each  of  the 
three  steps  and  applied  them  to  our 
current  CMS  DRGs  to  develop  DRGs  that 
better  identify  severity  of  illness  among 
Medicare  patients.  We  refer  to  this 
proposed  system  as  the  Medicare 
Severity  DRGs  (MS-DRGs).  The  purpose 
of  the  proposed  MS-DRGs  is  to  more 
accurately  stratify  groups  of  Medicare 
patients  with  varying  levels  of  severity. 

(1)  Consolidation  of  Existing  CMS  DRGs 
Into  Proposed  Base  MS-DRGs 

The  first  step  in  our  process  was  the 
consolidation  of  existing  CMS  DRGs 
into  new  proposed  base  MS-DRGs.  We 
combined  together  the  115  pairs  of  CMS 
DRGs  that  are  subdivided  based  on  the 
presence  of  a  CC.  We  further 
consolidated  the  CMS  DRGs  that  are 
split  on  the  basis  of  a  major 


cardiovascular  condition,  AMI  with  and 
without  major  complication  (CMS  DRGs 
121  and  122),  and  cardiac 
catheterization  with  and  without 
complex  diagnoses  (CMS  DRGs  124  and 
125).  We  also  consolidated  the  three 
pairs  of  bum  CMS  DRGs  that  were 
defined  based  on  the  presence  of  a  CC 
or  a  significant  trauma  (CMS  DRGs  506 
and  507;  508  and  509;  and  510  and  511). 
Next,  we  consolidated  the  43  pediatric 
CMS  DRGs  that  are  defined  based  on  age 
less  than  or  equal  to  17.  These  pediatric 
CMS  DRGs  contain  a  very  low  volume 
of  Medicare  patients.  As  shown  in  Table 
10  of  the  FY  2007  IPPS  final  rule  (71  FR 
48318),  only  two  of  these  pediatric  CMS 
DRGs  contained  more  than  100  patients 
(CMS  DRGs  298  and  333).  Seventeen  of 
these  pediatric  DRGs  had  no  patients 
(CMS  DRGs  30,  33,  41,  48,  54,  58,  137, 
252,  255,  282,  330,  340,  343,  393,  405, 
446,  and  448).  As  we  have  stated 
frequently,  our  primary  focus  in 
maintaining  the  CMS  DRGs  is  to  serve 
the  Medicare  population.  We  do  not 
have  the  data  or  the  expertise  to 
maintain  the  DRGs  in  clinical  areas  that 
are  not  relevant  to  the  Medicare 
population.  We  continue  to  encourage 
users  of  the  CMS  DRGs  (or  MS-DRGs  if 
adopted)  to  make  relevant  adaptations  if 
they  are  being  used  for  a  non-Medicare 
patient  population. 

In  addition  to  the  pediatric  CMS 
DRGs  defined  by  the  age  of  the  patient, 
there  are  a  number  of  CMS  DRGs  that 
relate  primarily  to  the  pediatric  or  adult 
population  that  have  very  low  volume 
in  the  Medicare  population,  such  as 
male  sterilization,  tubal  intermptions, 
circiuncisions,  tonsillectomies,  and 
myringotomies.  These  CMS  DRGs  were 
consolidated  into  the  most  clinically 
similar  proposed  MS-DRG. 

Over  the  past  two  decades,  the  site  of 
service  for  some  elective  procedures 
such  as  carpal  tunnel  release,  cataract 
extraction,  and  laparoscopy  has  shifted 
from  the  inpatient  to  the  outpatient 
setting,  resulting  in  the  CMS  DRGs 

Table  E.— DRG  Consolidation 


associated  with  these  procedures  having 
very  low  volume.  These  CMS  DRGs 
were  also  consolidated  into  the  most 
cliniccdly  similar  proposed  MS-DRG.  In 
addition,  there  were  some  clinically 
related  CMS  DRGs  that  had  significant 
Medicare  patient  volume  but  had  no 
significant  difference  in  resource  use. 
For  example,  thyibid  (CMS  DRG  290) 
and  parathyroid  (CMS  DRG  289) 
procedures  were  virtually  identical  in 
terms  of  hospital  resomce  use  and  were, 
therefore,  consolidated.  In  total,  34  of 
these  CMS  DRGs  were  consolidated. 

The  DRG  consolidations  are 
summarized  in  Table  E  below. 

Four  pairs  of  proposed  MS-DRGs  (223 
and  224;  228  and  229;  323  and  324;  and 
551  and  552)  were  defined  based  on  the 
presence  of  a  CC  or  some  other 
condition.  For  example,  proposed  MS- 
DRG  323  is  defined  based  on  the 
presence  of  a  CC  or  the  performance  of 
extracorporeal  shock  wave  lithotripsy. 
For  these  proposed  MS-DRGs,  the  CC 
condition  was  removed  and  the  pair  of 
DRGs  remains  separate  but  defined 
based  only  on  the  other  condition  (that 
is,  proposed  MS-DRG  323  became 
urinary  stones  with  extracorporeal 
shock  wave  lithotripsy).  As  was  done  in 
the  1994  severity  DRG  work,  we  did  not 
consolidate  any  of  the  CMS  DRGs  for 
maternity  or  newborn  cases. 

Before  proceeding  further,  we  made 
one  additional  change  to  a  base  DRG 
assignment  after  completing  these 
consolidations.  We  assigned  cranial- 
facial  bone  procediues  to  a  proposed 
new  base  DRG  (Cranial/Facial  Bone 
Procedures).  These  cases  were 
previously  assigned  to  DRGs  52  and  55 
through  63. 

Table  E  below  shows  how  DRGs  in 
the  CMS  DRGs  (Version  24.0)  were 
consolidated  into  proposed  new  base 
MS-DRGs.  We  refer  readers  to  section 
II.D.2.  of  the  preamble  of  this  proposed 
rule  for  a  detailed  discussion  of  CCs  and 
MCCs  under  the  proposed  MS-DRGs. 


CMS-DRG 
Version  24.0 

DRG  description 

Proposed 
2008  MS- 
DRG 

6  . 

Carpal  Tunnel  Release  . 

40 

7,8  . 

Peripheral  &  Cranial  Nerve  &  Other  Nen/ous  System 

41 

Procedure. 

42 

36  . 

Retinal  Procedures . 

116 

38  . 

Primary  Iris  Procedures  . 

117 

39  . 

Lens  Procedures  with  or  without  Vitrectomy  . 

42  . 

Intraocular  Procedures  Except  Retina,  Iris  &  Lens  . 

43  . 

Hyphema . 

124 

46,47,48  . 

Other  Disorders  of  the  Eye . 

125 

Proposed  new  base  MS-DRGs  description 
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Table  Ei— DRG  Consolidation— Continued 


CMS-DRG 
Version  24.0 

DRG  description 

Proposed 
2008  MS- 
DRG 

Proposed  new  base  MS-DRGs  description 

50  . 

Sialoadenectomy . 

139 

Salivary  Gland  Procedures: 

51  . . . 

Salivary  Gland  Procedures  Except  Sialoadenectomy  . 

52  . 

Cleft  Lip  &  Palate  Repair . 

133 

Other  Ear,  Nose,  Mouth  &  Throat  O.R.  Procedures  with 

55  . 

Miscellaneous  Ear,  Nose,  Mouth  &  Throat  Procedures  .. 

134 

and  without  CC/MCC. 

56  . 

Rhinoplasty . 

131 

New  DRG — Cranial/Facial  Bone  Procedures  with  and 

57,58  . 

59,60  . 

Tonsillectomy  &  Adehoidectomy  Procedure,  Except 
Tonsillectomy  &/or  Adenoidectomy  Only. 

132 

without  CC/MCC. 

61,62  . 

63  . 

Tonsillectomy  &/or  Adenoidectomy  Only . 

Myringotomy  with  Tube  Insertion . 

Ottrer  Ear,  Nose,  Mouth  &  Throat  O.R.  Procedures  . 

67  . 

Epiglottitis . 

152 

Otitis  Media  &  Upper  Respiratory  Infection  with  and 

68,69,70  . 

71  . 

Otitis  Media  &  Upper  Respiratory  Infection  . 

Laryngotracheitis . i 

153 

without  MCC. 

72  . 

Nasal,  Trauma  &  Deformity  . 

154 

Other  Ear,  Nose,  Mouth  &  Throat  Diagnoses  with  MCC, 

73,74  . 

Other  Ear,  Nose,  Mouth  &  Throat  Diagnoses  . 

155 

with  CC,  without  CC/MCC. 

156 

185,186 

Dental  &  Oral  Diseases  Except  Extractions  &  Restora- 

157 

Dental  &  Oral  Diseases  with  MCC,  with  CC,  without  CC/ 

187  . ..V.. 

''tions. 

158 

MCC. 

1  bental  Extractions  &  Restorations . 

159 

199  . 

Hepatobiliary  Diagnostic  Procedure  for  Malignancy . 

420 

Hepatobiliary  Diagnostic  Procedures  with  MCC,  with 

200  . . . 

Hepatobiliary  Diagrwstic  Procedure  for  Non-Malignancy 

421 

422 

CC,  without  CC/MCC. 

244,245  . 

Bone  diseases  &  Specific  Arthropathies . 

553 

Bone  Diseases  &  Arthropathies  with  and  without  MCC. 

246  . 

Non-Specific  Arthropathies  . 

554 

259,260  . 

Subtotal  Mastectomy  for  Malignancy  *  . 

584 

Breast  Biopsy,  Local  Excision  &  Other  Breast ‘Proce- 

261  . 

262  . 

Breast  Procedures  for  Non-Malignancy  Except  Biopsy  & 
Local  Excision. 

Breast  Biopsy  &  Local  Excision  for  Non-Malignancy  . 

585 

dures  with  and  without  CC/MCC. 

267  . 

1 

Perianal  &  Pilonidal  Procedures  . 

579 

Other  Skin,  Subcutaneous  Tissue  &  Breast  Procedures 

268  . 

Skin,  Subcutaneous  Tissue  &  Breast  Plastic  Procedures 

580 

with  MCC,  with  CC,  without  CC/MCC. 

269,270  . 

Other  Skin,  Subcutaneous  Tissue  &  Breast  Procedure  .. 

581 

289  . 

Parathyroid  Procedures  . 

625 

Thyroid,  Parathyroid  &  Thyroglossal  Procedures  with 

Thyroid  Procedures . 

626 

MCC,  with  CC,  without  CC/MCC. 

291  . 

Thyroglossal  Procedures  . .j . 

627 

294  .  j 

Diabetes  >  35 . .■*. . 

637 

Diabetes  with  MCC,  with  CC,  without  CC/MCC. 

295  . 

Diabetes  <  35 . 

638 

639 

338  . 

Testes  Procedures  for  Malignancy  . 

711 

Testes  Procedures  with  and  without  CC/MCC. 

339,340  . 

Testes  Procedures,  Non-Malignancy . 

712 

342,343  . 

Circumcision . 

Procedure  64.0  changed  to  non-O.R.  Cases  with  only 
this  procedure  will  go  to  medical  DRGs. 

351  . 

Sterilization,  Male . 

729 

Other  Male  Reproductive  System  Diagnoses  with  and 

352  . 

Other  Male  Reproductive  System  Diagnoses . 

730 

without  CC/MCC. 

361  . 

Laparoscopy  &  lr>cisional  Tubal  Interruption  . 

744 

D&C,  Conization,  Laparascopy  &  Tubal  Interruption  with 

362  . 

363  . 

364  . 

Endoscopic  Tubal  Interruption  . 

D&C,  Conization  &  Radio-Implant,  for  Malignancy  . . 

D&C,  Conization  Except  for  Malignancy . 

745 

and  without  CC/MCC. 

History  of  Malignancy  with  Endoscopy . 

411  . 

History  of  Malignancy  without  Endoscopy . 

843 

Other  Myeloproliferative  Disease  or  Poorly  Differentiated 

412  . 

Other  Myeloproliferative  Disease  or  Poorly  Differentiated 

844 

Neoplasm  Diagnosis  with  MCC,  with  CC,  without  CC/ 

413,414  . 

Neoplasm  Diagnosis. 

845 

MCC. 
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CMS-DRG 
Version  24.0 

..  DRG  description 

- 1 

Proposed 
2008  MS- 
DRG 

Proposed  new  base  MS-DRGs  description 

465  . 

Aftercare  with  History  of  Malignancy  as  Secondary  Di- 

949 

Aftercare  with  and  without  CC/MCC. 

466  . 

agnosis. 

Aftercare  without  History  of  Malignancy  as  Secondary 

950 

Diagnosis. 

_ 1 

•Codes  85.22  and  85.23  in  CMS  DRGs  259  and  260  were  moved  to  proposed  MS-DRG  582  and  583. 


As  summarized  in  the  Table  F,  the 
consolidation  resulted  in  the  formation 
of  335  proposed  base  MS-DRGs. 

Table  F.— Consolidation  of  Cur¬ 
rent  CMS  DRGs  Into  Proposed 


MS-DRGs 

i 

Number 

Current  CMS  DRGs . 

538 

Elimination  of  CC  subgroups . 

-114 

Elimination  of  MCC  subgroups . 

Elimination  of  CC  complexity  sub- 

-7 

groups  . 

Elimination  of  age  0-17  sub- 

-5 

groups  . 

Consolidation  due  to  volume  or 

-43 

resource  similarity . 

-34 

New  DRG  . 

+1 

Revised  Base  DRGs  . 

Newborn,  maternity  and  error 

311 

DRGs  . 

Base  DRGs  for  severity  subdivi- 

+24 

Sion . . . 

335 

The  end  result  of  the  consolidation  of 
the  CMS  DRGs  in  the  proposed  MS- 
DRGs  was  similar  to  the  consolidation 
performed  in  the  1994  severity  DRGs. 
The  1994  DRG  consolidations  resulted 
in  356  base  DRGs  plus  2  error  DRGs. 

The  number  of  the  1994  base  DRGs  is 
different  because  new  CMS  DRGs  have 
been  added  since  1994,  the  43  age  0-17 
pediatric  CMS  DRGs  were  not 
consolidated,  and  some  of  the  volume 
shifts  to  outpatient  care  had  not  yet 
occmred  in  1994.  In  the  1994  severity 
DRGs,  24  DRGs  were  consolidated  due 
to  volume  or  resource  similarity. 

Sixteen  of  these  1994  DRG 
consolidations  are  included  in  the  34 
consolidations  done  in  the  2007 
consolidations.  However,  due  to 
concerns  expressed  by  our  physician 
consultants,  8  of  the  DRG  consolidations 
from  1994  were  not  done.  For  example, 
interstitial  lung  disease  (DRGs  92  and 
93)  was  not  consolidated  with  simple 
pneumoilia  and  pleurisy  (DRGs  89,  90, 
91)  as  was  done  in  the  1994 
consolidations. 

(2)  Categorization  of  Diagnoses 
We  decided  to  establish  three 
different  levels  of  CC  severity  into 
which  we  would  subdivide  the 


diagnosis  codes.  The  proposed  three 
levels  are  MCC,  CC,  and  non-CC. 
Diagnosis  codes  classified  as  MCCs 
reflect  the  highest  level  of  severity.  The 
next  level  of  severity  includes  diagnosis 
codes  classified  as  CCs.  The  lowest  level 
is  for  non-CCs.  Non-CCs  are  diagnosis 
codes  that  do  not  significantly  affect 
severity  of  illness  and  resource  u^e. 
Therefore,  secondary  diagnoses  that  are 
non-CCs  do  not  affect  the  DRG 
assignment  under  either  the  current 
CMS  DRGs  or  the  proposed  MS-DRGs. 

The  categorization  of  diagnoses  as  an 
MCC,  CC,  or  non-CC  was  accomplished 
using  an  iterative  approach  in  which 
each  diagnosis  was  evaluated  to 
determine  the  extent  to  which  its 
presence  as  a  secondary  diagnosis 
resulted  in  increased  hospital  resource 
use.  In  order  to  begin  this  iterative 
process,  we  started  with  an  initial 
categorization  of  each  diagnosis  as  an 
MCC,  CC,  or  non-CC.  As  noted 
previously  the  1994  CC  revision  began 
by  separating  CCs  into  MCC  and  CC 
based  on  the  AP-DRG  major  CCs.  One 
way  to  begin  this  iterative  process 
would  have  been  to  use  the  1994  CC 
categorization.  However,  the  1994  CC 
categorization  was  based  on  FY  1992 
data  and  ICD-9-CM  diagnosis  codes, 
which  now  are  15  years  old.  Since  1992, 
1,897  new  diagnoses  codes  have  been 
added,  and  346  diagnoses  codes  have 
been  deleted.  Because  the  revised  CC 
list  (explained  in  section  II.C.2.a.  of  this 
preamble)  was  based  on  current  ICD-8- 
CM  codes  and  used  recent  data,  we 
decided  to  utilize  the  revised  CC  list 
rather  than  the  1994  categorization  as 
our  starting  point  for  determining 
whether  each  secondary  diagnosis 
should  be  an  MCC,  a  CC,  or  a  non-CC. 

The  revised  CC  list  categorizes  each  . 
diagnosis  as  a  CC  or  a  non-CC.  We 
decided  to  use  this  list  in  combination 
with  the  categorization  under  the  AP- 
DRGs  and  the  APR  DRGs.  The  AP-DRGs 
and  the  APR-DRGs  are  updated 
annually  with  current  codes  and 
provide  a  good  comparison  source  to 
use  with  the  revised  CC  list.  We 
designated  as  an  MCC  any  diagnosis 
that  was  a  CC  in  the  revised  CC  list  and 
was  an  AP-DRG  major  CC  and  was  an 


APR  DRG  default  severity  level  3 
(major)  or  4  (extensive).  We  designated 
as  a  non-CC  any  diagnosis  that  was  a 
non-CC  in  the  revised  CC  list  and  was 
an  AP-DRG  non-CC  and  was  an  APR 
DRG  default  severity  level  of  1  (minor). 
Any  diagnoses  that  did  not  meet  either 
of  the  above  two  criteria  was  designated 
as  a  CC. 

The  only  exception  to  our  approach 
was  for  diagnoses  related  to  newborns, 
maternity,  and  congenital  anomalies. 
These  diagnoses  are  very  low  volume  in 
the  Medicare  population  and  were  not 
reviewed  for  purposes  of  creating  the 
revised  CC  list.  We  used  the  APR  DRGs 
to  categorize  these  diagnoses.  For 
newborn,  obstetric,  and  congenital 
anomaly  diagnoses,  we  designated  the 
APR  DRG  default  severity  level  3 
(major)  and  4  (extreme)  diagnoses  as  an 
MCC,  the  APR-DRG  default  severity 
level  2  (moderate)  diagnoses  as  a  CC, 
and  the  APR  DRG  default  severity  1 
(minor)  diagnoses  as  a  non-CC.  Table  G 
summarizes  the  number  of  codes  in 
each  CC  category. 


Table  G.— Initial  Categorization 
OF  CC  Codes 


Number 
of  codes 

MCC . 

1,096 

CC . 

4,221 

Non-CC . 

•  8,232 

Total . 

13,549 

This  initial  CC  categorization  of 
diagnosis  codes  was  used  to  begin  the 
iterative  process  of  determining  the 
proposed  final  CC  categorization  for 
each  diagnosis  code. 

(3)  Additional  CC  Exclusions 

For  some  CMS  DRGs,  the  presence  of 
specific  secondary  diagnoses  affects  the 
base  DRG  assignment.  For  example,  in 
MDC  5  (Diseases  and  Disorders  of  the 
Circulatory  System),  the  presence  of  an 
AMI  code  as  the  principal  diagnosis  or 
as  a  secondary  diagnosis  will  cause  the 
patient  to  be  assigned  to  the  AMI  DRGs 
(CMS  DRGs  121  through  123). 
Therefore,  if  the  AMI  code  is  present  as 
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a  secondary  diagnosis,  it  should  not  be 
used  to  assign  the  CC  category  for  a 
patient  because  it  is  redundant  within 
the  definition  of  the  base  DRG. 

Similarly,  for  MDC  24  (Multiple 
Significant  Trauma),  specific 
combinations  of  significant  trauma  as 
principal  or  secondary  diagnosis  cause 
the  assignment  to  the  multiple  trauma 
DRGs  (CMS  DRGs  484  through  487). 
Therefore,  any  secondary  diagnosis  of 
trauma  is  redundant  with  the  definition 
of  the  multiple  trauma  DRGs  and  should 
not  be  used  to  determine  the  CC 
category  for  a  patient.  Any  secondary 
diagnoses  that  are  used  to  assign  a 
specific  proposed  base  MS-DRG  were 


excluded  from  the  determination  of  the 
CC  category  for  patients  assigned  to  that 
proposed  base  MS-DRG. 

(4)  Analysis  of  Secondary  Diagnoses 

The  311  proposed  base  MS-DRGs  (335 
total  base  DRGs  minus  the  MDC  14, 
MDC  5,  and  error  DRGs)  were, 
subdivided  into  three  CC  subgroups. 
Patients  were  assigned  to  the  subgroup 
corresponding  to  the  most  extreme  CC 
present).  All  but  four  of  the  proposed 
base  MS-DRGs  had  strictly 
monotonically  increasing  average 
charges  across  the  three  CC  subgroups 
(that  is,  average  charges  progressively 
increased  fi’om  the  non-CC  to  the  CC  to 


the  MCC  subgroups).  The  four  proposed 
MS-DRGs  that  failed  to  have 
monotonically  increasing  charges  all 
had  at  least  one  CC  subgroup  with  very 
low  volume.  For  example,  the  non-CC 
subgroup  for  the  pancreas  transplant 
DRG  (CMS  DRG  513)  had  only  2  cases. 
The  overall  statistics  by  CC  subgroup  for 
the  311  proposed  base  MS-DRG  is 
contained  in  Table  H.  Patients  in  the 
MCC  subgroup  have  average  charges 
that  are  nearly  double  the  average 
charge  for  patients  in  the  CC  subgroup. 
The  CC  subgroup  with  the  largest 
number  of  patients  is  the  non-CC 
subgroup  with  41.1  percent  of  the 
patients. 


Table  H.— Overall  Statistics  for  Proposed  MS-DRGs  Excluding  Those  in  MDGs  14  and  15 


CC  subgroup 

Number  of 
cases 

Percent 

Average 

charges 

2,604,696 

22.2 

$44,246 

P.P. 

4,293,744 

36.6 

24,131 

4,818,411 

41.1 

18,435 

!ifiG  troi 


In  order  to  evaluate  the  initial 
assignment  of  secondary  diagnoses  to 
the  three  CC  subclasses,  we  devised  a 
system  that  determined  the  impact  on 
resource  use  of  each  secondary 
diagnosis.  For  each  secondary  diagnosis, 
we  measured  the  impact  in  resource  use 
for  the  following  three  subsets  of 
patients: 

(a)  Patients  with  no  other  secondary 
diagnosis  or  with  all  other  secondary 
diagnoses  that  are  non-CCs. 

(b)  Patients  with  at  least  one  other 
secondary  diagnosis  that  is  a  CC  but 
none  that  is  an  MCC. 


(c)  Patients  with  at  least  one  other 
secondary  diagnosis  that  is  an  MCC. 

Numerical  resource  impact  values 
were  assigned  for  each  diagnosis  as 
follows: 


Value 

Meaning 

0  . 

Significantly  below  expected  value 
for  the  non-CC  subgroup. 

1  . 

Approximately  equal  to  expected 
value  for  the  non-CC  subgroup. 

2  . 

Approximately  equal  to  expected 
value  for  the  CC  subgroup. 

3  . 

Approximately  equal  to  expected 
value  for  the  MCC  subgroup. 

Value 

Meaning 

4  . 

Significantly  above  the  expected 
value  for  the  MCC  subgroup. 

Each  diagnosis  for  which  Medicare 
data  were  available  was  evaluated  to 
determine  its  impact  on  resomre  uSe 
and  to  determine  the  most  appropriate 
CC  subclass  (non-CC,  CC,  or  MCC) 
assignment.  In  order  to  make  this 
determination,  the  average  charge  for 
each  subset  of  cases  was  compared  to 
the  expected  charge  for  cases  in  that 
subset.  The  following  format  was  used 
to  evaluate  each  diagnosis: 


Code 


Diagnosis  - 

- 1 

Cntl 

1 - 

Cl 

Cnt2 

C2 

Cnt3 

C3 


Count  (Cnt)  is  the  number  of  patients  in 
each  subset  and  Cl,  C2,  and  C3  are  a 
measure  of  the  impact  on  resource  use 
of  patients  in  each  of  the  subsets.  The 
Cl,  C2,  and  C3  values  are  a  measure  of 
the  ratio  of  average  charges  for  patients 
with  these  conditions  to  the  expected 
average  charge  across  all  cases.  The  Cl 
value  reflects  a  patient  with  no  other 
secondary  diagnosis  or  with  all  other 
secondary  diagnoses  that  are  non-CCs. 
The  C2  value  reflects  a  patient  with  at 
least  one  other  secondary  diagnosis  that 
is  a  CC  but  none  that  is  a  major  CC.  The 
C3  value  reflects  a  patient  with  at  least 
one  other  secondary  diagnosis  that  is  a 
major  CC.  A  value  close  to  1.0  in  the  Cl 
field  would  suggest  that  the  code 


produces  the  same  expected  value  as  a 
non-CC  diagnosis.  That  is,  average 
charges  for  the  case  are  similar  to  the 
expected  average  charges  for  that  subset 
and  the  diagnosis  is  not  expected  to 
increase  resource  usage.  A  higher  value 
in  the  Cl  (or  C2  and  C3)  field  suggests 
more  resource  usage  is  associated  with 
the  diagnosis  and  an  increased 
likelihood  that  it  is  more  like  a  CC  or 
major  CC  than  a  non-CC.  Thus,  a  value 
close  to  2.0  suggests  the  condition  is 
more  like  a  CC  than  a  non-CC  but  not 
as  significant  in  resource  usage  as  an 
MCC.  A  value  close  to  3.0  suggests  the 
condition  is  expected  to  consume 
resources  more  similar  to  an  MCC  than 
a  CC  or  non-CC.  For  excunple,  a  Cl  value 


of  1.8  for  a  secondary  diagnosis  means 
that  for  the  subset  of  patients  who  have 
the  secondary  diagnosis  and  have  either 
no  other  secondary  diagnosis  present,  or 
all  the  other  secondary  diagnoses 
present  are  non-CCs,  the  impact  on 
resource  use  of  the  secondary  diagnoses 
is  greater  than  the  expected  value  for  a 
non-CC  by  an  amount  equal  to  80 
percent  of  the  difference  between  the 
expected  value  of  a  CC  and  a  non-CC 
(that  is,  the  impact  on  resource  use  of 
the  secondary  diagnosis  is  closer  to  a  CC 
than  a  non-CC). 

Table  I  below  shows  examples  of  the 
results. 
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Table  I.— Examples  of  Impact  on  Resource  Use  of  Secondary  Diagnoses 


Code 

Cnti 

Cl 

CntC2 

C2 

Cnt3 

C3 

CC  sub¬ 
class 

401.1,  Benign  essential  hypertension  . 

12,308 

0.955 

40,113 

1.715 

5,297 

2.384 

Non-CC. 

530.81,  Esophageal  reflux . 

294.673 

0.986 

917,058 

1.639 

122,076 

2.302 

Non-CC 

560.1,  Paralytic  Ileus  . 

10,651 

1.466 

87,788 

2.320 

51,303 

3.226 

CC 

491 .20,  Obstructive  chronic  bronchitis  . 

7,003 

1.416 

32,276 

2.193 

13,355 

3.035 

CC 

410.71,  Subendocardial  infarction  initial  episode . 

1,657 

2.245 

30,226 

2.778 

42,862 

3.232 

MCC 

518.81,  Acute  respiratory  failure  . . 

5,332 

2.096 

118,937 

2.936 

223,054 

3.337 

MCC 

The  resource  use  impact  reports  were 
produced  for  all  diagnoses  except 
obstetric,  newborn,  and  congenital 
anomalies  (10,690  diagnoses).  These 
mathematical  constructs  were  used  as 
guides  in  conjunction  with  the 


judgment  of  our  clinical  staff  to  classify 
each  secondary  diagnosis  reviewed  as 
an  MCC,  CC  or  non-CC.  Our  clinical 
panel  reviewed  the  resource  use  impact 
reports  and  modified  14.9  percent  of  the 
initial  CC  subclass  assignments  as 

Table  J.— CC  Subclass  Modifications 


summarized  in  Table  J  below.  The  rows 
in  the  table  are  the  initial  CC  subclass 
categories  and  the  columns  are  the  final 
CC  subclass  categories. 


Initial  CC  subclass 

- 1 

Final  CC  subclass  | 

Total 

Percent 

MCC 

CC 

Non-CC 

MCC . . . 

847 

62 

0 

909 

8.5 

CC . 

542 

2,579 

737 

3,858 

36.1 

Non-CC  . 

0 

272 

5,651 

5,923 

55.4 

1,389 

2,913 

6,388 

10,690 

13.0 

27.2 

59.8 

Of  the  diagnoses  initially  designated 
as  an  MCC,  6.8  percent  were  made  a  CC 
(62/909),  and  of  the  diagnoses  initially 
designated  as  non-CC,  4.6  percent  were 
made  a  CC  (272/5,923).  The  major  shift 
occurred  in  the  diagnoses  initially 
assigned  to  the  CC  subclass.  Fourteen 
percent  of  the  diagnoses  initially 
designated  as  a  CC  were  made  an  MCC 
(542/3858),  and  19.1  percent  of  the 
diagnoses  initially  designated  a  CC  were 
made  a  non-CC  (737/3,858).  In 
determining  the  CC  subclass  assigned  to 
a  diagnosis,  imprecise  codes  were,  in 
general,  not  assigned  to  the  MCC  or  CC 
subclass.  For  example,  the  congestive 
heart  failure  codes  have  the  following 
CC  subclass  assignments: 


Code 

CC  subclass 
assignment 

428.21 ,  Acute  systolic  heart 
failure. 

MCC 

428.41 ,  Acute  systolic  &  dia¬ 
stolic  heart  failure. 

MCC 

428.43,  Acute  on  chronic 
systolic  heart  failure. 

MCC 

428.31 ,  Acute  diastolic  heart 
failure. 

MCC 

428.33,  Acute  on  chronic  dia¬ 
stolic  heart  failure. 

MCC 

428.1,  Left  heart  failure . 

CC 

428.20,  Systolic  heart  failure 
NOS. 

CC 

428.22,  Chronic  systolic  heart 
failure. 

CC 

Code 

CC  subclass 
assignment 

428.32,  Chronic  diastolic 
heart  failure. 

CC 

428.40,  Systolic  &  diastolic 
heart  failure. 

CC 

428.0,  Congestive  heart  fail¬ 
ure  NOS. 

NonCC 

428.9,  Heart  failure  NOS  . 

Non-CC 

The  acute  heart  failure  codes  are 
MCCs,  and  the  chronic  heart  failure 
codes  are  CCs.  However,  Not  Otherwise 
Specified  (NOS)  heart  failure  codes  are 
non-CCs.  Thus,  the  precise  type  of  heart 
failure  must  be  specified  in  order  for  an 
MCC  or  CC  to  be  assigned. 

There  are  cvuxently  13,549  ICD-9-CM 
diagnosis  codes.  The  External  Cause  of 
Injury  and  Poisoning  codes 
(E800 — E999)  and  congenital  codes  were 
not  included  in  our  current  CC  review 
for  the  proposed  MS-DRGs.  We 
excluded  the  External  Cause  of  Injiury 
and  Poisoning  codes  (E  codes)  from  . 
consideration  as  an  MCC  or  a  CC 
because  they  describe  how  an  injury 
occurred,  and  not  the  exact  nature  of  the 
injury.  For  instance,  if  a  patient  fell  on 
the  deck  of  a  boat  and  fractured  his  or 
her  skull,  one  would  assign  an  E  code 
to  describe  the  fall  on  the  boat.  A 
separate  diagnosis  code  would  be 
assigned  to  describe  the  exact  nature  of 
any  resulting  injury  such  as  a  contusion, 
ft^ctured  bone,  or  skull  fracture  and 


concussion.  A  patient  would  be 
assigned  to  a  severity  level  based  on  the 
exact  nature  of  the  injury  and  not  the 
manner  in  which  the  injury  occurred. 
Therefore,  we  decided  not  to  classify 
any  of  the  E  codes  as  nither  an  MCC  or 
a  CC.  The  congenital  codes  describe 
abnormalities  when  a  baby  is  born.  At 
times,  a  beneficiaty  may  live  with  these 
congenital  abnormalities  for  years 
without  a  problem.  The  congenital 
abnormalities  may  later  lead  to 
complications  that  require  hospital 
admissions.  Should  these  congenital 
abnormalities  lead  to  medical  problems 
that  result  in  a  hospital  admission  for  a 
Medicare  beneficiary,  the  exact  nature 
of  the  condition  being  treated  would 
also  be  assigned  a  code.  This  more 
precise  code  would  be  evaluated  to 
determine  whether  or  not  it  was  an  MCC 
or  a  CC.  Therefore,  we  decided  not  to 
classify  congenital  abnormality  codes  as 
an  MCC  or  a  CC,  but  to  instead  use  the 
other  reported  diagnosis  codes  that 
better  describe  the  reason  for  the 
admission.  Excluding  the  external  cause 
of  injury  codes,  we  reviewed  10,690 
diagnosis  codes. 

As  was  done  in  our  1994  severity 
proposal,  diagnoses  that  were  closely 
associated  with  patient  mortality  were 
assigned  different  CC  subclasses, 
depending  on  whether  the  patient  lived 
or  died.  These  diagnoses  are: 

•  427.41,  Ventricular  fibrillation 
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•  427.5,  Cardiac  arrest 

•  785.51,  Cardiogenic  shock 

•  785.59,  Other  ^ock  without  mention 

of  trauma 

•  799.1,  Respiratory  arrest 

Resource  use  for  patients  with  these 

diagnoses  who  were  discharged  alive 
was  consistent  with  an  MCC.  Resource 
use  for  patients  with  these  diagnoses 
who  died  was  consistent  with  a  non-CC. 
Further,  most  patients  who  died  could 
legitimately  have  one  of  these  diagnoses 
coded.  As  a  result,  these  diagnoses  are 
assigned  an  MCC  subclass  for  patients 
who  lived  and  a  non-CC  subclass  for 
patients  who  died. 

For  some  secondary  diagnoses 
assigned  to  the  CC  subclass,  our  medical 
consultants  identihed  specific  clinical 
situations  in  which  the  diagnosis  should 
not  be  considered  a  CC.  In  such  clinical 
situations,  the  CC  exclusion  list  was 
used  to  exclude  the  secondary  diagnosis 
from  consideration  in  determining  the 
CC  subgroup  essentially  making  the 
secondary  diagnosis  a  non-CC.  For 
example,  primary  Cendiomyopathy  (code 
425.4)  is  designated  as  a  CC.  However, 
for  patients  admitted  for  congestive 
heart  failure,  oiu  medical  consultants 
believed  that  primary  cardiomyopathy 
should  be  treated  as  a  non-CC.  In  order 
to  accomplish  that,  the  congestive  heart 
failure  principal  diagnoses  were  added 
to  the  CC  exclusion  list  for  primary 
cardiomyopathy  as  a  secondary 
diagnosis. 

Tne  list  of  diagnosis  codes  that  we  are 
proposing  to  classify  as  an  MCC  is 
included  in  Table  6J  in  the  Addendum 
of  this  proposed  rule.  The  diagnosis 
codes  that  we  are  proposing  to  classify 
as  a  CC  are  included  in  Table  6K  in  the 
Addendum  of  this  proposed  rule.  The 
proposed  E-codes,  which  are  diagnosis 
codes  used  to  classify  external  causes  of 
injury  and  poisoning,  are  not  included 
in  this  list.  All  proposed  E-codes  are 
designated  as  non-CCs  under  the  current 
CMS  DRG  system  and  our  evaluation 
supports  this  non-CC  designation  as 
appropriate. 

3.  Dividing  Proposed  MS-DRGs  on  the 
Basis  of  the  CCs  and  MCCs 

In  developing  the  proposed  MS- 
DRGs,  two  of  our  major  goals  were  to 


create  DRGs  that  would  more  accurately 
reflect  the  severity  of  the  cases  assigned 
to  them  and  to  create  groups  that  would 
have  sufficient  volume  so  that 
meaningful  and  stable  payment  weights 
could  be  developed.  As  noted  above,  we 
excluded  the  CMS  DRGs  in  MDCs  14 
and  15  from  consideration  because  these 
DRGs  are  low  volume.  As  stated 
previously r.we  do  not  have  the  expertise 
or  data  to  maintain  the  CMS  DRGs  for 
newborns,  pediatric,  and  maternity 
patients.  We  continue  to  maintain  MDCs 
14  and  15  without  modification  in  order 
to  have  MS-DRGs  available  for  these 
patients  in  the  rare  instance  where  there 
is  a  Medicare  beneficiary  admitted  for 
maternity  or  newborn  care. 

In  designating  a  proposed  MS-DRG  as 
one  that  will  be  subdivided  into 
subgroups  based  on  the  presence  of  a  CC 
or  MCC,  we  developed  a  set  of  criteria 
to  facilitate  our  decision-making 
process.  In  order  to  warrant  creation  of 
a  CC  or  major  CC  subgroup  within  a 
base  MS-DRG,  the  subgroup  had  to 
meet  all  of  the  following  five  criteria: 

•  A  reduction  in  variance  of  charges 
of  at  least  3  percent. 

•  At  least  5  percent  of  the  patients  in 
the  MS-DRG  fall  within  the  CC  or  MCC 
subgroup. 

•  At  least  50Q  cases  are  in  the  CC  or 
MCC  subgroup. 

•  There  is  at  least  a  20-percent 
difference  in  average  charges  between 
subgroups. 

•  There  is  a  $4,000  difference  in 
•average  charge  between  subgroups. 

Our  objective  in  developing  these 
criteria  was  to  create  homogeneous 
subgroups  that  are  significantly  different 
from  one  another  in  terms  of  resource 
use,  that  have  enough  volume  to  be 
meaxiingful,  and  that  improve  our 
ability  to  explain  variance  in  resource 
use.  These  criteria  are  essentially  the 
same  criteria  we  used  in  our  1994 
severity  analysis. 

To  h^in  our  analysis,  we  subdivided 
each  of  the  base  MS-DRGs  into  three 
subgroups:  non-CC,  CC,  and  MCC.  Each 
subgroup  was  then  analyzed  in  relation 
to  the  other  two  subgroups  using  the 
volume,  charge,  and  reduction  in 
variance  criteria.  The  criteria  were 

Table  K.— Number  of  CC  Subgroups 


applied  in  the  following  hierarchical 
manner: 

•  If  a  three-way  subdivision  met  the 
criteria,  we  subdivided  the  base  MS- 
DRG  into  three  CC  subgroups. 

•  If  only  one  type  of  two-way 
subdivisions  met  the  criteria,  we 
subdivided  the  base  MS-DRG  into  two 
CC  subgroups  based  on  the  type  of  two- 
way  subdivision  that  met  the  criteria. 

•  If  both  types  of  two-way 
subdivisions  met  the  criteria,  we 
subdivided  the  base  MS-DRG  into  two 
CC  subgroups  based  on  the  type  of  two- 
way  subdivision  with  the  highest  R^ 
(most  explanatory  power  to  explain  the 
difference  in  average  charges). 

•  Otherwise,  we  did  not  subdivide 
the  base  MS-DRG  into  CC  subgroups. 

For  any  given  base  MS-DRG,  our 
evaluation  in  some  cases  showed  that  a 
subdivision  between  a  non-CC  and  a 
combined  CC/MCC  subgroup  was  all 
that  was  warranted  (that  is,  there  was 
not  a  great  enough  difference  between 
the  CC  and  MCC  subgroups  to  justify 
separate  CC  and  MCC  subgroups). 
Conversely,  in  some  cases,  even  though 
an  MCC  subgroup  was  warranted,  there 
was  not  a  sufficient  difference  between 
the  non-CC  and  CC  subgroups  to  justify 
separate  non-CC  and  CC  subgroups. 

Based  on  this  methodology,  a  base 
MS-DRG  may  be  subdivided  according 
to  the  following  three  alternatives, 
rather  than  the  current  “with  CC”  and 
“without  CC”  division. 

•  DRGs  with  three  subgroups  (MCC, 
CC,  and  non-CC). 

•  DRGs  with  two  subgroups 
consisting  of  an  MCC  subgroup  but  with 
the  CC  and  non-CC  subgroups 
combined.  We  refer  to  these  groups  as 
“with  MCC”  and  “without  MCC.” 

•  DRGs  with  two  subgroups 
consisting  of  a  non-CC  subgroup  but 
with  the  CC  and  MCC  subgroups 
combined.  We  refer  to  these  two  groups 
as  “with  CC/MCC”  and  “without  CC/ 
MCC.” 

As  a  result  of  the  application  of  these 
criteria,  745  proposed  MS-DRGs  were 
created  as  shown  in  the  following  table. 


Subgroups 

Number  of 
proposed  base 
MS-DRGs 

Number  of 
proposed  MS- 
DRGs 

No  Subgroups  . 

53 

53 

Three  subgroups . . . 

152 

456 

63 

126 

43 

86 

311 

721 

22 

22 

M 
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Table  K.— Number  of  CC  Subgroups— Continued 


Subgroups 


Number  of  Number  of 

proposed  base  proposed  MS- 
MS-DRGs  DRGs 


The  745  proposed  MS-DRGs 
represent  an  increeise  over  the  652  DRGs 
created  in  our  1994  CC  revision 
analysis.  The  increase  in  the  number  of 
DRGs  is  primarily  the  result  of  an 
increase  in  the  number  of  proposed  base 
MS-DRGs  that  are  subdivided  into  three 
CC  subgroups.  The  distribution  of 
patients  across  the  different  types  of  CC 
subdivisions  is  contained  in  Table  L 
below.  The  table  shows  that  51.7 
percent  of  the  patients  are  assigned  to 
base  MS-DRGs  with  three  CC 
subgroups,  and  only  11.8  percent  of  the 
patients  are  assigned  to  base  MS-DRGs 
with  no  CC  subgroups. 


Table  L.— Distribution  of  Patients 
BY  Type  of  CC  Subdivision 


*’  CC  subdivision 

Count 

Percent 

None  . 

1,382,810 

11.8 

(MCC  and  CC), 

1 

Non-CC  . 

629,639 

5.4 

MCC.  (CC  and 

Non-CC)  . 

3,650,321 

31.2 

MCC,  CC,  and 

Non-CC  . 

6,054,081 

_ !!:! 

CMS  DRGs,  the  M3-DRGs  with  all  311 
base  MS-DRGs  subdivided  into  3  CC 
subgroups,  and  the  MS-DRGs  collapsed 
into  745  DRGs.  Table  L  below  shows 
that  the  R^  for  the  proposed  MS-DRGs 
with  all  311  base  MS-DRGs  subdivided 
into  3  CC  subgroups  (957  DRGs 
composed  of  311  base  MS-DRGs 
subdivided  into  3  CC  subgroups  plus  an 
additional  22  MDC  14  and  MDC  15 
DRGs  as  well  as  2  error  DRGsJ  is  10.62 
percent  higher  than  the  current  CMS 
DRGs.  Collapsing  the  957  proposed  MS- 
DRGs  down  to  745  proposed  MS-DRGs 
lowers  this  increase  in  R^  slightly  to 
9.41  percent.  Although  adopting  a  3- 
way  split  for  each  base  MS-DRG  would 
produce  a  DRG  system  with  higher 
explanatory  power,  the  957  MS-DRGs 
would  not  meet  the  criteria  we  specified 
above  for  subdividing  each  base  DRG. 
The  criteria  we  specified  above  would 
create  a  monotonic  DRG  system.  We 
believe  that  the  value  of  having  a 
monotonic  DRG  system  outweighs  the 
slight  decrease  in  explanatory  power. 
For  this  reason,  we  are  proposing  to 
adopt  the  745  MS-DRGs. 


Table  M.— Explanatory  Power  (R^) 
FOR  Proposed  MS-DRGs 


R2 

Percent 

change 

Current  CMS  DRG  ... 

36.19 

2007  CMS  Severity 

DRGs  with  3  CC 

Subgroups . . 

40.03 

10.62 

2007  CMS  Severity 

DRGs  Collapsed  to 

714  DRGs  . 

39.59 

9.41 

4.  Conclusion 


Using  Medicare  charge  data  (without 
applying  any  criteria  to  remove 
statistical  outlier  cases),  the  reduction  in 
variance  (R^)  was  computed  for  current 


We  believe  the  proposed  MS-DRGs 
represent  a  substantial  improvement 
over  the  cmrent  CMS  DRGs  in  their 
ability  to  differentiate  cases  based  on 
severity  of  illness  and  resource 
consumption.  As  developed,  the 
proposed  MS-DRGs  increase  the 
number  of  DRGs  by  207,  while 
maintaining  the  reasonable  patient 
volume  in  each  DRG.  The  proposed 
MS-DRGs  increase  the  explanation  of 
variance  in  hospital  resource  use 
relative  to  the  curreot  CMS  DRGs  by 
9.41  percent.  Further,  the  data  shown 
below  in  Table  N  and  Table  O  illustrate 
how  assignment  of  cases  to  different 
severity  of  illness  subclasses  improves 
in  the  proposed  MS-DRGs  relative  to 
the  CMS  DRGs. 


Table  N.— Overall  Statistics  for  CMS  DRGs 


CC  subclass — Current  CMS  DRG 


Average 

charges 


One  or  more  CCs 
Non-CC . 


Table  O.— Overall  Statistics,  for  Proposed  MS-DRGs 


CC  subgroup 


MCC  . 

CC . 

Non-CC 


Number  of  | 
cases  1 

Percent 

Average 

charges 

2.607,351 

22.2 

$44,219 

4,298,362 

36.6 

24,115 

4,826,980 

41.1 

18,416 

Under  the  current  CMS  DRGs,  78 
percent  of  cases  are  assigned  to  the 
highest  severity  levels  (CC)  and  the 
remaining  22  percent  are  assigned  to  the 
lowest  severity  level  (non-CC).  Applying 
the  three  severity  subclasses  to  FY  2006 


data  would  result  in  approximately  22 
percent  of  patients  being  assigned  to  the 
severity  subgrbup  with  the  highest  level 
of  severity  (MCC),  41  percent  being 
assigned  to  the  lowest  severity  subclass 
(non-CC),  and  the  remaining  37  percent 


being  assigned  to  the  middle  severity 
subclass  (CC).  Adding  the  new  MCC 
subgroup  greatly  enhances  our  ability  to 
identify  and  reimburse  hospitals  for 
treating  patients  with  high  levels  of 
severity.  As  Table  N  above  shows,  the 
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new  subgroups  also  have  significantly 
different  resource  requirements.  The 
MCC  subgroup  contains  patients  with 
average  charges  almost  twice  as  large  as 
for  those  in  the  CC  group  ($44,219 
compared  to  $24,115). 

In  addition  to  resulting  in 
improvements  in  the  DRG  system’s 
recognition  of  severity  of  illness,  we 
believe  the  proposed  MS— DRGs  are 
responsive  to  the  public  comments  that 
were  made  on  last  year’s  IPPS  proposed 
mle  with  respect  to  how  we  should 
undertake  further  DRG  reform.  In  the  FY 
2007  IPPS  final  rule,  we  identified  three 
major  concerns  in  the  public  comments 
about  our  proposed  adoption  of  CS 
DRGs: 

We  received  comments  after  the  FY 
2007  IPPS  final  rule  suggesting  that 
further  adjustments  are  needed  to  the 
proposed  DRG  system.  The  commenters 
believed  that  the  CS  DRGs  did  not 
incorporate  many  of  the  changes  to  the 
DRG  assignments  that  have  been  made 
over  the  year  to  the  CMS  DRGs.  There 
was  significant  interest  in  the  public 
comments  in  either  revising  the  CS 
DRGs  to  reflect  these  changes  pr  using 
the  CMS  DRGs  at  the  starting  point  to 
better  recognize  severity. 

We  believe  that  the  proposed  MS- 
DRGs  discussed  in  this  proposed  rule 
are  responsive  to  these  suggestions.  The 
proposed  MS-DRGs  use  the  CMS  DRGs 
as  the  starting  point  for  revising  the 
DRGs  to  better  recognize  resource 
complexity  and  severity  of  illness.  We 
are  generally  retaining  all  of  the 
refinements  and  improvements  that 
have  been  made  to  the  base  DRGs  over 
the  years  that  recognize  the  significant 
advancements  in  medical  technology 
and  changes  to  medical  practice.  At  the 
same  time,  the  proposed  MS-DRGs 
greatly  improve  our  ability  to  identify 
groups  of  patients  with  varying  levels  of 
severity.  They  retain  all  of  the 
improvements  made  to  the  DRGs  over 
the  years,  while  providing  a  more 
equitable  basis  for  hospital  payment. 

We  received  many  comments  about 
the  potential  use  of  a  proprietary  DRG 
system.  The  comments  about  the  CS 
DRGs  raised  compelling  issues  about  the 
potential  government  use  of  a 
proprietary  system  including  concerns 
about  the  availability,  price,  and 
transparency  of  the  source  code,  logic 
and  .documentation  of  the  DRG  system. 
The  commenters  noted  that  CMS  makes 
available  these  resources  in  the  public 
domain  for  purchase  through  the 
National  Technical  Information  Service 
at  nominal  fees  to  cover  costs.  The 
commenters  urged  CMS  not  to  adopt  a 
proprietary  DRG  system  that  would  not 
be  available  on  the  same  terms  as  the 
current  CMS  DRGs. 


There  are  no  proprietary  issues 
associated  with  the  proposed  MS-DRGs 
in  this  proposed  rule.  The  proposed 
MS-DRGs  would  be  available  on  the 
same  terms  as  the  cmxent  CMS  DRGs 
through  the  National  Technical 
Information  Service. 

We  also  received  other  comments 
concerning  the  use  of  CS  DRGs.  The 
commenters  stated  that  no  alternatives 
to  CS  DRGs  had  been  evaluated.  The 
commenters  suggested  that  alternative 
DRG  systems  can  better  recognize 
severity  than  the  CS  DRGs  and  should 
be  evaluated  before  CMS  decides  which 
system  to  adopt. 

We  currently  have  a  contract  with  the 
RAND  Corporation  to  evaluate  several 
alternative  DRG  systems.  We  believe  it 
is  prematme  to  propose  adopting  one  of 
the  systems  as  RAND  has  not  yet 
completed  its  evaluation.  However,  we 
believe  the  proposed  MS-DRGs  should 
be  part  of  this  process  and  have  asked 
RAND  to  evaluate  the  proposed  MS- 
DRGs  with  other  DRG  products  that 
have  been  submitted  for  review. 
Although  we  are  proposing  to  adopt  the 
MS-DRGs  for  FY  2008,  this  decision 
would  not  preclude  us  from  adopting 
any  of  the  systems  being  evaluated  by 
RAND  for  FY  2009. 

As  indicated  above,  we  believe  the 
proposed  MS-DRGs  offer  significant 
improvements  to  the  DRG  system 
without  many  of  the  liabilities  the 
public  commenters  identified  with  the 
CS  DRGs.  Thus,  we  believe  the 
proposed  MS-DRGs  offer  significant 
improvements  in  recognition  of  severity 
of  illness  and  complexity  of  resources 
and  are  proposing  to  adopt  them  for  FY 
2008.  However,  we  are  continuing  our 
evaluation  of  alternative  DRG  systems 
that  can  better  recognize  severity  of 
illness  and  resource  consumption  and 
have  submitted  the  proposed  MS-DRGs 
to  RAND  for  further  evaluation. 

5.  Impact  of  the  Proposed  MS-DRGs 

Unlike  the  CS  DRGs  we  proposed  last 
year  for  FY  2008,  the  payment  impacts 
from  the  MS-DRGs  we  are  proposing  to 
adopt  this  year  would  largely  be 
redistributive  within  each  base  MS- 
DRG.  Such  a  result  occurs  because  we 
collapse  the  current  CC/non-CC,  age  and 
other  distinctions  that  exist  in  the  CMS 
DRGs  and  redivide  them  based  on 
MCCs,  CCs,  and  non-CCs.  Thus,  within 
each  proposed  base  MS— DRG,  some 
cases  will  be  paid  more  and  some  less, 
but  the  base  MS-DRGs  are  retained  so 
there  is  no  redistribution  between  types 
of  cases  as  would  have  occurred  under 
the  proposed  CS  DRGs.  We  encourage 
readers  to  review  Table  5  in  the 
Addendum  to  this  proposed  rule  for  a 
list  of  the  proposed  MS-DRGs  and  the 


proposed  respective  relative  weight 
from  the  revisions  we  are  proposing  to 
better  recognize  severity  of  illness  to 
better  understand  how  payment  for 
cases  within  each  base  MS-DRG  will  be 
affected. 

As  indicated  above,  all  of  the  severity 
DRG  systems  being  evaluated  by  RAND 
can  be  expected  to  result  in  similar 
redistributions  in  case-mix  among 
hospitals.  The  paAunent  models  used  by 
RAND  and  CMS  (and  RTI  as  well)  all 
assume  static  utilization.  That  is, 
payment  impact  models  simulate  the 
effects  of  a  change  in  policy,  assuming 
no  change  to  Medicare  utilization.  Any 
system  adopted  to  better  recognize 
severity  of  illness  with  a  budget 
neutrality  constraint  will  result  in  case- 
mix  changes  that  can  be  expected  to 
benefit  urban  hospitals  at  the  expense  of 
rural  hospitals.  This  impact  occurs 
because  patients  treated  in  urban 
hospitals  are  generally  more  severely  ill 
than  patients  in  rural  hospitals  and  the 
CMS  DRGs  are  not  currently  recognizing 
the  full  extent  of  these  differences. 
Similarly,  there  will  be  differential 
impacts  among  other  categories  of 
hospitals  (for  example,  teaching, 
disproportionate  share,  large  urban,  and 
other  urban  hospitals)  depending  on  the 
mix  of  cases  that  each  hospital  treats. 
The  impact  of  the  proposed  MS-DRGs 
can  be  expected  to  have  similar  effects 
on  case-mix  as  the  DRG  systems  being 
analyzed  by  RAND.  In  addition,  we 
believe  that  it  is  important  to  note  that 
the  MS-DRGs  are  proposed  to  be 
adopted  for  FY  2008  at  the  same  time 
that  we  are  phasing  in  cost  weights.  In 
the  FY  2007  IPPS  final  rule,  we  adopted 
cost  weights  over  a  3-year  transition 
period  in  Vs  increments.  Thus,  the  full 
impact  of  adopting  cost  weights  will  not 
be  incorporated  into  IPPS  payments 
until  FY  2009.  Nevertheless,  we  believe 
it  is  important  to  consider  together  the 
effect  on  case-mix  of  the  fully  phased- 
in  cost  weights  and  proposed  MS-DRGs 
to  get  a  complete  understanding  of  how 
IPPS  payment  reforms  would  affect 
case-mix  for  different  categories  of 
hospitals  from  FY  2007  through  FY 
2009.  For  instance,  using  cost  weights 
are  estimated  to  increase  payments  to 
rural  hospitals  (see  71  FR  47917).  In  FY 
2007,  we  are  paying  hospitals  using  a 
blend  of  Vs  cost  and  Vs  charge  relative 
weights.  In  FY  2008,  we  will  pay 
hospitals  using  a  blend  of  %  cost  and 
Vs  charge  relative  weights.  In  FY  2009, 
we  will  pay  hospitals  using  100  percent 
cost  relative  weights.  Therefore,  there 
will  likely  be  some  additional  increases 
in  payments  to  rural  hospitals  from  the 
final  year  of  the  transition  to  fully 
implemented  cost  weights  that  are  not 
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illustrated  in  the  table  in  the  impact 
section  of  this. proposed  rule. 

6.  Changes  to  Case-Mix  Index  (CMI) 
From  the  Proposed  MS-DRGs 

After  the  1983  implementation  of  the 
IPPS  DRG  classification  system,  CMS 
observed  unanticipated  growth  in 
inpatient  hospital  case-mix  (the  average 
relative  weight  of  all  inpatient  hospital 
cases),  which  we  use  as  a  proxy 
measurement  for  severity  of  illness.  We 
had  projected  the  rate  of  growth  in  case- 
mix  for  the  period  1981  to  1984  to  be 
3.4  percent.  The  realized  rate  of  growth 
during  this  period,  which  included  the 
introduction  of  the  IPPS,  was  8.4 
percent,  a  variance  in  excess  of  1.6 
percent  per  year.  The  unexpected 
growth  in  payments  was  due  to 
increases  in  the  hospital  case-mix  index 
(CMI)  beyond  the  previously  projected 
trend.  Hospitals’  CMI  values  measure 
the  expected  treatment  cost  of  the  mix 
of  patients  treated  by  a  particular 
hospital.  There  are  three  factors  that 
determine  changes  in  a  hospital’s  CMI: 

(a)  Admitting  and  treating  a  more 
resource  intensive  patient-mix  (due,  for 
example,  to  technical  changes  that  allow 
treatment  of  previously  untreatable 
conditions  and/or  an  aging  population); 

(b)  Providing  services  (such  as  higher 
cost  surgical  treatments,  medical 
devices,  and  imaging  services)  on  an 
inpatient  basis  that  previously  were 
more  commonly  furnished  in  an 
outpatient  setting;  and 

(c)  Changes  in  documentation  (more 
complete  medical  records)  and  coding 
practice  (more  accurate  and  complete 
coding  of  the  information  contained  in 
the  medical  record). 

We  note  that  changes  in  patient-mix 
and-medical  practice  signal  real  changes 
in  underlying  resource  utilization  and 
cost  of  treatment.  While  these  changes 
may  have  occurred  in  response  to 
incentives  from  IPPS  policies,  they 
represent  real  changes  in  resource 
needs.  In  contrast,  changes  in  CMI  as  a 
result  of  improved  documentation  and 
coding  do  not  represent  real  increases  in 
underlying  resource  demands.  For  the 
implementation  of  the  IPPS  in  1983, 
improved  documentation  and  coding 
were  found  to  be  the  primary  cause  in 
the  underprojection  of  CMI  increases, 
accounting  for  as  much  as  2  percent  in 
the  annual  rate  of  CMI  growA  observed 
post-PPS.2 

The  Medicare  Trustees  Technical 
Review  Panel  ^  has  previously 

^Carter,  Grace  M.  and  Ginsburg,  Paul:  The 
Medicare  Case  Mix  Index  Increase,  Medical  Practice 
Changes,  Aging  and  DRG  Creep,  Rand,  1985. 

3  Review  of  Assumptions  and  Methods  of  the 
Medicare  Trustees’  Financial  Projections;  Technical 


determined  the  annual  measured  change 
in  CMI  for  inpatient  hospital  services  to 
oscillate  around  an  underlying  real 
trend  of  1  percent  annual  growth.  In 
1991  the  Medicare  specific  trend  in  real 
CMI  growth  was  found  in  a  then-HCFA 
funded  study  “*  to  be  within  a  range  of 
1  to  1.4  percent.  In  the  annual  study 
conducted  by  CMS,  there  has  been  no 
evidence  to  support  a  real  case-mix 
increase  in  excess  of  the  annually 
projected  1  percent  upper  bound  in  the 
period.  MedPAC  findings  have  echoed 
this  with  its  recent  study  of  real  case- 
mix  change  finding  growth  rates  for 
years  2002,  2003,  and  2004  of  1  percent, 
0.6  percent,  and  0.4  percent, 
respectively.^ 

We  believe  that  adoption  of  the  MS- 
RGs  proposed  in  this  proposed  rule 
would  create  a  risk  of  increas,ed 
aggregate  levels  of  payment  as  a  result 
of  increased  documentation  and  coding. 
MedPAC  notes  that  “refinements  in 
DRG  definitions  have  sometimes  led  to 
substantial  unwarranted  increase  in 
payments  to  hospitals,  reflecting  more 
complete  reporting  of  patients’ 
diagnoses  and  procedures.”  MedPAC 
further  notes  that  “refinements  to  the 
DRG  definitions  and  weights  would 
substantially  strengthen  providers’ 
incentives  to  accurately  report  patients’ 
comorbidities  and  complications.”  To 
address  this  issue,  MedPAC 
recommended  that  the  Secretary 
“project  the  likely  effect  of  reporting 
improvements  on  total  payments  and 
make  an  offsetting  adjustment  to  the 
national  average  base  payment 
amounts.”® 

The  Secretary  has  broad  discretion 
under  section  1886(d)(3)(A)(vi)  of  the 
Act  to  adjust  the  standardized  amount 
so  as  to  eliminate  the  effect  of  changes 
in  coding  or  classification  of  discharges 
that  do  not  reflect  real  changes  in  case- 
mix.  While  we  modeled  the  changes  to 
the  DRG  system  and  relative  weights  to 
ensure  budget  neutrality,  we  are 
concerned  that  the  large  increase  In  the 
number  of  DRGs  will  provide 
opportunities  for  hospitals  to  do  more 
accurate  documentation  and  coding  of 
information  contained  in  the  medical 
record.  Coding  that  has  no  effect  on 
payment  under  the  current  CMS  DRGs 
may  result  in  a  case  being  assigned  to 

Review  Panel  on  the  Medicare  Trustees  Reports, 
December  2000. 

*  “Has  DRG  Creep  Crept  Up?  Decomposing  the 
Case  Mix  Index  Change  Between  1987  and  1988”; 
Carter,  Newhouse,  Relies  ;  R-4098-HCFA/ProPAC 
(1991). 

®  Medicare  Payment  Advisory  Commission: 

Report  to  the  Congress,  March  2006  (p.  52). 

B  Medicare  Payment  Advisory  Commission: 

Report  to  Congress  on  Physician-Owned  Specialty 
Hospitals,  March  2005,  p.  42. 


a  higher  paid  DRG  under  the  proposed 
MS-DRGs.  Thus,  more  accurate  and 
complete  documentation  and  coding 
may  occur  because  it  will  result  in 
higher  payments  under  the  proposed 
MS-DRGs.  We  believe  the  potential  for 
more  accuate  and  complete 
documentation  and  coding  will  apply 
equally  under  the  acute  IPPS  as  well  as 
under  the  LTCHd’PS  because  the  same 
DRGs  are  used  for  both  payment 
systems.  Thus,  the  analysis  below  will 
apply  to  both  the  IPPS  and  the  LTCH 
PPS. 

CMS  in  the  past  has  adjusted 
standardized  amounts  under  the  IRF 
PPS  to  account  for  case-mix  increases 
due  to  improvements  in  documentation 
and  coding.  In  2004,  RAND  ^  published 
a  technical  report  as  part  of  the 
followup  to  the  implementation  of  the 
IRF  PPS.  The  initial  weights  used 
within  the  IRF  PPS  were  based  on  a  mix 
of  CY  1999  and  CY  1998  data.  The  study 
reviewed  the  changes  between  this  base 
data  set  and  the  IRF  PPS 
implementation  year  of  2002.  The  report 
found  that  the  weight  per  discharge  for 
IRFs  had  grown  by  3.4  percent  between 
the  CY  1999  data  set  and  the  CY  2002 
data  set.  In  a  detailed  analysis  of  both 
statistical  patterns  in  acute  stay  records 
and  directly  measured  coding  behaviors, 
RAND  found  that  the  level  of  case-mix 
increase  associated  with  documentation 
and  coding-induced  changes  in  the 
transition  year  ranged  between  1.9  and 
5.8  percent,  with  thp  upper  end  of  the 
estimate  associated  with  real  declines  in 
resource  use.  (We  note  that  RAND 
revised  its  report  in  late  2005  to  reflect 
an  upper  bound  of  5.9  percent,  instead 
of  the  5.8  percent  that  we  reported  in 
the  FY  2006  IRF  PPS  proposed  and  final 
rules.) 

We  used  the  results  of  this  analysis  to 
justify  a  1.9  percent  adjustment  to 
payment  rates  for  IRFs  in  FY  2006  (70 
FR  47904)  and  a  2.6  percent  adjustment 
to  payment  rates  for  IRFs  in  FY  2007  (71 
FR  48370),  for  a  combined  total 
adjustment  of  4.5  percent.  The 
implementation  year  was  marked  by  the 
transitioning  of  hospitals  to  the  IRF  PPS 
payment  based  on  cost  reports 
beginning  January  1,  2002,  and 
staggered  to  October  1,  2002.  A 
combination  of  increased  familiarity 
with  the  system  by  providers  and  the 
staggered  transition  could  mean  that 
documentation  and  coding-induced 
case-mix  change  continued  as  hospitals 
experienced  ongoing  changes  in  the 
early  years  of  the  IRF  PPS  and  as  the 

^  Carter,  Paddock:  Preliminary  Analyses  of 
Changes  in  Coding  and  Case  Mix  Under  the 
Inpatient  Rehabilitation  Facility  Prospective 
Payment  System,  RAND,  2004. 
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incentives  within  the  system  were  more 
widely  recognized.  We  also  recognize 
that  significant  changes  in  IRF  patient 
populations  may  be  occurring  as  a  result 
of  recent  regulatory  changes,  such  as  the 
phase-in  of  the  75  percent  rule 
compliance  percentage.  We  intend  to 
continue  analyzing  changes  in  coding 
and  case-mix  closely,  using  the  most 
current  available  data,  as  part  of  our 
ongoing  monitoring  of  the  IRF  PPS  and, 
based  on  this  analysis,  we  intend  to 
propose  additional  payment  refinements 
for  IRFs  in  the  future  as  the  analysis 
indicates  such  adjustments  are 
warranted. 

Furthermore,  as  part  of  our  analysis  of 
this  issue,  we  considered  the  recent 
experience  of  the  State  of  Maryland 
with  adopting  the  APR  DRG  system. 
Maryland  introduced  APR  DRGs  for 
payment  for  three  teaching  hospitals  in 
2000.  Between  State  fiscal  years  (SFYs) 
2001  and  2005,°  the  remaining  hospitals 
continued  to  be  paid  using  modified 
CMS  DRGs.  In  Jvme  2004,  the  remaining 
hospitals  were  potified  that  Maryland 
would  expand  the  use  of  APR  DRGs 
throughout  its  all  payer  charge-per-case 
system  beginning  in  July  2005. 

Hospitals  in  Maryland  improved  coding 
and  documentation  in  response  to  the 
adoption  of  APR  DRGs.  As  a  result  of 
this  improved  documentation  and 
coding,  reported  CMI  increased  at  a 
greater  rate  than  real  CMI.  Given  the 
similarity  between  coding  incentives 
using  the  APR  DRGs  in  Maryland  and 
the  MS-DRGs  that  are  being  proposed 
for  Medicare,  we  analyzed  Maryland 
data  to  develop  an  adjustment  for 
improved  documentation  and  coding. 

For  the  Maryland  analysis,  we  assume 
that,  in  SFY  2005,  those  hospitals  not 
already  being  paid  under  the  APR  DRG 
system  began  acting  as  if  the  transition 
to  the  new  DRG  logic  had  already  taken 
place.  This  assumption  is  supported  by 
the  following  facts:  (a)  Maryland 
hospitals  were  reporting  to  the  Health 
Services  and  Cost  Review  Commission 
(HSCRC),  Maryland’s  governing  body  of 
its  all-payer  ratesetting  system)  using 
the  APR  DRG  GROUPER  in  2005;  (b) 
hospitals  were  provided  training  in 
coding  under  the  APR  DRG  GROUPER; 
(c)  hospitals  had  access  to  reports  based 
on  APR  DRG  logic;  and  (d)  hospitals 
were  given  large  amoimts  of  feedback  as 
to  their  performance  under  the 

‘Maryland  uses  a  July  1  to  June  30  State  fiscal 
year.  Prior  to  FY  2003,  Maryland  had  a  6-month  lag 
in  the  data  used  to  calculate  the  hospital  base  case- 
mix  index  and  case-mix  change.  Maryland  used  12 
months  data  ending  December  even  though  the 
hospitals'  rate  year  was  July  1  to  June  30.  In  FY 
2003,  Maryland  moved  to  what  it  called  "Real  Time 
Case-Mix"  and  started  using  12  months  data  ending 
June  30  to  calculate  case-mix  index  and  case-mix 
change  for  a  rate  year  beginning  July  1 . 


GROUPER  by  the  HSCRC  relative  to 
peer  hospitals. 

The  incentives  fof  Maryland  hospitals 
are  to  code  as  completely  and  accurately 
as  possible  because,  beginning  in  July 
2005,  all  Maryland  hospitals  were  paid 
using  APR  DRGs.  SFY  2005  was  an 
important  year  in  Maryland,  as  it 
marked  the  beginning  of  the  2-year 
period  of  transition  after  which  a  *" 
hospital’s  revenues  were  reduced  if 
coding  was  not  as  complete  as  a  peer 
hospital.  Under  the  current  CMS  DRGs, 
each  secondary  diagnosis  code  is 
recognized  as  either  a  CC  or  non-CC. 
Hospitals  in  Maryland  and  nationally 
for  Medicare  only  needed  to  code  one 
secondary  diagnosis  as  a  CC  when  paid 
using  CMS  DRGs  for  the  patient  to  be 
assigned  to  a  higher  weighted  DRG  split 
based  on  the  presence  or  absence  of  a 
CC.  Under  the  APR  DRGs,  each 
secondary  diagnosis  is  designated  as 
minor,  moderate,  major,  or  extreme. 
Under  the  proposed  MS-DRGs,  each 
secondary  diagnosis  is  designated  as  a 
non-CC,  CC,  or  MCC.  Hospitals  in 
Maryland  have  incentives  under  the 
APR  DRGs  to  code  until  a  case  is 
assigned  to  the  highest  of  the  four 
severity  levels-within  a  base  DRG. 

Under  the  proposed  MS-DRGs, 
hospitals  will  have  incentives  to  code 
until  a  case  is  assigned  to  one  of  up  to 
three  severity  levels  within  a  base  DRG. 
Although  the  APR  DRGs  and  the 
proposed  MS-DRGs  may  be  different, 
we  believe  that  hospitals  have  the  same 
incentive  under  both  systems  to  code  as 
completely  as  possible.  For  this  reason, 
we  believe  that  the  Maryland  experience 
is  a  reasonable  basis  for  projecting 
behavioral  changes  in  the  wider 
national  hospital  population  for  the  first 
2  years  of  the  MS-DRGs. 

We'believe  the  analysis  presented 
below  provides  a  reasonable  analysis  of 
the  potential  growth  in  CMI  due  to 
improved  documentation  and  coding.  In 
addition  to  the  similarity  between 
coding  incentives  under  the  proposed 
MS-DRGs  and  the  APR  DRGs,  we  note 
that  Maryland  is  an  all-payer  State; 
therefore,  hospitals  are  paid  by  all  third 
party  payers — not  just  the  State’s 
Medicaid  program — using  the  APR 
DRGs.  Coding  has  been  very  important 
for  each  hospital’s  overall  revenue  for 
many  years,  and  the  incentives  are 
uniform  across  all  third  party  payers. 
The  transition  to  APR  DRGs  was  known 
well  in  advance  of  the  actual  date  and, 
as  stated  above,  hospitals  were  provided 
training  in  coding  under  the  APR  DRGs. 
It  is  reasonable  to  expect  that  hospitals’  . 
experience  with  improved 
documentation  and  coding  will  occm 
over  a  period  of  at  least  2  years.  Thus, 
the  experience  in  Maryland  may  be 


similar  to  expectations  for  case-mix 
growth  for  the  nation  as  a  whole. 

Finally,  in  reviewing  the  results  from 
Maryland,  we  note  that  three  large 
teaching  hospitals  began  using  APR 
DRGs  prior  to  SFY  2005.  These  facilities 
generally  treat  a  wider  variety  of 
patients  with  higher  acuity  that  gives 
them  a  greater  potential  for  increasing 
coding  under  the  APR  DRG  system  than 
other  hospitals  throughout  Maryland. 
Because  these  hospitals  were  paid  using 
the  APR  DRGs  earlier  than  other 
Maryland  hospitals,  we  believe  data  for 
them  need  to  be  analyzed  from  an 
earlier  time  period.  However,  based  on 
the  consultations  with  the  HSCRC,  we 
believe  there  were  special  issues  with 
one  of  these  hospitals  that  may  have 
made  its  case-mix  growth  during  the 
early  years  of  the  transition  to  the  APR 
DRGs  atypical  of  the  other  teaching 
hospitals.^  Therefore,  we  did  not 
separately  analyze  the  data  for  this 
hospital  from  the  earlier  time  period 
and,  as  stated  below,  included  its  data 
with  the  rest  of  Maryland  hospitals. 

As  part  of  its  contract  with  CMS,  3M 
Health  Information  Systems  reviewed 
the  Maryland  data  in  the  context  of  our 
proposed  changes  to  adopt  MS-DRGs. 
3M  grouped  Medicare  cases  in 
Maryland  through  both  the  CMS  DRGs 
Version  24.0  and  the  MS-DRGs  that  we 
are  proposing  to  adopt  for  FY  2008.  At 
our  request,  3M  deleted  two  of  the  three 
early  transition  hospitals  from  the  data. 
It  compared  the  results  of  the  observed 
growth  in  case-mix  from  these  data  to 
the  same  process  applied  to  Medicare 
data,  excluding  Maryland  hospitals. 

The  MedPAR  data  file  for  Federal 
fiscal  year  (FFY)  2006  (October  2005 
through  September  2006)  was  used  to 
create  relative  weights  for  both  GMS 
DRG  Version  24.0  and  the  proposed 
MS-DRGs.  The  MedPAR  data  file 
contained  12,794,280  records.  In 
constructing  the  weights,  the  following 
edits  were  used: 

•  Cases  with  zero  covered  charges  or 
length  of  stay  were  excluded. 

•  Cases  with  length  of  stay  greater 
than  2  years  were  excluded. 

•  Only  hospitals  contained  in  the 
impact  file  for  the  FY  2007  IPPS  final 
rule  were  included. 

®The  HSCRC  informed  us  that  it  began  using  APR 
DRGs  for  this  hospital  to  calculate  the  CMI  and 
case-mix  change  to  set  the  hospital’s  charge  per  case 
target  (CPCJ  that  is  used  in  Maryland’s  all-payer 
ratesetting  system  for  payment.  However  the 
HSCRC  also  compared  the  reasonableness  of 
hospital  rates  and  costs  for  this  hospital  relative  to 
peer  institutions  using  modified  CMS  DRGs  to 
calculate  CMI  and  case-mix  change.  This  use  of 
dual  systems  to  calculate  CMI  and  case-mix  change 
made  it  difficult  for  the  hospital  to  code 
aggressively  in  the  first  few  years  of  using  APR 
DRGs. 
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The  latter  criterion  excluded 
providers  reimbursed  outside  of  the 
IPPS,  including  Maryland  hospitals, 
from  the  weight  calculation.  3M 
employed  standardized  charge-based 
relative  weights  developed  in 
accordance  with  the  CMS  methodology. 
Cost-based  weights  were  not  used  and 
no  adjustment  to  the  charge  weights  was 
made  for  application  of  CMS  transfer 
and  postacute  care  transfer  payment 
policy. 

3M  further  grouped  2  years  of 
MedPAR  data  from  FY  2004  and  FY 
2005,  using  CMS  DRG  Version  24.0  and 


the  proposed  MS-DRGs  for  hospitals 
nationally.  Using  2  years  of  MedPAR 
data  with  one  version  of  each  DRG 
system  further  required  3M  to  make 
adjustments  to  the  data  to  reflect 
revisions  to  ICD-9-CM  codes  that  are 
made  each  year.  MedPAR  data  for 
Maryland  IPPS  acute  care  providers 
within  the  IPPS  data  set  were  similarly 
assigned  to  the  proposed  MS-DRGs  and 
CMS  DRGs  for  FYs  2004  through  2006. 

Each  Maryland  record,  exclusive  of 
the  two  early  transition  teaching 
hospitals  for  the  3  observed  years  (SFY 
2004  to  SFY  2006),  was  assigned  to  a 


proposed  MS-DRG  based  on  the  ICD-9- 
CM  codes  the  hospital  submitted.  The 
same  results  were  obtained  from  data  at 
the  national  level  using  the  proposed 
MS-DRGs.  Further,  we  obtained  data 
from  the  HSCRC  showing  the  weighted 
average  increase  in  case-mix  for 
calendar  years  2001  to  2003  for  the  two 
large  academic  medical  centers  that 
began  an  early  transition  to  the  APR 
DRGs.  In  addition,  we  also  obtained 
case-mix  increases  under  the  CMS  DRGs 
for  FYs  2004  through  2006.  The 
Medicare  Actuary  examined  the  data 
below: 


Table  Q.— Maryland. and  National  Data  Used  for  Case-Mix  Adjustment  Analysis 


Rest  of  Maryland  MS-DRG  CMI  A 


Early  Transition  Hospitals . . . 

National  MS-DRG  CMI  A . 

National  CMS  DRG  CMI  A  . 

Blend  of  MS-DRG  &  CMS  DRG  A  using  0.47  Percent  for  2005  and  1 .2  Percent  for  2006 

Difference  between  Maryland  Early  Transition  Hospitals  and  National  Data  . 

Difference  between  Rest  of  Maryland  and  National  Data . 

Medicare  Actuary  Estimate  (75%/25%)  between  Early  Transition  and  Rest  of  Maryland  ... 


The  data  above  show  that  case-mix  for 
hospitals  increased  by  4.93  percent  from 
SFYs  2004  to  2006,  during  which 
Maryland  adopted  the  APR  DRGs  for 
most  hospitals.  Case-mix  for  the  two 
large  teaching  hospitals  that  were  paid 
using  the  APR  DRGs  earlier  than  other 
hospitals  in  the  State  increased  by  11.4 
percent  from  SFYs  2001  to  2003.  The 
weighted  average  increase  in  Maryland 
from  these  two  categories  of  hospitals  is 
5.58  percent.  Case-mix  using  the 
proposed  MS-DRGs  would  have 
increased  0.47  percent  in  FY  2005  and 
2.65  percent  in  FY  2006.  Nationally, 
Medicare  case-mix  using  the  CMS  DRGs 
decreased  by  0.04  percent  in  FY  2005 
and  increased  by  1.2  percent  in  FY 
2006.  The  Actuary  calculated  a 
Medicare  case-mix  increase  nationally 
over  2  years  using  a  blend  of  these  data 
from  proposed  MS-DRGs  for  FY  2005 
and  national  Medicare  data  for  FY  2006 
from  the  CMS  DRGs.  The  Actuary  did 
not  use  either  the  -  0.04  percent  for  the 
CMS  DRGs  or  the  2.65  percent  for  the 
proposed  MS-DRGs  to  create  this 
blended  case-mix  because  these  figures 
appeared  atypical  to  national  trends. 
Therefore,  the  Actuary  dropped  one 
atypically  high  and  low  number  from 
each  of  the  2  years  of  data  and 
calculated  an  average  increase  of  1.68 
percent  from  FY  2004  to  FY  2006.  These 
data  demonstrate  fhat  the  measure  of 
average  CMI  for  Medicare  cases  is 


FY  2004  to  FY  2005  to 
2005  2006 


FY  2004  to 
2006 


4.93% 
CY  2000  to 
FY2003 
11.4 
3.13 
.  1.16 
1.68 
9.58 
3.20 
4.8 


growing  more  rapidly  within  Maryland 
than  nationally.  Case-mix  for  the 
Maryland  teaching  hospitals  and  the 
rest  of  Maryland  increased  9.58  percent 
and  3.20  percent  more,  respectively, 
than  the  national  average  over  2  years, 
suggesting  that  improved 
documentation  and  coding  lead  to 
perceived,  but  not  real,  changes  in  case- 
mix. 

The  Actuary  noted  that  the  case-mix 
increase  in  Maryland  for  two  large 
teaching  hospitals  over  a  2-year  period 
was  much  higher  in  the  early  years  of 
the  APR  DRGs  than  other  Maryland 
hospitals  (11.4  percent  compared  to  4.93 
percent  for  the  rest  of  Maryland). 
Further,  teaching  hospitals  generally 
treat  cases  with  higher  acuity  than  olfier 
hospitals  and  have  more  opportunity  to 
improve  coding  and  documentation  to 
increase  case-mix  than  other  hospitals. 
Teaching  hospitals  also  represent  a 
higher  proportion  of  national  Medicare 
data  than  they  do  of  the  data  in 
Maryland.  The  two  early  transition 
teaching  hospitals  in  Maryland  account 
for  approximately  10  percent  of  the 
Medicare  discharges  in  Maryland. 
Nationally,  teaching  hospitals  account 
for  approximately  50  percent  of 
Medicare  discharges.  Therefore,  the 
Actuary  believes  that  the  teaching 
hospitals  should  be  given  a  higher 
weight  in  the  national  data  than  they 
represent  in  Maryland.  However,  like 
other  hospitals,  teaching  hospitals  vary 


in  size  and  patient-mix  and  not  all  have 
the  same  opportunity  to  improve 
documentation  and  coding.  Therefore, 
we  believe  the  weight  given  to  teaching 
hospitals  should  be  higher  than  the  10 
percent  for  the  two  early  transition 
hospitals  in  Maryland  but  lower  than 
the  50  percent  of  discharges  that  they 
account  for  in  Maryland.  The  Actuary 
gave  a  weight  of  25  percent  for  teaching 
hospitals  and  75  percent  for  the  rest  of 
Maryland  to  the  excess  growth  in  case- 
mix  over  the  national  average  and 
estimates  that  an  adjustment  of  4.8 
percent  will  be  necessary  to  maintain 
budget  neutrality  for  the  transition  to 
the  MS-DRGs.  This  analyis  reflects  our 
current  estimate  of  the  necessary 
adjustment  needed  to  maintain  budget 
neutrality  for  improvements  in 
documentation  and  coding  that  lead  to 
increases  in  case-mix.  Consistent  with 
the  statute,  we  will  compare  the  actual 
increase  in  case-mix  due  to 
documentation  and  coding  to  our 
projection  once  we  have  actual  data  to 
revise  the  Actuary’s  estimate  and  the 
adjustment  we  make  to  the  standardized 
amounts. 

Based  on  the  Actuary’s  analysis,  using 
the  Secretary’s  authority  under  section 
1886(d)(3)(A)(vi)  of  the  Act  to  adjust  the 
standardized  amount  to  eliminate  the 
effect  of  changes  in  coding  or 
classification  of  discharges  that  do  not 
reflect  real  changes  in  case-mix,  we  are 
proposing  to  reduce  the  IPPS 
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standardized  amounts  by  2.4  percent 
each  year  for  FY  2008  and  FY  2009.  We 
are  considering  proposing  a  4.8  percent 
adjustment  for  FY  2008.  However,  we 
believe  it  would  be  appropriate  to 
provide  a  transition  because  we  would 
be  making  a  significant  adjustment  to 
the  standardized  amounts.  We  are 
interested  in  public  comments  on 
whether  we  should  apply  the  proposed 
adjustment  in  a  single  year,  over  2  years, 
or  in  different  increments  than  V2  of  the 
adjustment  each  year.  Section 
1886(d){3){A)(vi)  of  the  Act  further  gives 
the  Secretary  authority  to  revisit 
adjustments  to  the  standardized 
amounts  for  changes  in  coding  or 
classification  of  discharges  that  were 
based  on  estimates  in  a  future  year. 
Consistent  with  the  statute,  we  will 
compare  the  actual  increase  in  case-mix 
due  to  documentation  and  coding  to  our 
projection  once  we  have  actual  data  for 
FY  2008  and  FY  2009  for  the  FY  2010 
and  FY  2011  IPPS  rules.  At  that  time,  if 
necessary,  we  may  make  a  further 
adjustment  to  the  standardized  amounts 
to  account  for  the  difference  between 
our  projection  and  actual  data. 

Under  section  123(a)(1)  of  Pub.  L. 
105-33,  as  amended  by  section  307(b)  of 
Pub.  L.  106-554,  we  are  also  proposing 
h  to  adjust  the  DRG  relative  weights  that 
are  used  for  the  LTCH  PPS  by  -  2.4 
percent  (0.976)  in  FYs  2008  and  2009  to 
,  account  for  the  anticipated  increase  in 
t  case  mix  from  improved  documentation 
[  and  coding.  This  proposed  budget 
i  ■  neutrality  adjustment  is  necessary  to 
f ,  ensure  that  estimated  aggregate  LTCH 
I  PPS  payments  would  be  neither  greater 
I  -  than  nor  less  than  the  estimated 
aggregate  LTCH  PPS  payments  that 
V  would  have  been  made  without  the 

proposed  LTC-DRC  reclassification  and 
I  update  of  the  relative  weights.  As 
I  discussed  earlier  with  regards  to  the 
I  IPPS,  we  have  estimated  that  a  2.4 
I  percent  adjustment  is  needed  to 

I  maintain  budget  neutrality.  We  believe 
an  adjustment  of  at  least  2.4  percent  for 
both  FYs  2008  and  2009  is  appropriate 
under  the  LTCH  PPS  because  LTCHs 
have  an  average  inpatient  length  of  stay 
greater  than  25  days  and  due  to  the 
comorbidities  of  these  patients,  LTCHs 
will  have  a  significantly  increased 
opportunity  to  better  code  for  these 
paitents  under  the  proposed  MS-LTC- 
DRG  system.  In  the  LTCH  proposed  rule 
I  (72  FR  4793)  for  rate  year  (RY)  2008,  we 
I  proposed  to  update  the  LTCH 
I  standardized  amounts  by  0.71  percent. 

I  The  proposed  changes  to  the  LTCH 
j  standardized  amounts  will  be  effective 
I  on  July  1.  However,  the  proposed  * 

I  changes  to  adopt  MS-LTC-DRGs  for 
i  LTCHs  would  not  be  effective  until 


October  1  if  finalized.  Because  changes 
to  the  LTCH  stcmd^dized  amounts  for 
RY  2008  are  already  being  set  through 
a  separate  rulemaking  process  and  are 
effective  on  July  1  instead  of  October  1, 
we  decided  that  the  adjustment  for 
increases  in  case  mix  due  to 
improvements  and  documentation  and 
coding  should  be  applied  to  the  LTCH 
relative  weights  rather  than  the 
standardized  amounts. 

7.  Effect  of  the  Proposed  MS-DRGs  on 
the  Outlier  Threshold 

To  qualify  for  outlier  payments,  a  case 
must  have  costs  greater  than  Medicare’s 
payment  rate  for  the  case  plus  a  “fixed 
loss”  or  cost  threshold.  The  statute 
requires  that  the  Secretary  set  the  cost 
threshold  so  that  outlier  payments  for 
any  year  are  projected  to  be  not  less 
than  5  percent  or  more  than  6  percent 
of  total  operating  DRG  payments  plus 
outlier  payments.  The  Secretary  is 
required  by  statute  to  reduce  the  average 
standardized  amount  by  a  factor  to 
account  for  the  estimated  proportion  of 
total  DRG  payments  made  to  outlier 
cases.  Historically,  the  Secretary  has  set 
the  cost  threshold  so  that  5.1  percent  of 
estimated  IPPS  payments  are  paid  as 
outliers.  The  FY  2007  cost  outlier 
threshold  is  $24,485.  Therefore,  for  any 
given  case,  a  hospital’s  charge  adjusted 
to  cost  by  its  hospital-specific  CCR  must 
exceed  Medicare’s  DRG  payment  by 
$24,485  for  the  case  to  receive  cost 
outlier  payments. 

Adoption  of  the  proposed  MS-DRGs 
will  have  an  effect  on  calculation  of  the 
outlier  threshold.  For  this  proposed 
rule,  we  analyzed  how  the  outlier 
threshold  would  be  affected  by  adopting 
the  proposed  MS-DRGs.  Using  FY  2005 
MedPAR  data,  we  have  simulated  the 
effect  of  the  proposed  MS-DRGs  on  the 
outlier  threshold.  By  increasing  the 
number  of  DRGs  from  538  to  745  t6 
better  recognize  severity  of  illness,  the 
proposed  MS-DRGs  would  be  providing 
increased  payment  that  better 
recognizes  complexity  and  severity  of 
illness  for  cases  that  are  currently  paid 
as  outliers.  That  is,  many  cases  that  are 
high-cost  outlier  cases  under  the  current 
CMS  DRG  system  would  be  paid  using 
an  MCC  DRG  under  the  proposed  MS- 
DRGs  and  could  potentially  be  paid  as 
nonoutlier  cases.  For  this  reason,  we 
expected  the  proposed  FY  2008  outlier 
threshold  to  decline  ft’om  its  FY  2007 
level  of  $24,485.  We  are  proposing  an 
FY  2008  outlier  threshold  of  $23,015.  In 
section  II.A.4.  of  the  Addendum  to  this 
proposed  rule,  we  provide  a  more 
detailed  explanation  of  how  we 
determined  the  proposed  FY  2008  cost 
outlier  threshold. 


8.  Effect  of  the  Proposed  MS-DRGs  on 
the  Postacute  Care  Transfer  Policy 

Existing  regulations  at  §  412.4(a) 
define  discharges  under  the  IPPS  as 
situations  in  which  a  patient  is  formally 
released  from  an  acute  care  hospital  or 
dies  in  the  hospital.  Section  412.4(b) 
defines  transfers  from  one  acute  care 
hospital  to  another.  Section  412.4(c) 
establishes  the  conditions  under  which 
we  consider  a  discharge  to  be  a  transfer 
for  purposes  of  our  postacute  care 
transfer  policy.  In  transfer  situations, 
each  transferring  hospital  is  paid  a  per 
diem  rate  for  each  day  of  the  stay,  not 
to  exceed  the  full  DRG  payment  that 
would  have  been  made  if  the  patient 
had  been  discharged  without  being 
transferred. 

The  per  diem  rate  paid  to  a 
transferring  hospital  is  calculated  by 
dividing  the  full  DRG  payment  by  the 
geometric  mean  length  of  stay  for  the 
DRG.  Based  on  an  analysis  that  showed 
that  the  first  day  of  hospitalization  is  the 
most  expensive  (60  FR  45804),  our 
policy  provides  for  payment  that  is 
double  the  per  diem  amount  for  the  first 
day  (§  412.4(f)(1)).  Transfer  cases  are 
also  eligible  for  outlier  payments.  The 
outlier  threshold  for  transfer  cases  is 
equal  to  the  fixed-loss  outlier  threshold 
for  nontransfer  cases,  divided  by  the 
geometric  mean  length  of  stay  for  the- 
DRG,  multiplied  by  the  length  of  stay  for 
the  case,  plus  one  day.  The  purpose  of 
the  IPPS  postacute  care  transfer 
payment  policy  is  to  avoid  providing  an 
incentive  for  a  hospital  to  transfer 
patients  to  another  hospital  early  in  the 
patients’  stay  in  order  to  minimize  costs 
while  still  receiving  the  full  DRG 
payment.  The  transfer  policy  adjusts  the 
payments  to  approximate  the  reduced 
costs  of  transfer  cases. 

Beginning  with  FY  2006  IPPS,  the 
regulations  at  §412.4  specified  that, 
effective  October  1,  2005,  we  make  a 
DRG  subject  to  the  postacute  care 
transfer  policy  if,  based  on  Version  23.0 
of  the  DRG  Definitions  Manual  (FY 
2006),  using  data  from  the  March  2005 
update  of  FY  2004  MedPAR  file,  the 
DRG  meets  the  following  criteria; 

•  The  DRG  had  a  geometric  mean 
length  of  stay  of  at  least  3  days; 

•  The  DRG  had  at  least  2,050 
postacute  care  transfer  cases;  and 

•  At  least  5.5  percent  of  the  cases  in 
the  DRG  were  discharged  to  postacute 
care  prior  to  the  geometric  mean  length 
of  stay  for  the  DRG. 

In  addition,  if  the  DRG  was  one  of  a 
paired  set  of  DRGs  based  on«the 
presence  or  absence  of  a  CC  or  major 
cardiovascular  condition  (MCV),  both 
paired  DRGs  would  be  included  if  either 
one  met  the  three  criteria  above. 
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If  a  DRG  met  the  above  criteria  based 
on  the  Version  23.0  DRG  Definitions 
Manual  and  FY  2004  MedPAR  data,  we 
made  the  DRG  subject  to  the  postacute 
care  transfer  policy.  We  noted  in  the  FY 
2006  final  rule  that  we  would  not  revise 
the  list  of  DRGs  subject  to  the  postacute 
care  transfer  policy  annually  unless  we 
make  a  change  to  a  specific  CMS  DRG. 
We  established  this  policy  to  promote 
certainty  and  stability  in  the  postacute 
care  transfer  payment  policy.  Annual 
reviews  of  the  list  of  CMS  DRGs  subject 
to  the  policy  would  likely  lead  to  great 
volatility  in  the  payment  methodology 
with  certain  DRGs  qualifying  for  the 
policy  in  one  year,  deleted  the  next 
year,  only  to  be  reinstated  the  following 
year.  However,  we  noted  that,  over  time, 
as  treatment  practices  change,  it  was 
possible  that  some  CMS  DRGs  that 
qualified  for  the  policy  will  no  longer  be 
discharged  with  great  frequency  to 
postacute  care.  Similarly,  we  explained 
that  there  may  be  other  CMS  DRGs  that 
at  that  time  had  a  low  rate  of  discharges 
to  postacute  care,  but  which  might  have 
very  high  rates  in  the  futvue. 

The  regulations  at  §412.4  further 
specify  that  if  a  DRG  did  not  exist  in 
Version  23.0  of  the  DRG  Definitions 
Manual  or  a  DRG  included  in  Version 
23.0  of  the  DRG  Definitions  Manual  is 
revised,  the  DRG  will  be  a  qualifying 
DRG  if  it  meets  the  following  criteria 
based  on  the  version  of  the  DRG 
Definitions  Manual  in  use  when  the 
new  or  revised  DRG  first  became 
effective,  using  the  most  recent 
complete  year  of  MedPAR  data: 

•  The  total  number  of  discharges  to 
postacute  care  in  the  DRG  must  equal  or 
exceed  the  55th  percentile  for  all  DRGs; 
and 

•  The  proportion  of  short-stay 
discharges  to  postacute  care  to  total 
discharges  in  the  DRG  exceeds  the  55th 
percentile  for  all  DRGs.  A  short-stay 
discharge  is  a  discharge  before  the 
geometric  mean  length  of  stay  for  the 
DRG. 

A  DRG  also  is  a  qualifying  DRG  if  it 
is  paired  with  another  DRG  based  on  the 
presence  or  absence  of  a  CC  or  MCV  that 
meets  either  of  the  above  two  criteria. 

The  MS-DRGs  that  we  are  proposing 
to  adopt  for  FY  2008  are  a  significant 
revision  to  the  current  CMS  DRG 
system.  Because  the  proposed  new  MS- 
DRGs  are  not  reflected  in  Version  23.0  ' 
of  the  DRG  Definitions  Manual, 
consistent  with  §412.4,  we  will  need  to 
recalculate  the  55th  percentile 
thresholds  in  order  to  determine  which 
proposed  MS-DRGs,  if  adopted,  would 
he  subject  to  the  postacute  care  transfer 
policy.  Further,  imder  the  proposed 
MS-DRGs,  the  subdivisions  within  the 
base  DRGs  will  be  different  than  those 


under  thd  fcurrent  CMS  DRGs.  Unlike  • 
the  current  CMS  DRGs,  the  proposed 
MS-DRGs  are  not  divided  based  on  the 
presence  or  absence  of  a  CC  or  MCV. 
Rather,  the  proposed  MS-DRGs  have  up 
to  three  subdivisions  based  on:  (1)  The 
presence  of  a  MCC;  (2)  the  presence  a 
CC;  or  (3)  the  absence  of  either  an  MCC 
or  CC.  Consistent  with  our  existing 
policy  under  which  both  DRGs  in  a  CC/ 
non-CC  pair  are  qualifying  DRGs  if  one 
of  the  pair  qualifies,  we  are  proposing 
that  each  MS-DRG  that  shares  a  base 
MS-DRG  would  be  a  qualifying  DRG  if 
one  of  the  MS-DRGs  that  shares  the 
base  DRG  qualifies.  We  are  proposing  to 
revise  §412.4(d)(3)(ii)  to  codify  this 
proposed  policy. 

Similarly,  we  believe  that  the 
proposed  changes  to  adopt  MS-DRGs, 
also  necessitate  a  revision  to  oiie  of  the 
criteria  used  in  §  412.4(f)(5)  of  the 
regulations  to  determine  whether  a  DRG 
meets  the  criteria  for  payment  under  the 
“special  payment  methodology.”  Under 
the  special  payment  methodology,  a 
case  subject  to  the  special  payment 
methodology  that  is  transferred  early  to 
a  postacute  care  setting  will  be  paid  50 
percent  of  the  total  IPPS  payment  plus 
the  average  per  diem  for  the  first  day  of 
the  stay.  Fifty  percent  of  the  per  diem 
amount  will  be  paid  for  each  subsequent 
day  of  the  stay,  up  to  the  full  MS-DRG 
payment  amount.  A  CMS  DRG  is 
currently  subject  to  the  special  payment 
methodology  if  it  meets  the  criteria  of 
§  412.4(f)(5).  Section  412.4(f)(5)(iv) 
specifies  that  if  a  DRG  meets  the  criteria 
specified  under  §412.4(f)(5)(i)  through 
(f)(5)(iii),  any  DRG  that  is  paired  with  it 
based  on  the  presence  or  absence  of  a 
CC  or  MCV  is  also  subject  to  the  special 
payment  methodology.  Given  that  this 
criterion  would  no  longer  be  applicable 
under  the  proposed  MS-DRGs,  we  are 
proposing  to  add  a  new  §  412.4(f)(6)  that 
includes  a  DRG  in  the  special  payment 
methodology  if  it  is  part  of  a  CC/non-CC 
MCV/non-MCV  pair.  We  are  proposing 
to  update  this  criterion  so  that  it 
conforms  to  the  proposed  changes  to 
adopt  MS-DRGs  for  FY  2008.  The 
proposed  revision  would  make  an  MS- 
DRG  subject  to  the  special  payment 
methodology  if  it  shares  a  base  MS-DRG 
with  an  MS-DRG  that  meets  the  criteria 
for  receiving  the  special  payment 
methodology. 

Section  412.4(f)(3)  states  that  the 
postacute  care  transfer  policy  does  not 
apply  to  CMS  DRG  385  for  newborns 
who  die  or  are  transferred.  We  are 
proposing  to  make  a  conforming  change 
to  tbis  paragraph  to  reflect  that  this  CMS 
DRG  would  become  MS-DRG  789 
(Neonates,  Died  or  Transferred  to 
Another  Acute  Care  Facility)  under  our 
proposed  DRG  changes  for  FY  2008. 


These  revisions  do  not  constitute  a 
change  to  the  application  of  the 
postacute  care  transfer  policy. 

Therefore,  any  savings  attributed  to  the 
postacute  care  transfer  policy  would  be 
unchanged  as  a  result  of  adopting  the 
MS-DRGs.  Consistent  with  section 
1886(d)(4)(C)(iii)  of  the  Act,  aggregate 
payments  from  adoption  of  the 
proposed  MS-DRGs  cannot  be  greater  or 
less  than  those  that  would  have  been 
made  had  we  not  proposed  to  make  any 
DRG  changes. 

We  are  also  proposing  technical 
changes  to  §§412.4(f)(5)(i)  and  (f)(5)(iv) 
to  correct  a  cross-reference  and  a 
typographical  error,  respectively. 

E.  Refinement  of  the  Relative  Weight 
Calculation 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Relative  Weight 
Calculations”  at  the  beginning  of  your 
comment.) 

In  the  FY  2007  IPPS  final  rule  (71  FR 
47882),  effective  for  FY  2007,  we  began 
to  implement  significant  revisions  to 
Medicare’s  inpatient  hospital  rates  by 
basing  the  relative  weights  on  hospitals’ 
estimated  costs  rather  than  on  charges. 
This  reform  was  one  of  several 
measured  steps  to  improve  the  accuracy 
of  Medicare’s  payment  for  inpatient 
stays  that  include  using  costs  rather 
than  charges  to  set  the  relative  weights 
and  making  refinements  to  the  current 
DRGs  so  they  better  account  for  the 
severity  of  the  patient’s  condition.  Prior 
to  FY  2007,  we  used  hospital  charges  as 
a  proxy  for  hospital  resource  use  in 
setting  the  relative  weights.  Both 
MedPAC  and  CMS  have  found  that  the 
limitations  of  charges  as  a  measure  of 
resource  use  include  the  fact  that 
hospitals  cross-subsidize  departmental 
services  in  many  different  ways  that 
bear  little  relation  to  cost,  frequently 
applying  a  lower  charge  markup  to 
routine  and  special  care  services  than  to 
ancillary  services.  In  MedPAC’s  2005 
Report  to  the  Congress  on  Physician- 
Owned  Specialty  Hospitals,  MedPAC 
found  that  hospitals  charge  much  more 
than  their  costs  for  some  types  of 
services  (such  as  operating  room  time, 
imaging  services  and  supplies)  than 
others  (such  as  room  and  board  and 
routine  nursing  care).^®  Our  analysis  of 
the  MedPAC  report  in  the  FY  2007  IPPS 
proposed  rule  (71  FR  24006)  produced 
consistent  findings. 

In  the  FY  2007  IPPS  proposed  rule, 
we  proposed  to  implement  cost-based 
weights  incorporating  aspects  of  a 


Medicare  Payment  Advisory  Commission: 
Report  to  the  Ckjngress:  Physician-Owned  Specialty 
Hospitals,  March  2005,  p.  26. 
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methodology  recommended  by 
MedPAC,  which  we  called  the  hospital- 
specific  relative  value  cost  center 
(HSRVcc)  methodology.  MedPAC 
indicated  that  an  HSRVcc  methodology 
would  reduce  the  effect  of  cost 
differences  among  hospitals  that  may  be 
present  in  the  national  relative  weights 
due  to  differences  in  case-mix  adjusted 
costs.  After  studying  Medicare  cost 
report  data,  we  proposed  to  establish  10 
national  cost  center  categories  from 
which  to  compute  10  national  CCRs 
based  upon  broad  hospital  accounting 
definitions.  We  made  several  important 
changes  to  the  HSRVcc  methodology 
that  MedPAC  recommended  using  in  its 
March  2005  Report  to  the  Congress  on 
Physician-Owned  Specialty  Hospitals. 
We  refer  readers  to  the  FY  2007  IPPS 
proposed  rule  (71  FR  24007  through 
24011)  for  an  explanation  and  our 
reasons  for  the  modification  to 
MedPAC’s  methodology.  In  its  public 
comments  on  the  FY  2007  IPPS 
proposed  rule,  MedPAC  generally 
agreed  with  the  adaptations  we  made  to 
its  methodology,  with  the  exception  of 
expanding  the  number  of  distinct 
hospital  department  CCRs  being  used 
from  10  to  13  and  basing  the  CCRs  on 
Medicare-specific  costs  and  charges.^' 

We  did  not  finalize  the  HSRVcc 
methodology  for  FY  2007  because  of 
concerns  raised  in  the  public  comments 
on  the  FY  2007  IPPS  proposed  rule  (71 
FR  47882  through  47898).  Rather,  we 
adopted  a  cost-weighting  methodology 
without  the  hospital-specific  relative 
weight  feature.  We  also  expanded  the 
number  of  distinct  hospital  departments 
with  CCRs  from  10  to  13.  We  indicated 
bur  intent  to  study  whether  to  adopt  the 
HSRVcc  methodology  after  we  had  the 
opportunity  to  further  consider  some  of 
the  issues  raised  in  the  public 
comments.  In  the  interim,  we  adopted  a 
cost-weighting  methodology  over  a  3- 
year  transition  period,  sub.stantially 
mitigating  the  redistributive  payment 
impacts  illustrated  in  the  proposed  rule, 
while  we  engaged  a  contractor  to  assist 
us  with  evaluating  the  HSRVcc 
methodology. 

Some  public  commenters  raised 
concerns  about  potential  bias  in  cost 
weights  due  to  “charge  compression,” 
which  is  the  practice  of  applying  a 
lower  percentage  markup  to  higher  cost 
services  and  a  higher  percentage 
markup  to  lower  cost  services.  These 
commenters  were  concerned  that  our 
proposed  weighting  methodology  may 
undervalue  high  cost  items  and 
overvalue  low  cost  items  if  a  single  CCR 
is  applied  to  items  of  widely  varying 


"  Hackbarth,  Glenn:  MedPAC  Comments  on  the 
IPPS  Rule.  June  12,  2006,  page  2. 


costs  in  the  same  cost  center.  The 
commenters  suggested  that  the  HSRVcc 
methodology  would  exacerbate  the 
effect  of  charge  compression  on  the  final 
relative  weights.  One  of  the  commenters 
suggested  an  analytic  technique  of  using 
regression  analysis  to  identify 
adjustments  that  could  be  made  to  the 
CCRs  to  better  account  for  charge 
compression.  We  indicated  our  interest 
in  researching  whether  a  rigorous  model 
should  allow  an  adjustment  for  charge 
compression  to  the  extent  that  it  exists. 
We  engaged  a  contractor,  RTI 
International  (RTI),  to  study  several 
issues  with  respect  to  the  cost  weights, 
including  charge  compression,  and  to 
review  the  statistical  model  provided  to 
us  by  the  commenter  for  adjusting  the 
weights  to  account  for  it.  We  discuss 
RTFs  findings  in  detail  below. 

Commenters  also  suggested  that  the 
cost  report  data  used  in  the  cost 
methodology  are  outdated,  not 
consistent  across  hospitals,  and  do  not 
account  for  the  costs  of  newer 
technologies  such  as  medical  devices. 
However,  the  relationship  between  costs 
and  charges  (not  costs  alone)  is  the 
impoihant  variable  in  setting  the  relative 
weights  under  this  new  system.  Older 
cost  reports  also  do  not  include  the 
hospital’s  higher  charges  for  these  same 
medical  devices.  Therefore,  it  cannot  be 
known  whether  the  CCR  for  the  more 
recent  technologies  will  differ  from 
those  we  are  using  to  set  the  relative 
weights.  The  use  of  national  average 
cost  center  CCRs  rather  than  hospital- 
specific  CCRs  may  mitigate  potential 
inconsistencies  in  hospital  cost 
reporting.  Nevertheless,  we  agree  that  it 
is  important  to  review  how  hospitals 
report  costs  and  charges  on  the  cost 
reports,.and  on  the  Medicare  claims  and 
askeJ  RTI  to  further  study  this  issue  as 
well. 

In  summary,  we  proposed  to  adopt 
HSRVcc  relative  weights  for  FY  2007 
using  national  average  CCRs  for  10 
hospital  departments.  Based  on  public 
comments  concerned  about  charge 
compression  and  the  accuracy  of  cost 
reporting,  we  decided  not  to  finalize  the 
HSRVcc  methodology,  but  adopted  costs 
weights  without  the  hospital-specific 
feature.  In  response  to  comments  from 
MedPAC,  we  expanded  the  number  of 
hospital  cost  centers  used  in  calculating 
the  national  CCRs  from  10  to  13. 

Finally,  we  decided  to  implement  the 
cost-based  weighting  methodology 
gradually,  by  blending  the  cost  and 
charge  weights  over  a  3-year  transition 
period  beginning  with  FY  2007,  while 
we  further  studied  many  of  the  issues 
raised  in  the  public  comments.  We  refer 
readers  to  the  FY  2007  IPPS  final  rule 
(71  FR  47882)  for  more  details  on  our 


final  policy  for  calculating  the  cost- 
based  DRG  relative  weights. 

1.  Summary  of  RTFs  Report  on  Charge 
Compression 

In  August  2006,  we  awarded  a 
contract  to  RTI  to  study  thd  effects  of 
charge  compression  in  calculating  DRG 
relative  weights.  The  purpose  of  the 
study  was  to  develop  more  accurate 
estimates  of  the  costs  of  Medicare 
inpatient  hospital  stays  that  can  be  used 
in  calculating  the  relative  weights  per 
DRG.  RTI  was  asked  to  assess  the 
potential  for  bias  in  relative  weights  due 
to  CCR  differences  within  the  13  CCR 
groups  used  in  calculating  the  cost- 
based  DRG  relative  weights  and  to 
develop  an  analysis  plan  that  explored 
alternative  methods  of  estimating  costs, 
with  the  objective  of  better  aligning  the 
charges  and  costs  used  in  those 
calculations.  RTI  was  asked  to  consider 
methods  of  reducing  the  variation  in 
CCRs  across  services  within  cost  centers 
by: 

•  Modifying  existing  cost  centers 
and/or  creating  new  costs  centers. 

•  Using  statistical  methods,  such  as 
the  regression  adjustment  for  charge 
compression.  Some  commenters  on  the 
FY  2007  IPPS  proposed  rule  suggested 
that  we  use  a  regression  adjustment  to 
account  for  charge  compression. 

As  part  of  its  contract,  RTI  convened 
a  Technical  Expert  Panel  composed  of 
individuals  representing  academic 
institutions,  hospital  associations, 
medical  device  manufacturers,  and 
MedPAC.  The  members  of  the  panel  met 
on  October  27,  2006,  to  evaluate  RTFs 
anal3rtic  plan,  to  identify  other  areas  that 
are  likely  to  be  affected  by  compression 
or  aggregation  problems,  and  to  propose 
suggestions  for  adjustments  for  charge 
compression.  We  posted  RTFs  draft 
interim  report  on  the  CMS  Web  site  in 
March  2007.  For  more  information, 
interested  individuals  can  view  RTFs 
report  at  the  following  Web  site: 
http://cms.hhs.gov/reports/dnwnloads/ 
Dahon.pdf. 

As  the  first  step  in  its  analysis,  RTI 
compared  the  reported  Medicare 
program  charge  amounts  fi'om  the  cost 
reports  to  the  total  Medicare  charges 
summed  across  all  claims  filed  by 
providers.  Using  cost  and  charge  data 
from  the  most  recent  available  Medicare 
cost  reports  and  inpatient  claims  from 
IPPS  hospitals,  RTI  was  charged  with 
performing  an  analysis  to  determine 
how  well  the  MedPAR  charges  matched 
the  cost  report  charges  used  to  compute 
CCRs.  The  accvnacy  of  the  DRG  cost 
estimates  is  directly  affected  by  this 
match  because  MedPAR  charges  are 
multiplied  by  CCRs  to  estimate  cost.  RTI 
found  consistent  matching  of  charges 
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from  the  Medicare  cost  report  to  charges 
grouped  in  the  MedPAR  claims  for  some 
cost  centers  but  there  appeared  to  be 
problems  with  others.  For  example,  RTI 
found  that  the  data  between  the  cost 
report  and  the  claims  matched  well  for 
total  discharges,  days,  covered  charges, 
nursing  unit  charges,  pharmacy,  and 
laboratory.  However,  there  appeared  to 
be  inconsistent  reporting  between  the 
cost  reports  and  the  claims  data  for 
charges  in  several  ancillary  departments 
(medical  supplies,  operating  room, 
cardiology,  and  radiology).  For  example, 
the  data  suggested  that  hospitals  often 
include  costs  and  charges  for  devices 
and  other  medical  supplies  within  the 
Medicare  cost  report  cost  centers  for 
Operating  Room,  Radiology  or 
Cardiology  instead  of  the  Medical 
Supplies  cost  center. 

RTI  found  that  some  charge 
mismatching  results  from  the  way  in 
which  charges  are  grouped  in  the 
MedPAR  file.  Examples  include  the 
intermediate  care  nursing  charges  being 
grouped  with  intensive  care  nursing 
charges,  and  electroencephalography 
(EEC)  charges  being  grouped  with 
laboratory  charges.  RTI  suggested  that 
reclassifying  intermediate  care  charges 
from  the  intensive  care  unit  to  the 
routine  cost  center  could  address  the 
former  problem. 

As  the  second  step  in  its  analysis,  RTI 
reviewed  the  existing  cost  centers  that 
are  combined  into  the  1 3  groups  used  in 
calculating  the  national  average  CCRs. 
RTI  identified  CCRs  with  potential 
aggregation  problems  and  considered 
whether  separating  the  charge  groups 
could  result  in  more  accurate  cost 
conversion  at  the  DRG  level.  The 
analysis  led  RTI  to  calculate  separate 
CCRs  for  Emergency  Room  and  Blood 
and  Blood  Administration,  both  of 
which  had  been  included  in  “Other 
Services”  in  FY  2007. 

During  this  second  step,  RTI  noted 
that  a  variation  of  charge  compression  is 
also  present  in  inpatient  nursing 
services  because  most  patients  are 
charged  a  single  type  of  accommodation 
rate  per  day  that  is  linked  to  the  type  of 
nursing  unit  (routine,  intermediate,  or 
intensive),  but  not  to  the  hours  of 
nursing  services  given  to  individual 
patients.  Unlike  the  situation  with 
charge  compression  in  ancilljuy  service 
areas,  there  are  virtually  no  detailed 
charge  codes  that  can  distinguish 
patient  nursing  care  use.  Therefore,  any 
potential  bias  cannot  be  empirically 
evaluated  or  adjustments  made  without 
additional  data. 

Next,  RTI  examined  individual 
revenue  codes  within  the  cost  centers 
and  used  regression  analysis  to 
determine  whether  certain  revenue 


codes  in  the  same  cost  center  had 
significantly  different  markup  rates. 
Those  revenue  codes  include  devices, 
prosthetics,  implants  within  the 
Medical  Supplies  cost  center,  IV 
Solutions  within  the  Drugs  cost  center, 
CT  scanning  and  MRI  within  the 
Radiology  cost  center.  Cardiac 
Catheterization  within  the  Cardiology 
cost  center,  and  Intermediate  Care  Units 
within  the  Routine  Nursing  Care  cost 
center.  Devices,  prosthetics,  and 
implants  within  the  Medical  Supplies 
cost  center  have  a  lower  markup  and,  as 
a  result,  a  higher  CCR  than  the 
remainder  of  the  medical  supplies  group 
according  to  RTFs  analysis.  Within  the 
Drugs  CCR,  IV  Solutions  have  a  much 
higher  markup  and  much  lower  CCR 
than  the  other  drugs  included  in  the 
category.  Within  the  Radiology  pCR,  CT 
scanning  and  MRI  have  higher  markups 
and  lower  CCRs  than  the  remaining 
radiology  services.  RTFs  results  for 
Cardiac  Catheterization  and 
Intermediate  Care  Units  were 
ambiguous  due  to  data  problems. 

RTFs  analysis  also  determined  the 
impact  of  the  disaggregated  CCRs  on  the 
relative  weights.  Differences  in  CCRs 
alone  do  not  necessarily  alter  the  DRG 
relative  weights.  The  impact  on  the 
relative  weights  is  the  result  of  the 
interaction  of  CCR  differences  and  DRG 
differences  in  the  proportions  of  the 
services  with  different  CCRs.  In  FY 
2007,  we  calculated  relative  weights 
using  CCRs  for  13  hospital  departments. 
The  RTI  analysis  suggests  expanding  the 
number  of  distinct  hospital  department 
CCRs  from  13  to  19.  Of  the  additional 
six  CCRs,  two  would  result  from 
separating  the  Emergency  Department 
and  Blood  (Products  and 
Administration)  from  the  residual 
“Other  Services”  category.  Four 
additional  CCRs  would  result  from 
applying  a  regression  method  similar  to 
a  method  suggested  in  last  year’s  public 
comments  to  three  existing  categories: 
supplies,  radiology,  and  drugs.  This  • 
method,  as  adapted  by  RTI,  used 
detailed  coding  of  charges  to 
disaggregate  hospital  cost,  centers  and 
derive  separate,  predicted  alternative 
CCRs  for  the  disaggregated  services. 
RTFs  analysis  suggests  splitting  Medical 
Supplies  into  one  CCR  for  devices, 
implants,  and  prosthetics  and  one  CCR 
for  Other  Supplies;  splitting  Radiology 
into  one  CCR  for  MRIs,  one  CCR  for  CT 
scans,  and  one  CCR  for  Other  Radiology: 
and  splitting  Drugs  into  one  CCR  for  IV 
Solutions  and  one  CCR  for  Other  Drugs. 

RTFs  draft  report  provides  the 
potential  impacts  of  adopting  these 
changes  to  the  CCRs.  We  note  that  RTFs 
analysis  was  based  on  Version  24.0  of 
the  CMS  DRGs.  Because  the  proposed 


MS-DRGs  were  under  development  for 
the  FY  2008  IPPS  proposed  rule,  they 
were  unavailable  to  RTI  for  their 
analysis.  The  results  of  RTFs  analysis 
may  be  different  if  applied  to  the 
proposed  MS-DRGs.  However,  it  seems 
reasonable  to  believe  that  the  impact  of 
RTFs  suggestions  will  be  consistent 
using  Version  24!0  of  the  CMS  DRGs 
and  the  proposed  MS-DRGs,  as  both 
systems  generally  use  the  same  base 
DRGs  while  applying  different 
subdivisions  to  recognize  severity  of 
illness.  Of  all  the  adjusted  CCRs,  the 
largest  impact  on  weights  came  from 
accounting  for  charge  compression  in 
medical  supplies  for  devices  and 
implants.  The  impact  on  weights  from 
accounting  for  CCR  differences  among 
drugs  was  modest.  The  impact  of 
splitting  MRI  and  CT  scanning  from  the 
radiology  CCR  was  greater  than  the 
impact  of  modifying  the  Drugs  CCRs, 
but  less  than  the  impact  of  splitting  the 
medical  supplies  group.  Separating , 
Emergency  Department  and  Blood 
Products  and  Administration  from  the 
“Other  Services”  category  would  raise 
the  CCR  for  other  services  in  the  group. 

RTI  found  that  disaggregating  cost 
centers  may  have  a  mitigating  effect  on 
the  impact  of  transitioning  from  charge- 
based  weights  to  cost-based  weights. 
That  is,  the  changes  being  suggested  by 
RTI  will  generally  offset  (fully  or  more 
than  fully  in  some  cases  or  in  part  in 
other  cases)  the  impacts  of  fully 
implemented  cost  weights  that  we  are 
adopting  over  the  FY  2007-FY  2009 
transition  period.  Thus,  RTFs  analysis 
suggests  that  expanding  the  number  of 
distinct  hospital  department  CCRs  used 
to  calculate  cost  weights  from  13  to  19 
will  generally  increase  the  relative 
weights  for  surgical  DRGs  and  decrease 
them  for  the  medical  DRGs  compared  to 
the  fully  implemented  cost-based 
weights  to  which  we  began  transitioning 
in  FY  2007. 

2.  RTI  Recommendations 

In  its  report,  RTI  provides 
recommendations  for  the  short  term, 
medium  term,  and  long  term,  to  mitigate 
aggregation  bias  in  the  calculation  of 
relative  weights.  We  summarize  RTFs 
recommendations  below  and  respond  to 
each  of  them. 

a.  Short-Term  Recommendations 

Most  of  RTFs  short-term 
recommendations  have  already  been 
described  above.  The  most  immediate 
changes  that  RTI  recommends 
implementing  include  expanding  from 
13  distinct  hospital  department  CCRs  to 
19  by: 
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•  Disaggregating  “Emergency  Room” 
and  “Blood  and  Blood  Products”  from 
the  “Other  Services”  cost  center; 

I  •  Establishing  regression-based 
I  estimates  as  a  temporary  or  permanent 
j  method  for  disaggregating  the  Medical 
I  Supplies,  Drugs,  and  Radiology  cost 
3  centers:  and 

3  •  Reclassifying  intermediate  care 

3  charges  from  the  intensive  care  unit  cost 
[j  center  to  the  routine  cost  center. 

;|  We  believe  these  recommendations 

I  have  significant  potential  to  address 
|j  issues  of  charge  compression  and 
I  potential  mismatches  between  how 
costs  and  charges  are  reported  in  the 
ii  cost  reports  and  on  the  Medicare  claims. 
1  RTI’s  recommendations  show 

significant  promise  in  the  short  term  for 
a  addressing  issues  raised  in  the  public 
I  comments  on  the  cost  weights  in  the  FY 
I  2007  IPPS  proposed  rule.  However,  in 
I  the  time  available  for  the  development 
of  this  proposed  rule,  we  have  been 
unable  to  investigate  how  RTI’s 
recommended  changes  may  interact 
with  other  potential  changes  to  the 
DRGs  and  to  the  method  of  calculating 
the  DRG  relative  weights.  As  we  noted 
above,  RTFs  analysis  was  done  on  the 
Version  24.0  of  the  CMS  DRGs  and  not 
the  MS-DRGs  we  are  proposing  for  FY 
2008.  For  this  proposed  rule,  we  were 
not  able  to  examine  the  combined 
impacts  of  the  proposed  MS-DRGs  and 
RTFs  recommendations.  In  addition,  we 
I  i  believe  it  is  also  important  to  consider 
^  I  that,  in  the  FY  2007  IPPS  final  rule  (71 
i  j  FR  47897),  we  anticipated  undertaking 
[  i  further  analysis  of  the  HSRVcc 
methodology  over  the  next  year  in 
!  ^  conjunction  with  the  research  we  were 
^  to  do  on  charge  compression.  Analysis 
f  ■  of  the  HSRVcc  methodology  will  be  part 
[.  of  the  second  phase  of  the  RAND  study 
r  of  alternative  DRG  systems  to  be 
\  completed  by  September  1,  2007,  that 
J  has  not  been  completed  in  time  for  this 
r  proposed  rule.  As  a  result,  we  have  also 
j  been  unable  to  consider  the  effects  of 
L  ^  the  HSRVcc  methodology  together  with 
[ '  the  proposed  MS-DRGs  and  RTFs 
I  recommendations.  Finally,  we  note  that 
I  j  in  order  to  complete  the  analysis  in  time 
I J  for  this  proposed  rule,  RTFs  study  used 
(  only  inpatient  hospital  claims. 

1i  However,  hospital  ancillary 

^  departments  typically  include  both 
,]  inpatient  and  outpatient  services  within 
I]  the  ^ame  department  and  only  a  single 
[  CCR  covering  both  inpatient  and 
I  outpatient  services  can  be  calculated 
I :  from  Medicare  cost  reports.  Although 

1^  we  believe  that  applying  the  regression 
method  used  by  RTI  to  only  inpatient 
I;  services  is  unlikely  to  have  had  much 
I  impact  for  the  adjustments 

I  recommended  by  RTI,  the  preferred 

t  ,  approach  would  be  to  apply  the 


regression  method  to  the  combined 
inpatient  and  outpatient  services.  The 
latter  approach  would  ensure  that  any 
potential  CCR  adjustments  in  the  IPPS 
would  he  consistent  with  potential  CCR 
adjustments  in  the  OPPS.  We  hope  to 
expand  their  analysis  to  incorporate 
outpatient  services  during  the  cqming 
year.  For  all  of  these  reasons,  we  are  not 
proposing  to  adopt  RTFs 
recommendations  for  FY  2008. 

Although  we  are  not  proposing  to 
adopt  RTI’s  recommendations  for  FY 
2008,  we  are  interested  in. public 
comments  on  expanding  from  13  CCRs 
to  19  CCRs.  Again,  we  note  that  RTI’s 
analysis  suggests  significant 
improvements  that  could  result  in  the 
cost  weights  from  adopting  its 
recommendations  to  adjust  for  charge 
compression.  Therefore,  we  are  also 
interested  in  public  comments  on 
whether  we  should  proceed  to  adopt  the 
RTI  recommended  changes  for  FY  2008 
in  the  absence  of  a  detailed  analysis  of 
how  the  relative  weights  would  change 
if  we  were  to  address  charge 
compression  while  simultaneously 
adopting  an  HSRVcc  methodology 
together  with  the  proposed  MS-DRGs. 
Given  the  change  in  the  impacts  that 
were  illustrated  in  last  year’s  FY  2007 
IPPS  final  rule  (71  FR  47915-47916), 
going  from  a  hospital-specific  to  a 
nonhospital-specific  cost-weighting 
methodology,  we  believe  that 
sequentially  adjusting  for  charge 
compression  and  later  adopting  an 
HSRVcc  methodology  could  create  the 
potential  for  instability  in  IPPS 
payments  over  the  next  2  years  (that  is, 
payments  for  surgical  DRGs  would 
increase  and  payment  for  medical  DRGs 
would  decrease  if  we  were  adopt  the 
RTI  recommended  changes  for  FY  2008, 
but  could  potentially  reverse  direction  if 
we  were  to  adopt  an  HSRVcc 
methodology  for  FY  2009).  Again,  we 
are  interested  in  public  comments  on  all 
of  these  issues  before  we  make  a  final 
decision  as  to  whether  to  proceed  with 
the  RTFs  short-term  recommendations 
in  the  final  rule  for  FY  2008. 

Among  its  other  short-term 
recommendations,  RTI  also  suggested 
that  we  incorporate  edits  to  reject  or 
require  more  intensive  review  of  cost 
reports  from  hospitals  with  extreme 
CCRs.  This  action  would  reduce  the 
number  of  hospitals  with  excluded  data 
in  the  national  CCR  computations,  and 
would  also  improve  the  accuracy  of  all 
departmental  CCRs  within  problem  cost 
reports  by  forcing  hospitals  to  review 
and  correct  the  assignment  of  costs  and 
charges  before  the  cost  report  is  filed. 
Although  we  do  not  have  a  substantive 
disagreement  with  the  recommendation, 
we  generally  focus  our  audit  resources 


on  areas  in  which  cost  report 
information  directly  affects  payments  to 
individual  providers. 

RTI  further  suggested  revising  cost 
report  instructions  to  reduce  cost  and 
charge  mismatching  and  program  charge 
misalignment  in  its  short-term 
recommendations.  Although  RTI 
suggests  such  an  action  could  be 
immediately  effective  for  correcting  the 
reporting  of  costs  and  charges  for 
medical  supply  items  that  are  now 
distributed  across  multiple  cost  centers, 
we  note  that  changes  to  improve  cost 
reporting  now  will  not  becoine  part  of 
the  relative  weights  for  several  years 
because  of  lags  between  the  submission 
of  hospital  reports  and  our  ability  to  use 
them  in  setting  the  relative  weights. 
Currently,  we  expect  there  will  continue 
to  be  a  3-year  lag  between  a  hospital’s 
cost  report  fiscal  year  and  the  year  it  is 
used  to  set  the  relative  weights.  Thus, 
even  if  it  were  possible  to  issue 
instructions  immediately  beginning  for 
FY  2008,  revised  reporting  would  not 
affect  the  relative  weights  until  at  least 
FY  2011.  Nevertheless,  we  agree  with 
this  recommendation,  and  we  welcome 
public  input  on  potential  changes  to 
cost  reporting  instructions  to  improve 
consistency  between  how  charges  are 
reported  on  cost  reports  and  in  the 
Medicare  claims.  We  will  consider  these 
changes  to  the  cost  reporting 
instructions  as  we  consider  further 
changes  to  the  cost  report  described 
below. 

b.  Medium-Term  Recommendations 

RTI  recommended  that  we  expand  the 
MedPAR  file  to  include  separate  fields 
that  disaggregate  several  existing  charge 
departments.  For  compatibility  with 
prior  years’  data,  the  new  fields  should 
partition  the  existing  ones  rather  than 
recombine  charges.  RTI  recommended 
including  additional  fields  in  the 
MedPAR  file  for  the  hospital 
departments  that  it  statistically 
disaggregated  in  its  report,  as  well  as 
intermediate  care,  observation  beds, 
other  special  nursing  codes,  therapeutic 
radiation  and  EEC,  and  possibly  others. 
As  with  some  of  RTFs  earlier 
recommendations  with  respect  to  cost 
reports,  we  will  examine  this  suggestion 
in  conjunction  with  other  competing 
priorities  CMS  has  been  given  for  our 
information  systems.  We  have  limited 
information  systems  resources,  and  we 
will  need  to  consider  whether  the  time 
constraints  we  have  to  develop  the  IPPS 
final  rule,  in  conjunction  with  the 
inconvenience  of  using  the  SAF  and 
accounting  for  charge  compression 
through  regression,  will  justify  the 
infrastructure  cost  to  our  information 
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systems  of  incorporating  these  variables 
into  the  MedPAR. 

Finally,  RTFs  medium-term 
recommendations  include  encouraging 
providers  to  use  existing  standard  cost 
centers,  particularly  those  for  Blood  and 
Blood  Administration  and  for 
Therapeutic  Radiology,  in  the  current 
Medicare  cost  report.  We  believe  this 
recommendation  is  closely  related  to  the 
one  for  improved  cost  reporting 
instructions.  Therefore,  we  will 
consider  this  recommendation  as  part  of 
any  further  effort  we  may  undertake  to 
revise  cost  reporting  instructions  or 
change  the  cost  report. 

c.  Long-Term  Recommendations 

RTFs  long-term  recommendations 
include  adding  new  cost  centers  to  the 
Medicare  cost  report  and/or  undertaking 
the  following  activities: 

•  Add  “Devices,  Implants  and 
Prosthetics”  under  the  line  for  “Medical 
Supplies  Charged  to  Patients.”  Consider 
also  adding  a  similar  line  for  IV 
Solutions  as  a  subscripted  line  under 
the  line  for  “Drugs  Charged  to  Patients.” 

•  Add  CT  Scanning  and  MRI  as 
subscripted  lines  under  the  line  for 
“Radiology-Diagnostic.”  About  one- 
third  of  hospitals  th^t  offer  CT  Scanning 
and/or  MRI  services  are  already 
reporting  these  services  on  nonstandard 
line  numbers.  More  consistent  reporting 
for  both  cost  centers  would  eliminate 
the  need  for  statistical  estimation  on  the 
radiology  CCR3. 

•  In  consultation  with  hospital 
industry  representatives,  determine  the 
best  way  to  separate  cardiology  cost 
centers  and  add  a  new  standard  cost 
center  for  cardiac  catheterization  and/or 
for  all  other  cardiac  diagnostic 
laboratory  services.  About  20  percent  of 
hospitals  already  include  a  nonstandard 
line  on  their  cost  reports  for 
catheterization.  Creating  a  new  standard 
cost  center  could  improve  consistency 
in  reporting  and  substantially  improve 
the  program  charge  mismatching  that 
now  occurs. 

•  In  consultation  with  hospital 
industry  representatives,  consider 
establishing  a  new  cost  center  to  capture 
intermediate  care  units  as  distinct  from 
routine  or  intensive  care. 

•  Establish  expert  study  groups  or 
other  research  vehicles  to  study  options 
for  improving  patient-level  charging 
within  nursing  units.  Nursing  accounts 
for  one-fourth  of  IPPS  charges  and  41 
percent  of  the  computed  costs  from  our 
claims  analysis  file.  Historically, 
nursing  charges  and  costs  have  been 
assigned  to  patients  without  relying  on 
individual  measures  of  service  use. 
Consideration  should  be  given  to 
finding  ways  to  improve  precision  in 


nursing  cost-finding  that  will  improve 
relative  resource  weights  without 
adding  substantial  administrative  costs 
to  either  the  Medicare  program  or  to 
hospitals. 

We  agree  with  RTI  that  attention 
should  be  paid  to  these  issues  as  we 
consider  changes  to  the  Medicare  cost 
report.  The  cost  report  has  not  been 
revised  in  nearly  10  years.  During  this 
time,  there  have  been  significant 
changes  to  the  Medicare  statute  and 
regulations  that  have  affected  the 
Medicare  payment  policies.  Necessary 
incremental  changes  have  been  made  to 
the  Medicare  cost  report  over  the  yeeus 
to  accommodate  the  Medicare  wage 
index,  disproportionate  share  payments, 
indirect  and  direct  graduate  medical 
education  payments,  reporting  of 
uncompensated  care  costs,  among 
others.  The  adoption  of  cost-based 
weights  for  the  IPPS  beginning  in  FY 
2007  has  brought  further  attention  to  the 
importance  of  the  Medicare  cost  report 
and  how  hospitals  report  costs  emd 
charges.  We  recently  began  doing  a 
comprehensive  review  of  the  Medicare 
cost  report  and  plan  to  make  updates 
that  will  consider  its  many  uses.  As  we 
update  the  cost  report,  we  will  give 
strong  consideration  to  RTFs 
recommendations  and  potential  long¬ 
term  improvements  that  could  be  made 
to  the  IPPS  cost-based  relative  weighting 
methodology. 

F.  Hospital-Acquired  Conditions, 
Including  Infections 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Hospital-Acquired 
Conditions”  at  the  beginning  of  your 
comment.) 

1.  General 

Medicare’s  IPPS  encourages  hospitals 
to  treat  patients  efficiently.  Hospitals 
receive  the  same  DRG  payment  for  stays 
that  vary  in  length.  In  many  cases, 
complications  acquired  in  the  hospital 
do  not  generate  higher  payments  than 
the  hospital  would  otherwise  receive  for 
other  cases  in  the  same  DRG.  To  this 
extent,  the  IPPS  does  encourage 
hospitals  to  manage  their  patients  well 
and  to  avoid  complications,  when 
possible.  However,  complications,  such 
as  infections,  acquired  in  the  hospital  ■ 
can  trigger  higher  payments  in  two 
ways.  First,  the  treatment  of 
complications  can  increase  the  cost  of 
hospital  stays  enough  to  generate  outlier 
payments.  However,  the  outlier 
payment  methodology  requires  that 
hospitals  experience  large  losses  on 
outlier  cases  (for  example,  in  FY  2007, 
the  fixed-loss  amount  was  $24,485 
before  a  case  qualified  for  outlier 


payments,  and  the  hospital  then  only 
received  80  percent  of  its  costs  above 
the  fixed-loss  cost  threshold).  Second, 
there  are  about  121  sets  of  DRGs  that 
split  based  on  the  presence  or  absence 
of  a  complication  or  comorbidity  (CC). 
The  CC  DRG  in  each  pair  would 
generate  a  higher  Medicare  payment.  If 
a  condition  acquired  during  the 
beneficiary’s  hospital  stay  is  one  of  the 
conditions  on  the  CC  list,  the  result  may 
be  a  higher  payment  to  the  hospital 
under  a  CC  DRG.  Under  the  proposed 
MS-DRGs,  there  will  be  258  sets  of 
DRGs  that  are  split  into  2  or  3  subgroups 
based  on  the  presence  or  absence  of  a 
major  CC  (MCC)  or  CC.  If  a  condition 
acquired  during  the  beneficiary’s 
hospital  stay  is  one  of  the  conditions  on 
the. MCC  or  CC  list,  the  result  may  be 
a  higher  payment  to  the  hospital  under 
the  MS-DRGs.  (See  section  II.C.  of  the 
FY  2007  IPPS  final  rule  (71  FR  47881) 
for  a  detailed  discussion  of  proposed 
DRG  reforms.) 

2.  Legislative  Requirement 

Section  5001(c)  of  Pub.  L.  109-171 
requires  the  Secretary  to  select,  by 
October  1,  2007,  at  least  two  conditions 
that  are  (a)  high  cost  or  high  volume  or 
both,  (b)  result  in  the  assignment  of  a 
case  to  a  DRG  that  has  a  higher  payment 
when  present  as  a  secondary  diagnosis, 
and  (c)  could  reasonably  have  been 
prevented  through  the  application  of 
evidence-based  guidelines.  For 
discharges  occurring  on  or  after  October 
1,  2008,  hospitals  will  not  receive 
additional  payment  for  cases  in  which 
one  of  the  selected  conditions  was  not 
present  on  admission.  That  is,  the  case 
will  be  paid  as  though  the  secondary 
diagnosis  was  not  present.  Section 
5001(c)  provides  that  we  can  revise  the  • 
list  of  conditions  from  time  to  time,  as  . 
long  as  the  list  contains  at  least  two 
conditions.  Section  5001(c)  also  requires 
hospitals  to  submit  the  secondary 
diagnoses  that  are  present  at  admission 
when  reporting  payment  ihformation  for 
discharges  on  or  after  October  1,  2007. 

3.  Public  Input 

In  the  FY  2007  IPPS  proposed  rule  (71 
FR  24100),  we  sought  input  from  the 
public  about  which  conditions  and 
which  evidence-based  guidelines 
should  be  selected  in  order  to 
implement  section  5001(c)  of  Public 
Law  109-171.  The  comments  that  we 
received  were  summarized  in  the  FY 
2007  IPPS  final  rule  (71  FR  48051 
through  48053).  In  that  final  rule,  we 
indicated  that  the  next  opportunity  for 
formal  public  comment  would  be  this 
FY  2008  proposed  rule  and  encouraged 
the  public  to  comment  on  our  proposal 
at  that  time. 
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In  summary,  the  majority  of  the 
comments  that  we  received  in  response 
to  the  FY  2007  IPPS  proposed  rule 
addressed  conceptual  issues  concerning 
the  selection,  measurement,  and 
prevention  of  hospital-acquired 
infections.  Many  commenters 
encouraged  CMS  to  engage  in  a 
collaborative  discussion  with  relevant 
experts  in  designing,  evaluating,  and 
implementing  this  section.  The 
commenters  urged  CMS  to  include 
individuals  with  expertise  in  infection 
control  and  prevention,  as  well  as 
representatives  from  the  provider 
community,  in  the  discussions. 

Many  commenters  supported  the 
statutory  requirement  for  hospitals  to  ^ 
submit  information  regarding  secondary 
diagnoses  present  on  admission 
beginning  in  FY  2008,  and  suggested 
that  it  would  better  enable  CMS  and 
health  care  providers  to  more  accurately 
differentiate  between  comorbidities  and 
hospital-acquired  complications. 
MedPAC,  in  particular,  noted  that  this 
requirement  wa,s  recommended  in  its 
March  2005  Report  to  Congress  and 
indicated  that  this  information  is 
important  to  Medicare’s  value-based 
purchasing  efforts.  Other  commenters 
cautioned  us  about  potential  problems 
with  relying  on  secondary  diagnosis 
codes  to  identify  hospital-acquired 
complications,  and  indicated  that 
secondary  diagnosis  codes  may  be  an 
inaccurate  method  for  identifying  true 
hospital-acquired  complications. 

A  number  of  commenters  expressed 
concerns  about  the  data  coding 
requirement  for  this  payment  change 
and  asked  for  detailed  guidance  from 
CMS  to  help  them  identify  and 
document  hospital-acquired 
complications.  Other  conunenters 
expressed  concern  that  not  all  hospital- 
acquired  infections  are  preventable  and 
noted  that  sicker  and  more  complex 
patients  are  at  greater  risk  for  hospital- 
acquired  infections  and  complications. 
Commenters  suggested  that  CMS 
include  standardized  infection- 
prevention  process  measures,  in 
addition  to  outcome  measures  of 
hospital-acquired  infections. 

Some  commenters  proposed  that  CMS 
expand  the  scope  of  the  payment 
changes  beyond  the  statutory  minimum 
of  two  conditions.  They  noted  that  the 
death,  injury,  and  cost  of  hospital- 
acquired  infections  are  too  high  to  limit 
this  provisioirto  only  two  conditions. 
Commenters  also  recommended  that 
CMS  annually  select  additional 
hospital-acquired  complications  for  the 
payment  change.  Conversely,  a  number 
of  commenters  proposed,  that  CMS 
initially  begin  with  limited 
demonstrations  to  test  CMS’ 


methodology  before  nationwide 
implementation.  One  commenter 
recommended  that  CMS  include 
appropriate  consumer  protections  to 
prevent  providers  from  billing  patients 
for  the  nonreimbursed  costs  of  the 
hospital-acquired  complications  and  to 
prevent  hospitals  from  selectiv^y 
avoiding  patients  perceived  at  risk  of 
complications. 

In  addition  to  the  broad  conceptual 
suggestions,  some  commenters 
recommended  specific  conditions  for 
possible  inclusion  in  the  payment 
changes,  which  we  discuss  in  detail  in 
section  II.D.4.  of  this  preamble.  We  also 
discuss  throughout  section  Il.D.  of  this 
preamble  other  comments  that  we  have 
considered  in  developing  hospital- 
acquired  conditions  that  would  be 
subject  to  reporting. 

4.  Collaborative  Effort 

CMS  worked  with  public  health  and 
infectious  disease  experts  from  the 
Centers  for  Disease  Control  and 
Prevention  (CDC)  to  identify  a  list  of 
hospital-acquired  conditions,  including 
infections,  as  required  by  section 
5001(c)  of  Public  Law  109-171.  As 
previously  stated,  the  selected 
conditions  must  meet  the  following 
three  criteria:  (a)  High  cost  or  high 
volume  or  both;  (b)  result  in  the 
assignment  of  the  case  to  a  DRG  that  has 
a  higher  payment  when  present  as  a 
secondary  diagnosis;  and  (c)  could 
reasonably  have  been  prevented  through 
the  application  of  evidence-based 
Sidelines.  CMS  and  CDC  staff  also 
collaborated  on  developing  a  process  for 
hospitals  to  submit  a  Present  on 
Admission  (POA)  indicator  with  each 
secondary  condition.  The  statute 
requires  the  Secretary  to  begin 
collecting  this  information  as  of  October 
1,  2007.  The  POA  indicator  is  required 
in  order  for  us  to  determine  which  of 
the  selected  conditions  developed 
during  a  hospital  stay.  The  current 
electronic  format  used  by  hospitals  to 
obtain  this  information  (ASC  XI 2N  837, 
Version  4010)  does  not  provide  a  field 
to  obtain  the  POA  information.  We  are 
in  the  process  of  issuing  instructions  to 
require  acute  care  IPPS  hospitals  to 
submit  the  POA  indicator  for  all 
diagnosis  codes  effective  October  1, 
2007.  The  instructions  will  specify  how 
hospitals  under  the  IPPS  will  submit 
this  information  in  segment  K3  in  the 
2300  loop,  data  element  K301  on  the 
ASC  X12N  837,  Version  4010  claim. 
Specific  instructions  on  how  to  select 
the  correct  POA  indicator  for  a 
diagnosis  code  are  included  in  the  ICD- 
9-CM  Official  Guidelines  for  Coding 
and  Reporting.  These  guidelines  can  be 
found  at  the  following  Web  site:  http:// 


www.cdc.gov/nchs/datawh/ftpserv/ 

ftpicdd/ftpicdQ.htm 

CMS  and  CDC  staff  also  received 
input  from  a  number  of  groups  and 
organizations  on  hospital-acquired 
conditions,  including  infections.  Many 
of  these  groups  and  organizations 
recommended  the  selection  of 
conditions  mentioned  in  the  FY  2007 
IPPS  final  rule,  including  the  following 
because  of  the  high  cost  or  high  volume 
(frequency)  of  the  condition,  or  both, 
and  because  in  some  cases  preventable 
guidelines  already  exist: 

•  Surgical  site  infections.  The  groups 
and  organizations  stated  that  there  were 
evidence-based  measures  to  prevent  the 
occurrence  of  these  infections  which  are 
currently  measured  and  reported  as  part 
of  the  Surgical  Care  Improvement 
Program  (SCIP). 

•  Ventilator-associated  pneumonias. 
The  groups  and  organizations  pointed 
out  that  these  conditions  are  currently 
measured  and  reported  through  SCIP. 
However,  other  organizations  counseled 
against  selecting  these  conditions 
because  they  believed  it  was  difficult  to 
obtain  good  definitions  and  that  it  was 
not  always  clear  which  ones  are 
hospital-acquired. 

•  Catheter  associated  bloodstream 
infections. 

•  Pressure  ulcers,  as  an  alternative  to 
hospital-acquired  infections.  The  groups 
and  organizations  pointed  out  that  the 
specific  language  in  section  5001(c)  of 
Public  Law  109-171  mentions  hospital- 
acquired  conditions;  therefore,  the 
language  does  not  restrict  the  Secretary 
to  the  selection  of  infections. 

•  Hospital  falls,  as  an  alternative  to 
hospital-acquired  infections.  The  injury 
prevention  groups  included  this 
condition  among  a  group  referred  to  as 
“serious  preventable  events,”  also 
commonly  referred  to  as  “never  events” 
or  “serious  reportable  events.”  A  serious 
preventable  event  is  defined  as  a 
condition  which  should  not  occur 
during  an  inpatient  stay. 

In  addition  to  the  aforementioned 
conditions,  we  received  other 
recommendations  for  the  selection  of 
hospital-acquired  conditions.  These 
recommendations  were  also  based  on 
the  high  cost  and  the  high  volume  of  the 
condition,  or  both,  or  the  fact  that 
preventable  guidelines  exist.  The 
recommendations  include — 

•  Bloodstream  infections/septicemia. 
Some  commenters  suggested  that  we 
focus  on  one  specific  organism,  such  as 
staph  aureus  septicemia. 

•  Pneumonia.  Some  commenters 
recommended  the  inclusion  of  a  broader 
group  of  pneumonia  patients,  instead  of 
restricting  cases  to  ventilator-associated 
pneumonias.  Some  commenters 
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mentioned  that  while  prevention 
guidelines  exist  for  pneumonia,  it  is  not 
clear  how  effective  these  guidelines  may 
be  in  preventing  pneumonia. 

•  Vascular  catheter  associated 
infections.  Commenters  pointed  out  that 
there  are  CDC  guidelines  for  these 
infections.  Other  commenters  pointed 
out  that  while  this  condition  certainly 
deserves  focused  attention  by  health 
care  providers,  there  is  not  a  clear  one 
unique  ICD-9-CM  code  that  identifies 
vascular  catheter-associated  infections. 
Therefore,  these  commenters  suggested 
that  there  would  be  difficulty  separately 
identifying  these  conditions. 

•  Clostridium  difficile-associated 
disease  (CD AD).  Several  commenters 
identified  this  condition  as  a  significant 
public  health  issue.  Other  commenters 
pointed  out  that  while  prevalence  of 
this  condition  is  emerging  as  a  public 
health  problem,  there  is  not  currently  a 
strategy  for  reasonably  preventing  these 
infections. 

•  Methicillin-resistant 
staphylococcus  aureus  (MRSA).  Several 
commenters  pointed  out  that  MRSA  has 
become  a  very  common  bacteria 
occurring  both  in  and  outside  the 
hospital  environment.  However,  other 
organizations  pointed  out  that  the  code 
for  MRSA  (V09.0,  Infection  with 
microorganism  resistant  to  penicillins 
Methicillin-resistant  staphylococcus 
aureus)  is  not  currently  classified  as  a 
CC.  Therefore,  the  commenters  stated 
that  MRSA  does  not  lead  to  a  higher 
reimbursement  when  the  code  is 
reported. 

•  Serious  preventable  events.  As 
stated  earlier,  some  commenters 
representing  injury  prevention  groups 
suggested  including  a  broader  group  of 
conditions  than  hospital  falls  which 
should  not  be  expected  to  occur  during 
a  hospital  admission.  Hey  notes  that 
these  conditions  are  referred  to  as 
“serious  preventable  events,”  and 
include  events  such  as  the  following:  (a) 
Leaving  an  object  in  during  surgery;  (b) 
operating  on  the  wrong  body  pcUt  or 
patient,  or  performing  the  wrong 
surgery;  (c)  air  embolism  as  a  result  of 
surgery;  and  (d)  providing  incompatible 
blood  or  blood  products.  Other 
commenters  indicated  that  serious 
preventable  events  are  so  rare  that  they 
should  not  be  selected  as  a  hospital 
condition  that  cannot  result  in  a  case 
being  assigned  to  a  higher  paying  DRG. 

5.  Criteria  for  Selection  of  the  Hospital- 
Acquired  Conditions 

CMS  and  CDC  staff  greatly  appreciate 
the  many  comments  and  suggestions 
offered  by  organizations  and  groups  that 
were  interested  in  providing  input  into 


the  selection  of  the  initial  hospital- 
acquired  conditions. 

CMS  and  CDC  staff  evaluated  each 
recommended  condition  under  the  three 
criteria  established  by  section 
1886(d)(4)(D)(iv)  of  the  Act.  In  order  to 
meet  the  higher  payment  criterion,  the 
condition  selected  must  have  an  ICD-9- 
CM  diagnosis  code  that  clearly 
identifies  the  condition  and  is  classified 
as  a  CC,  or  as  an  MCC  as  proposed  for 
the  MS-DRCs  in  this  proposed  rule. 
Some  conditions  recommended  for 
inclusion  among  the  initial  hospital- 
acquired  conditions  did  not  have  codes 
that  clearly  identified  the  conditions. 
Because  there  has  not  been  national 
reporting  of  a  POA  indicator  for  each 
diagnosis,  there  is  no  Medicare  data  to 
determine  the  incidence  of  the  reported 
secondary  diagnoses  occurring  after 
admission.  To  the  extent  possible,  we 
used  information  from  the  CDC  on  the 
incidence  of  these  conditions.  CDC’s 
data  reflect  the  incidence  of  hospital-  ’ 
acquired  conditions  in  2002.  We  also 
examined  FY  2006  Medicare  data  on  the 
firequency  that  these  conditions  were 
reported  as  secondary  diagnoses.  We 
developed  the  following  criteria  to  assist 
in  our  analysis  of  the  conditions.  The 
conditions  described  were  those 
recommended  for  inclusion  in  the 
initial  hospital-acquired  infection 
provision. 

•  Coding — Under  section 
1886(d)(4)(D)(ii)(I)  of  .the  Act,  a 
discharge  is  subject  to  the  payment 
adjustment  if  “the  discharge  includes  a 
condition  identified  by  a  diagnosis 
code”  selected  by  the  Secretary  under 
section  1886(d)(4)(D){iv)  of  the  Act.  We 
only  selected  conditions  that  have  (or 
could  have)  a  unique  ICD-9-CM  code 
that  clearly  describes  the  condition. 
Some  conditions  recommended  by  the 
commenters  would  require  the  use  of 
two  or  more  ICD-9-CM  codes  to  clearly 
identify  the  conditions.  Although  we 
did  not  exclude  these  conditioiifS  from 
further  consideration,  the  need  to  utilize 
multiple  ICD-9-CM  codes  to  identify 
them  may  present  operational  issues. 

For  instance,  below  we  describe  in 
detail  the  complexities  associated  with 
selecting  septicemia  as  a  hospital- 
acquired  condition  that  would  be 
subject  to  section  5001(c)  of  the  DRA.  In 
some  cases,  septicemia  may  be  a 
reasonably  preventable  condition  with 
proper  hospital  care.  However,  in  other 
cases,  clinicians  may  argue  that  the 
condition  arose  from  further 
development  of  another  infection  the 
patient  did  have  upon  admission  and 
the  septicemia  was  not  preventable.  As 
we  indicate  in  detail  below,  there  could 
be  a  significant  variety  of  clinical 
scenarios  and  potential  coding  vignettes 


to  describe  situations  where  septicemia 
occms.  Although  we  could  select 
septicemia,  we  would  also  have  to 
identify  many  exclusions  for  situations 
where  the  septicemia  is  not  preventable. 
The  vast  number  of  clinical  scenarios 
that  we  would  have  to  account  for  could 
complicate  implementation  of  the 
provision. 

•  Burden  (High  Cost/High  Volume) — 
Under  section  1886(d)(4)(D)(iv)(I)  of  the 
act,  we  must  select  cases  that  have 
conditions  that  are  high  cost  or  high 
volume,  or  both. 

•  Prevention  guidelines — Under 
section  1886(d)(4)(D)(iv)(II)  of  the  Act, 
we  must  select  codes  that  describe 
conditions  that  could  reasonably  have 
been  prevented  through  application  of 
evidence-based  guidelines.  We 
evaluated  whether  there  is  information 
available  for  hospitals  to  follow  to 
prevent  the  condition  fi'om  occurring. 

•  CC — Under  section 
1886(d)(4)(D)(iv)(III)  of  the  Act,  we  must 
select  codes  that  result  in  assignment  of 
the  case  to  a  DRC  that  has  a  higher 
payment  when  the  code  it  present  as  a 
secondcU'y  diagnosis.  The  condition 
must  be  an  MCC  or  a  CC  that  would,  in 
the  absence  of  this  provision,  result  in 
assignment  to  a  higher  paying  DRC. 

•  Considerations — We  evaluate  each 
condition  above  according  to  how  it 
meets  the  statutory  criteria  in  light  of 
the  potential  difficulties  that  we  would 
face  if  the  condition  were  selected. 

6.  Proposed  Selection  pf  Hospital- 
Acquired  Conditions 

We  discuss  below  our  analysis  of  each 
of  the  conditions  that  were  raised  as 
possible  candidates  for  selection  under 
section  5001(c)  of  Pub.  L.  109-171 
according  to  the  criteria  described  above  • 
in  section  II.D.5.  of  this  preamble.  We 
also  discuss  any  considerations,  which 
would  include  any  administrative  issues 
surrounding  the  selection  of  a  proposed 
condition.  For  example,  the  condition 
may  only  be  able  to  be  identified  by 
multiple  codes,  thereby  requiring  the 
development  of  special  CROUPER  logic 
to  also  exclude  similar  or  related  ICD- 
9-CM  codes  fi’om  being  classified  as  a 
CC.  Similarly,  a  condition  acquired 
during  a  hospital  stay  may  arise  fiom 
another  condition  that  the  patient  had 
prior  to  admission,  making  it  difficult  to 
determine  whether  the  condition  was 
reasonably  preventable.  Following  a 
discussion  of  each  condition,  we 
provide  a  summary  table  that  describes 
the  extent  to  which  each  condition 
meets  each  of  the  above  criteria.  We 
present  13  conditions  in  rank  order.  In 
our  view,  the  conditions  listed  at  the  top 
of  the  table  best  meet  the  statutory 
selection  criteria,  while  the  conditions 
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listed  lower  may  meet  the  selection 
criteria  but  could  present  a  particular 
challenge  (that  is,  they  may  be 
preventable  only  in  some  circumstances 
but  not  in  others).  Therefore,  we  would 
submit  that  the  first  conditions  listed 
should  receive  the  highest  consideration 
of  selection  among  our  initial  group  of 
hospital-acquired  conditions.  We 
encourage  comments  on  whether  or  not 
we  have  ranked  these  conditions 
appropriately.  We  also  encourage 
additional  comments  on  clinical, 
coding,  and  prevention  issues  that  may 
affect  the  conditions  selected.  While  we 
have  ranked  these  conditions,  there  may 
be  compelling  public  health  reasons  for 
including  conditions  that  are  not  at  the 
top  of  our  list.  We  ask  commenters  to 
recommend  how  many  and  which 
conditions  should  be  selected  for 
implementation  on  October  1,  2008, 
along  with  justifications  for  these 
selections. 

(a)  Catheter-Associated  Urinary  Tract 
Infections 

•  Coding — ICD-9-CM  code  996.64 
(Infection  and  inflammatory  reaction 
due  to  indwelling  urinary  catheter) 
clearly  identifies  this  condition.  The 
hospital  would  also  report  the  code  for 
the  specific  type  of  urinary  infection. 

For  instance,  when  a  patient  develops  a 
catheter  associated  urinary  tract 
infection  during  the  inpatient  stay,  the 
hospital  would  report  code  996.64  and 
599.0  (Urinary  tract  infection,  site  not 
specified)  to  clearly  identify  the 
condition.  There  are  also  a  number  of 
other  more  specific  urinary  tract 
infection  codes  that  could  also  be  coded 
with  code  996.64.  These  codes  are 
classified  as  CCs.  If  we  were  to  select 
catheter-associated  urinary  tract 
infections,  we  would  implement  the 
decision  by  not  counting  code  996.64 
and  any  of  the  urinary  tract  infection 
codes  listed  below  when  both  codes  are 
present  and  the  condition  was  acquired 
after  admission.  If  only  code  996.64 
were  coded  on  the  claim  as  a  secondary 
diagnosis,  we  would  not  count  it  as  a 
CC. 

Burden  (High  Cost/High  Volume) — 
CDC  reports  that  there  are  561,667 
catheter-associated  urinary  tract 
infections  per  year.  For  FY  2006,  there 
were  11,780  reported  cases  of  Medicare 
patients  who  had  a  catheter  associated 
urinary  tract  infection  as  a  secondary 
diagnosis.  The  cases  had  average 
charges  of  $40,347  for  the  entire 
hospital  stay.  According  to  a  study  in 
the  American  Journal  of  Medicine, 
catheter-associated  urinary  tract 
infection  is  the  most  common 
nosocomial  infection,  accounting  for 
more  than  1  million  cases  in  hospitals 


and  nursing  homes  nationwide. 
Approximately,  11. 3  million  women  in 
the  United  States  had  at  least  one 
presumed  acute  community-acquired 
urinary  tract  infection  resulting  in 
antimicrobial  therapy  in  1995,  with 
direct  costs  estimated  at  $659  million 
and  indirect  costs  totaling  $930  million. 
Nosocomial  urinary  tract  infection 
necessitates  one  extra  hospital  day  per 
patient,  or  nearly  1  million  extra 
hospital  days  per  year.  It  is  estimated 
that  each  episode  of  symptomatic 
urinary  tract  infection  adds  $676  to  a 
hospital  bill.  In  total,  according  to  the 
study,  the  estimated  annual  cost  of 
nosocomial  urinary  tract  infection  in  the 
United  States  ranges  between  $424  and 
$451  million. 

Prevention  guidelines — There  are 
widely  recognized  guidelines  for  the 
prevention  of  catheter-associated 
urinary  tract  infections.  Guidelines  can 
be  found  at  the  following  Web  site:. 
http:// WWW.  cdc.gov/n  cidod/dhqp/ 
gl_catheter_assoc.html. 

CC — Codes  996.64  and  599.0  are 
classified  as  CCs  in  the  current  CMS 
DRGs  as  well  as  in  the  proposed  MS— 
DRGs. 

Considerations — The  primary 
prevention  intervention  would  be  not 
using  catheters  or  removing  catheters  as 
soon  as  possible,  both  of  which  are 
worthy  goals  because  once  catheters  are 
in  place  for  3  to  4  days,  most  clinicians 
and  infectious  disease/infection  control 
experts  do  not  believe  urinary  tract 
'infections  are  preventable.  While  there 
may  be  some  concern  about  the 
selection^f  catheter  associated  urinary 
tract  infections,  it  is  an  important  public 
health  goal  to  encourage  practices  that 
will  reduce  urinary  tract  infections. 
Approximately  40  percent  of  Medicare 
beneficiaries  have  a  urinary  catheter 
during  hospitalization  based  on 
Medicare  Patient  Safety  Monitoring 
System  (MPSMS)  data. 

As  stated  above  in  the  Coding  section, 
this  condition  is  clearly  identified 
through  ICD-9-CM  code  996.64.  Code 
996.64  is  classified  as  a  CC.  The  hospital 
would  also  report  the  code  for  the 
specific  type  of  urinary  infection.  For 
instance,  when  a  patient  develops  a 
catheter  associated  urinary  tract 
infection  during  the  inpatient  stay,  the 
hospital  would  report  codes  996.64  and 
599.0  or  another  more  specific  code  that 
clearly  identifies  the  condition.  These 
codes  are  classified  as  CCs  under  the 
current  CMS  DRGs  as  well  as  the 
proposed  MS-DRGs.  To  select  catheter- 
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associated  urinary  tract  infections  as 
one  of  the  hospital-acquired  conditions 
that  would  not  be  counted  as  a  CC,  we 
would  not  classify  code  996.64  as  a  CC 
if  the  condition  occurred  after 
admission.  Furthermore,  we  would  also 
not  classify  any  of  the  codes  listed 
below  as  CCs  if  present  on  the  claim 
with  code  996.64  because  these 
additional  codes  identify  the  same 
condition.  The  following  codes 
represent  specific  types  of  urinary 
infections.  We  did  not  include  codes  for 
conditions  that  could  be  considered 
chronic  urinary  infections,  such  as  code 
590.00  (Chronic  pyelonephritis,  without 
lesion  or  renal  medullary  necrosis). 
Chronic  conditions  may  indicate  that 
the  condition  was  not  acquired  during 
the  current  stay.  We  would  not  count 
code  996.64  or  any  of  the  following 
codes  representing  acute  urinary 
infections  if  they  developed  after 
admission  and  were  coded  together  on 
the  same  claim. 

•  112.2  (Candidiasis  of  other 
urogenital  sites) 

•  590.10  (Acute  pyelonephritis, 
without  lesion  of  renal  medullary 
necrosis) 

•  590.11  (Acute  pyelonephritis,  with 
lesion  of  renal  medullary  necrosis) 

•  590.2  (Renal  and  perinephric 
abscess) 

•  590.3  (Pyeloureteritis  cystica) 

•  590.80  (Pyelonephritis, 
unspecified) 

•  590.81  (Pyelitis  or  pyelonephritis 
in  diseases  classified  elsewhere) 

•  590.9  (Infection  of  kidney, 
unspecified) 

•  595.0  (Acute  cystitis) 

•  595.3  (Trigonitis) 

•  595.4  (Cystitis  in  diseases 
classified  elsewhere) 

•  595.81  (Cystitis  cystica) 

•  595.89  (Other  specified  type  of 
cystitis,  other) 

•  595.9  (Cystitis,  unspecified) 

•  597.0  (Urethral  abscess) 

•  597.80  (Urethritis,  unspecified) 

•  599.0  (Urinary  tract  infection,  site 
not  specified) 

We  believe  the  condition  of  catheter- 
associated  urinary  tract  infection  meets 
all  of  our  criteria  for  selection  as  one  of 
the  initial  hospital-acquired  conditions. 
We  can  easily  identify  the  cases  with 
ICD-9-CM  codes.  The  condition  is  a  CC 
under  both  the  current  CMS  DRGs  and 
the  proposed  MS— DRGs  that  are 
discussed  earlier  in  this  proposed  rule. 
The  condition  meets  our  burden 
criterion  with  its  high  cost  and  high 
frequency.  There  are  prevention 
guidelines  on  which  the  medical 
conpnunity  agrees.  Of  all  13  conditions 
discussed  in  this  proposed  rule,  we 
believe  this  condition  best  meets  the 
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criteria  discussed.  Therefore,  we  are 
proposing  the  selection  of  catheter- 
associated  urinary  tract  infections  as 
one  of  the  initial  hospital-acquired 
conditions. 

We  encourage  comments  on  both  the 
selection  of  this  condition  and  the 
related  conditions  that  we  are  proposing 
to  exclude  from  being  counted  as  CCs. 

(b)  Pressure  Ulcers 

Coding — Pressure  ulcers  are  also 
referred  to  as  decubitus  ulcers.  The 
following  codes  clearly  identify 
pressure  ulcers. 

•  707.00  (Decubitus  ulcer, 
unspecified  site) 

•  707.01  (Decubitus  ulcer,  elbow) 

•  707.02  (Decubitus  ulcer,  upper 
back) 

•  707.03  (Decubitus  ulcer,  lower 
back) 

•  707.04  (Decubitus  ulcer,  hip) 

•  707.05  (Decubitus  ulcer,  buttock) 

•  707.06  (Decubitus  ulcer,  ankle) 

•  707.07  (Decubitus  ulcer,  heel) 

•  707.09  (Decubitus  ulcer,  other  site) 

Burden  (High  Cost/High  Volume) — 

This  is  both  a  high-cost  and  high- 
volume  condition.  For  FY  2006,  there 
were  322,946  reported  cases  of  Medicare 
patients  who  had  a  pressure  ulcer  as  a 
secondary  diagnosis.  These  cases  had 
average  charges  for  the  hospital  stay  of 
$40,381. 

Prevention  guidelines — Prevention 
guidelines  can  be  found  at  the  following 
Web  sites:  http://www.npuap.org/ 
positnl.html.  http:// 
www.ncbi.nlm.nih  .gov/books/ 
bv.fcgi?rid=bstat2.chapter.4409 

CC — Decubitus  ulcer  codes  aie 
classified  as  CCs  under  the  current  CMS 
DRGs.  Codes  707.00,  707.01,  and  707.09 
are  CCs  under  the  proposed  MS-DRGs. 
Codes  707.02  through  707.07  are 
considered  MCCs  under  the  proposed 
MS-DRGs.  As  discussed  earlier,  MCCs 
result  in  even  larger  payments  than  CCs. 

Considerations — Pressure  ulcers  are 
an  important  hospital-acquired 
complication.  Prevention  guidelines 
exist  (non-CDC)  and  can  be 
implemented  by  hospitals.  Clinicians 
may  state  that  some  pressure  ulcers 
present  on  admission  cannot  be 
identified  (skin  is  not  yet  broken  (Stage 
I)  but  damage  to  tissue  is  already  done 
and  skin  will  eventually  break  down. 
However,  by  selecting  this  condition, 
we  would  provide  hospitals  the 
incentive  to  perform  careful 
examination  of  the  skin  of  patients  on 
admission  to  identify  decubitus  ulcers. 

If  the  condition  is  present  on  admission, 
the  provision  will  not  apply.  We  are 
proposing  to  include  pressure  ulcers  as 
one  of  our  initial  hospital-acquired 
conditions.  This  condition  can  be 


clearly  identified  through  ICD-9-CM 
codes.  These  codes  are  classified  as  a  CC 
under  the  current  CMS  DRGs  and  as  a 
CC  or  MCC  under  tlie  proprased  MS- 
DRGs.  Pressure  ulcers  meet  the  burden 
criteria  because  they  are  both  high  cost 
and  high  frequency  cases.  There  are 
clear  prevention  guidelines.  While  theie 
is  some  question  as  to  whether  all  cases 
with  developing  pressure  ulcers  can  be 
identified  on  admission,  we  believe  the 
selection  of  this  condition  will  result  in 
a  closer  examination  of  the  patient’s 
skin  on  admission.  This  will  result  in 
better  quality  of  care.  We  welcome 
comments  on  the  proposed  inclusion  of 
this  condition. 

Serious  Preventable  Events 

Serious  preventable  events  are  events 
that  should  not  occur  in  health  c^e. 

The  injury  prevention  communiiy  has 
developed  information  on  serious 
preventable  events.  CMS  reviewed  the 
list  of  serious  preventable  events  and 
identified  those  events  for  which  there 
was  an  ICD-9-CM  code  that  would 
assist  in  identifying  them.  We  identified 
four  types  of  serious  preventable  events 
to  include  in  our  evaluation.  These 
include  leaving  an  object  in  a  patient; 
performing  the  wrong  surgery  (surgery 
on  the  wrong  body  part,  wrong  patient, 
or  the  wrong  surgery);  air  embolism 
following  surgery;  and  providing 
incompatible  blood  or  blood  products. 
Three  of  these  serious  preventable 
events  have  unique  ICD-9-CM  codes  to 
identify  them.  There  is  not  a  clear  and 
unique  code  for  surgery  performed  on 
the  wrong  body  part,  wrong  patient,  or 
the  wrong  surgery.  Each  of  these  events 
is  discussed  separately. 

(c)  Serious  Preventable  Event — Object 
Left  in  During  Surgery 

Coding — Retention  of  a  foreign  object 
in  a  patient  after  surgery  is  identified 
through  ICD-9-CM  code  998.4  (Foreign 
body  accidentally  left  during  a 
procedure). 

Burden  (High  Cost/High  Volume) — 
For  FY  2006,  there  were  764  cases 
reported  of  Medicare  patients  who  had 
an  object  left  in  during  surgery  reported 
as  a  secondary  diagnosis.  The  average 
charges  for  the  hospital  stay  were 
$61,962.  This  is  a  rare  event.  Therefore, . 
it  is  not  high  volume.  However,  an 
individual  case  will  likely  have  high 
costs,  given  that  the  patient  will  need 
additional  surgery  to  remove  the  foreign 
body.  Potential  adverse  events 
stemming  from  foreign  body  could 
further  raise  costs  for  an  individual 
case. 

Prevention  guidelines — There  are 
widely  accepted  and  clear  guidelines  for 
the  prevention  of  this  event.  Prevention 


guidelines  for  avoiding  leaving  objects 
in  during  surgery  are  located  at  the 
following  Web  site;  http:// 
www.quaIityindicators.ahrq.gov/ 
psi_download.htm.  This  event  should 
not  occur. 

CC — This  code  is  a  CC  under  the 
current  CMS  DRGs  as  well  as  under  the 
proposed  MS-DRfcs. 

Considerations — There  are  no 
significant  considerations  for  this 
condition.  There  is  a  unique  ICD-9-CM 
code  and  wide  agreement  on  the 
prevention  guidelines.  We  are  proposing 
to  include  this  condition  as  one  of  our 
initial  hospital-acquired  conditions.  The 
cases  can  be  clearly  identified  through 
an  ICD-9-CM.  This  code  is  a  CC  under 
both  the  current  CMS  DRGs  and  the 
proposed  MS-DRGs.  There  are  clear 
prevention  guidelines.  While  the  cases 
may  not  meet  the  high  frequency 
criterion,  they  do  meet  the  high-cost 
criterion.  Individual  cases  can  be  high 
cost.  We  welcome  comments  on 
including  this  condition  as  one  of  our 
initial  hospital-acquired  conditions. 

(d)  Serious  Preventable  Event — Air 
Embolism 

Coding — An  air  embolism  is 
identified  through  ICD-9-CM  code 
999.1  (Complications  of  medical  care, 
NOS,  air  embolism). 

Burden  (High  Cost/High  Volume) — 
This  event  is  rare.  For  FY  2006,  there 
were  45  reported  cases  of  air  embolism 
for  Medicare  patients.  The  average 
charges  for  the  hospital  stay  were 
$66,007. 

Prevention  guidelines— There  are 
clear  prevention  guidelines  for  air 
embolisms.  This  event  should  not  occur. 
Serious  preventable  event  guidelines 
can  be  found  at  the  following  Web  site: 
http://www.quaIityindicators.ahrq.gov/ 
psi_downIoad.htm. 

CC — This  code  is  a  CC  under  the 
durrent  CMS  DRGs  and  is  an  MCC  under 
the  proposed  MS-DRGs. 

Considerations — There  are  no 
significant  considerations  for  this 
condition.  There  is  a  unique  ICD-9-CM 
code  and  wide  agreement  on  the 
prevention  guidelines.  In  addition,  as 
stated  earlier,  the  condition  is  a  CC 
under  the  current  CMS  DRGs  and  an 
MCC  under  the  proposed  MS-DRGs. 
While  the  condition  is  rare,  it  does  meet 
the  cost  burden  criterion  because 
individual  cases  can  be  expensive. 
Therefore,  air  embolism  is  a  high-cost 
condition  because  average  charges  per 
case  are  high.  We  welcome  comments 
on  the  proposal  to  include  this 
condition. 
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(e)  Serious  Preventable  Event — Blood 
Incompatibility 

Coding — Delivering  ABO-incompatible 
blood  or  blood  products  is  identified  by 
ICM-9-CM  code  999.6  (Complications 
of  medical  care,  NOS,  ABO 
incompatibility  reaction). 

Burden  (High  Cost/High  Volume) — 
This  event  is  rare.  Therefore,  it  is  not 
high  volume.  For  FY  2006,  there  were 
33  reported  cases  of  blood 
incompatibility  among  Medicare 
patients,  with  average  charges  of 
$46,492  for  the  hospital  stay.  Therefore, 
individual  cases  have  high  costs. 

Prevention  guidelines — There  are 
prevention  guidelines  for  avoiding  the 
delivery  of  incompatible  blood  or  blood 
products.  The  event  should  not  occur. 
Serious  preventable  event  guidelines 
can  be  found  at  the  following  Web  site: 
http://www.quaIityindicators.abrq.gov/ 
psi_download.htm 

CC — This  code  is  a  CC  under  the 
current  CMS  DRGs  as  well  as  the 
proposed  MS-DRGs. 

Considerations — There  eire  no 
significant  considerations  for  this 
condition.  There  is  a  unique  ICD-9-CM 
code  which  is  classified  as  a  CC  under 
the  CMS  DRGs  as  well  as  the  proposed 
MS-DRGs.  There  is  wide  agreement  on 
the  prevention  guidelines.  While  this 
may  not  be  a  high-volume  condition, 
average  charges  per  case  are  high. 
Therefore,  we  believe  this  condition  is 
a  high-cost  condition  and,  therefore, 
meets  our  burden  criterion.  We  are 
proposing  to  include  this  condition  as 
one  of  our  initial  hospital-acquired 
conditions. 

(f)  Staphylococcus  Aureus  Bloodstream 
Infection/Septicemia 

Coding — ICD-9-CM  Code  038.11 
(Staphylococcus  aureus  septicemia) 
identifies  this  condition.  However,  the 
codes  selected  to  identify  septicemia  are 
somewhat  complex.  The  following  ICD- 
9-CM  codes  may  also  be  reported  to 
identify  septicemia: 

•  995.91  (Sepsis)  and  995.92  (  Severe 
sepsis).  These  codes  are  reported  as 
secondary  codes  and  further  define 
cases  with  septicemia. 

•  998.59  (Other  postoperative 
infections).  This  code  includes 
septicemia  that  develops 
postoperatively. 

•  999.3  (Other  infection).  This  code 
includes  but  is  not  limited  to  sepsis/ 
septicemia  resulting  from  infusion, 
injection,  transfusion,  vaccination 
(ventilator-associated  pneumonia  also 
included  here). 

Burden  (High  Cost/High  Volume) — 
CDC  reports  that  there  are  290,000  cases 
of  staphylococcus  aureus  infection 


annually  in  hospitalized  patients  of 
which  approximately  25  percent  are 
bloodstream  infections  or  sepsis.  For  FY 
2006,  there  were  29,500  cases  of 
Medicare  patients  who  had 
staphylococcus  aureus  infection 
reported  as  a  secondary  diagnosis.  The 
average  charges  for  the  hospital  stay 
were  $82,678.  Inpatient  staphylococcus 
aureus  result  in  an  estimated  2.7  million 
days  in  excess  length  of  stay,  $9.5 
billion  in  excess  charges,  and 
approximately  12,000  inpatient  deaths 
per  year. 

Prevention  guidelines — CDC 
guidelines  are  located  at  the  following 
Web  site:  http://www.cdc.gov/ncidod/ 
dhqp/ gl_intravascular.html. 

CC— Codes  038.11,  995.91,  998.59, 
and  999.3  are  classified  as  CCs  under 
the  current  CMS  DRGs  and  as  MCCs 
under  the  proposed  MS-DRGs. 

Considerations — Preventive  health 
care  associated  bloodstream  infections/ 
septicemia  that  are  preventable  are 
primarily  those  that  are  related  to  a 
central  venous/vascular  catheter,  a 
surgical  procedure  (postoperative 
sepsis)  or  those  that  are  secondary  to 
another  preventable  infection  (for 
example,  sepsis  due  to  catheter- 
associated  urinary  tract  infection). 
Otherwise,  physicians  and  other  public 
health  experts  may  cirgue  whether 
septicemia  is  reasonably  preventable. 
The  septicemia  may  not  be  simply  a 
hospital-acquired  infection.  It  may 
simply  be  a  progression  of  an  infection 
.that  occurred  prior  to  admission. 
Furthermore,  physicians  cannot  always 
tell  whether  the  condition  was  hospital- 
acquired.  We  examined  whether  it 
might  be  better  to  limit  the  septicemia 
cases  to  a  specific  organism  (for 
example,  code  038.11  (Staphylococcus 
aureils  septicemia)).  CDC  staff 
recommended  that  we  focus  on 
staphylococcus  aureus  septicemia 
because  this  condition  is  a  significant 
public  health  issue.  As  stated  earlier, 
there  is  a  specific  code  for 
staphylococcus  aureus  septicemia,  code 
038.11.  Therefore;  the  cases  would  be 
easy  to  identify.  However,  as  stated 
earlier,  while  this  type  of  septicemia  is 
identified  through  code  038.11,  coders 
may  also  provide  sepsis  code  995.91  or 
995.92  to  more  fully  describe  the 
staphylococcus  aureus  septicemia. 

Codes  995.91  and  995.92  are  reported  as 
secondary  codes  and  further  define 
cases  with  septicemia.  Codes  995.91  and 
995.92  are  CCs  under  the  current  CMS 
DRGs  and  MCCs  under  the  proposed 
MS-DRGs. 

•  998.59  (Other  postoperative 
infections).  This  code  includes 
septicemia  that  develops 
postoperatively. 


•  999.3  (Other  infection).  This  code 
includes  but  is  not  limited  to  sepsis/ 
septicemia  resulting  fi'om  infusion, 
injection,  transfusion,  vaccination 
(ventilator-associated  pneumonia  also 
indexed  here). 

To  implement  this  condition  as  one  of 
our  initial  ones,  we  would  have  to 
exclude  the  specific  code  for 
staphylococcus  aureus  septicemia, 
038.11,  and  the  additional  septicemia 
codes,  995.91,  995.92,  998.59,  and 
999.3. 

We  acknowledge  that  there  are 
additional  issues  involved  with  the 
selection  of  this  condition  that  may 
involve  developing  an  exclusion  list  of 
conditions  present  on  admission  for 
which  we  would  not  apply  a  CC 
exclusion  to  staphylococcus  aureus 
septicemia.  For  example,  a  patient  may 
come  into  the  hospital  with  a 
staphylococcus  aureus  infection  such  as 
pneumonia.  The  pneumonia  might 
develop  into  staphylococcus  aureus 
septicemia  during  the  admission.  It  may 
be  appropriate  to  consider  excluding 
cases  such  as  those  of  patients  admitted 
with  staphylococcus  aureus  pneumonia 
that  subsequently  develop 
staphylococcus  aureus  septicemia  from 
the  provision.  In  order  to  exclude  cases 
that  did  not  have  a  staphylococcus 
aureus  infection  prior  to  admission,  we 
would  have  to  develop  a  list  of  specific 
codes  that  identified  all  types  of 
staphylococcus  aureus  infections  such 
as  code  482.41  (Pneumonia  due  to 
staphylococcus  aureus).  We  likely 
would  not  apply  the  new  provision  to 
cases  of  staphylococcus  aureus 
septicemia  if  a  patient  were  admitted 
with  staphylococcus  aureus  pneumonia. 
However,  if  the  patient  had  other  types 
of  infections,  not  classified  as  being 
staphylococcus  aureus,  and  then 
developed  staphylococcus  aureus 
septicemia  during  the  admission,  we 
would  apply  the  provision  and  exclude 
the  staphylococcus  avueus  septicemia  as 
a  CC.  We  were  not  able  to  identify  any 
other  specific  ICD-9-CM  codes  that 
identify  specific  infections  as  being  due 
to  staphylococcus  aiueus. 

Other  types  of  infections,  such  as 
urinary  tract  infections,  would  require 
the  reporting  of  an  additional  code, 
041.11  (Staphylococcus  aureus),  to 
identify  the  staphylococcus  aureus 
infection.  This  additional  coding 
presents  administrative  issues,  because 
it  will  not  always  be  clear  which 
condition  code  041.11  (Staphylococcus 
aureus)  is  describing.  We  do  not  believe 
it  would  be  appropriate  to  make  code 
041.11,  in  combination  with  other 
codes,  subject  to  the  hospital-acquired 
conditions  provision  until  we  better 
understand  how  to  address  the 


24722 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


administrative  issues  that  would  be 
associated  with  their  selection. 
Therefore,  we  would  exclude 
staphylococcus  aureus  septicemia  cases 
with  code  482.41  reported  as  being 
subject  to  the  hospital-acquired 
conditions  provision.  Stated  conversely, 
we  would  allow  staphylococcus  aureus 
septicemia  to  count  as  a  CC  if  the 
patient  was  admitted  with 
staphylococcus  aureus  pneumonia. 

We  recognize  that  there  may  be  other 
conditions  which  we  should  consider 
for  this  type  of  exclusion.  We  are 
proposing  to  include  staphylococcus 
aureus  bloodstream  infection/ 
septicemia  (code  038.11)  as  one  of  our 
initial  hospital-acquired  conditions.  We 
would  also  exclude  codes  995.91, 
998.59,  and  999.3  from  counting  as  an 
MCC/CC  when  they  are  reported  with 
code  038.11.  The  condition  Ccm  be 
clearly  identified  through  ICD-9-CM 
codes  that  are  classified  as  CC  under  the 
current  CMS  DRGs  and  MCCs  under  the 
proposed  MS-DRGs.  The  condition 
meets  our  burden  criterion  by  being 
both  high  cost  and  high  volume.  There 
are  prevention  guidelines  which  we 
acknowledge  are  subject  to  some  debate 
among  the  medical  community.  We  also 
acknowledge  that  we  would  have  to 
exclude  this  condition  if  a  patient  were 
admitted  with  a  staphylococcus  aureus 
infection  of  a  more  limited  location, 
such  as  pneumonia.  We  encourage 
commenters  to  make  suggestions  on  this 
issue  and  to  recommend  any  other 
appropriate  exclusion  for 
staphylococcus  aureus  septicemia.  We 
encourage  comments  on  the 
appropriateness  of  selecting 
staphylococcus  aureus  septicemia  as 
one  of  our  proposed  initial  hospital- 
acquired  conditions. 

(g)  Ventilator  Associated  Pneumonia 
(VAP)  and  Other  Types  of  Pneumonia 
Coding  “  Pneumonia  is  identified 
through  the  following  codes: 

•  073.0  (Ornithosis  with  pneumonia) 

,  •  112.4  (Candidiasis  of  lung) 

•  136.3  (Pneumocystosis) 

•  480.0  (Pneumonia  due  to 
adenovirus) 

•  480.1  (Pneumonia  due  to 
respiratory  syncytial  virus) 

•  480.2  (Pneumonia  due  to 
parainfluenza  virus) 

•  480.3  (Pneumonia  due  to  SARS- 
associated  coronavirus) 

•  480.8  (Pneumonia  due  to  other 
virus  not  elsewhere  classified) 

•  480.9  (Viral  pneumonia, 
unspecified) 

•  481  (Pneumococcal  pneumonia 
[Streptococcus  pneumoniae 
pneumonia]) 


•  482.0  (Pneumonia  due  to  Klebsiella  • 
pneumoniae) 

•  482.1  (Pneumonia  due  to 
Pseudomonas) 

•  482.2  (Pneumonia  due  to 
Hemophilus  influenzae  [H.  influenzae]) 

•  482.30  (Pneumonia  due  to 
Streptococcus,  unspecified) 

•  482.31  (Pneumonia  due  to 
Streptococcus,  Group  A) 

•  482.32  (Pneumonia  due  to 
Streptococcus,  Group  B) 

•  482.39  (Pneumonia  due  to  other 
Streptococcus) 

•  482.40  (Pneumonia  due  to 
Staphylococcus,  unspecified) 

•  482.41  (Pneumonia  due  to 
Staphylococcus  aureus) 

•  482.49  (Other  Staphylococcus 
pneumonia) 

•  482.81  (Pneumonia  due  to 
Anaerobes) 

•  482.82  (Pneumonia  due  to 
Escherichia  coli  [E.  coli]) 

•  482.83  (Pneumonia  due  to  other 
gram-negative  bacteria) 

•  482.84  (Pneumonia  due  to 
Legionnaires’  disease) 

•  482.89  (Pneumonia  due  to  other 
specified  bacteria) 

•  482.9  (Bacterial  pneumonia 
unspecified) 

•  483.0  (Pneumonia  due  to 
Mycoplasma  pneumoniae) 

There  is  not  a  unique  code  that 
identifies  ventilator  associated 
pneumonia.  The  creation  of  a  code  for 
ventilator  associated  pneumonia  was 
discussed  at  the  September  29,  2006 
meeting  of  the  tCD-9-CM  Coordination 
and  Maintenance  Committee  meeting. 
Many  issues  and  concerns  were  raised 
at  the  meeting  concerning  the  creation 
of  this  proposed  new  code.  It  has  been 
difficult  to  define  ventilator-associated 
pneumonia.  We  plan  to  continue 
working  closely  with  the  CDC  to 
develop  a  code  that  can  accurately 
describe  this  condition  for 
implementation  in  FY  2009.  CDC  will 
address  the  creation  of  a  unique  code,  for 
this  condition  at  the  September  28-29, 
2007  ICD-9-CM  Coordination  and 
Maintenance  Committee  meeting. 

While  we  list  27  pneumonia  codes 
above,  our  clinical  advisors  do  not 
believe  that  all  of  the  codes  mentioned 
could  possibly  be  associated  with 
ventilator-associated  pneumonia.  Our 
clinical  advisors  specifically  question  ' 
whether  the  following  codes  would  ever 
represent  cases  of  ventilator-associated 
pneumonia:  073.0,  480.0,  480.1,  480.2, 
480.3,  480.8,  480.9,  and  483.0. 

Therefore,  we  have  a  range  of 
pneumonia  codes,  all  of  which  may  not 
represent  cases  that  could  involve 
ventilator-associated  pneumonia.  In 
addition,  we  do  not  have  a  specific  code 


that  uniquely  identifies  cases  of 
ventilator-associated  pneumonia. 

Burden  (High  Cost/High  Volume) — 
CDC  reports  that  there  are  250,205 
ventilator-associated  pneumonias  per 
year.  Because  there  is  not  a  unique  ICD- 
9-CM  code  for  ventilator-associated 
pneumonia,  there  is  not  accurate  data 
for  FY  2006  on  the  number  of  Medicare 
patients  who  had  this  condition  as  a 
secondary  diagnosis.  However,  we  did 
examine  data  for  FY  2006  on  the 
number  of  Medicare  patients  who  listed 
pneumonia  as  a  secondary  diagnosis. 
There  were  92,586  cases  with  a 
secondary  diagnosis  of  pneumonia,  with 
average  charges  of  $88,781.  According 
to  the  journal  Critical  Care  Medicine, 
patients  with  ventilator-associated 
pneumonia  have  statistically 
significantly  longer  intensive  care 
lengths  of  stay  (mean  =  6.10  days)  than 
those  who  do  not  (mean  =  5.32-6.87 
days).  In  addition,  patients  who  develop 
ventilator-associated  pneumonia  incur, 
on  average,  greater  than  or  equal  to 
$10,019  in  additional  hospital  costs 
compared  to  those  who  do  not.’"* 
Therefore,  we  believe  that  this  is  a  high- 
volume  condition. 

Prevention  guidelines — Prevention 
guidelines  are  located  at  the  following 
Web  site:  http://www.cdc.gov/ncidod/ 
dhqp/  gl_hcpneumonia.html.  However, 
it  is  not  clear  how  effective  these 
guidelines  are  in  preventing  pneumonia. 
Ventilator-associated  pneumonia  may 
be  particularly  difficult  to  prevent. 

CC — All  of  the  pneumonia  codes 
listed  above  are  CCs  under  the  current 
CMS  DRGs  and  under  the  proposed 
MS-DRGs,  except  for  the  following 
pneumonia  codes  which  are  non-CCs: 
073.0,  480.0,  480.1,  480.2,  480.3,  480.8, 
480.9,  483.0.  However,  as  mentioned 
earlier,  there  is  not  a  unique  ICD-9-CM 
code  for  ventilator-associated 
pneumonia.  Therefore,  this  condition 
does  not  currently  meet  the  statutory 
criteria  for  being  selected. 

Considerations — Hospital-acquired 
pneumonias,  and  specifically  ventilator 
associated  pneumonias,  are  an 
important  problem.  However,  based  on 
our  work  with  the  medical  community 
to  develop  specific  codes  for  this 
condition,  we  have  learned  that  it  is 
difficult  to  define  what  constitutes 
ventilator  associated  pneumonia. 
Although  prevention  guidelines  exist,  it 
is  not  clear  how  effective  these  are  in 
preventing  pneumonia.  Clinicians 
cannot  always  tell  which  pneumonias 
are  acquired  in  a  hospital.  In  addition. 


Safdar  N.;  Clinical  and  Economic 
Consequences  of  Ventilator-Associated  Pneumonia: 
A  Systematic  Review.  Critical  Care  Medicine,  2005, 
33(10),  pp.  2184-2193. 
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as  mentioned  above,  there  is  not  a 
unique  code  that  identifies  ventilator- 
associated  pneumonia.  There  are  a 
number  of  codes  that  capture  a  range  of 
pneumonia  cases.  It  is  not  possible  to 
specifically  identify  if  these  pneumonia 
cases  are  ventilator-associated  or  arose 
from  other  sources.  Because  we  cannot 
identify  cases  with  ventilator-associated 
pneumonia  and  there  are  questions 
about  its  preventability,  we  are  not 
proposing  to  select  this  condition  as  one 
of  our  initial  hospital-acquired 
conditions.  However,  we  welcome 
public  comments  on  how  to  create  an 
ICD-9-CM  code  that  identifies 
ventilator-associated  pneumonia,  and 
we  encourage  participation  in  our 
September  28-29,  2007  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting  where  this  issue 
will  be  discussed.  We  will  reevaluate 
the  selection  of  this  condition  in  FY 
2009. 

(h)  Vascular  Catheter-Associated 
Infections 

Coding — The  code  used  to  identify 
vascular  catheter  associated  infections  is 
ICD-9-CM  code  996.62  (Infection  due  to 
other  vascular  device,  implant,  and 
graft).  This  code  includes  infections 
associated  with  all  vascular  devices, 
implants,  and  grafts.  It  does  not 
uniquely  identify  a  vascular  catheter 
associated  infections.  Therefore,  there  is 
not  a  unique  ICD-9-CM  code  for  this 
infection.  CDC  and  CMS  staff  requested 
that  the  ICD-9-CM  Coordination  and 
Maintenance  Committee  discuss  the 
creation  of  a  unique  ICD-9-CM  code  for 
vascular  catheter  associated  infections 
because  the  issue  is  important  for  public 
health.  The  proposal  to  create  a  new 
ICD-9-CM  was  discussed  at  the  March 
22-23,  2007  meeting  of  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee.  A  summary  of  this  meeting 
can  be  found  at:  http:! Iwww.cdc. gov/ 
nchs/icdO.htm.  Coders  would  also 
assign  an  additional  code  for  the 
infection  such  as  septicemia.  Therefore, 
a  list  of  specific  infection  codes  would 
have  to  be  developed  to  go  along  with 
code  996.62.  If  the  vascular  catheter 
associated  infection  was  hospital- 
acquired,  the  DRG  logic  would  have  to 
be  modified  so  that  neither  the  code  for 
the  vascular  catheter  associated 
infection  along  with  the  specific 
infection  code  would  count  as  a  CC. 

Burden  (High  Cost/High  Volume) — 
CDC  reports  that  there  are  248,678 
central  line  associated  bloodstream 
infections  per  year.  It  appears  to  be  both 
high  cost  and  high  volume.  However, 
we  were  not  able  to  identify  Medicare 
data  on  these  cases  because  there  is  no 
existing  unique  ICD-9-CM  code. 


Prevention  guidelines — CDC 
guidelines  are  located  at  the  following 
Web  site:  http://wWw.cdc.gov/ncidod/ 
dhqp/gl_in  travascular.  h  tml. 

CC-^ode  996.62  is  a  CC  under  the 
current  CMS  DRGs  and  the  proposed 
MS-DRGs.  However,  as  stated  earlier, 
this  code  is  broader  than  vascular 
catheter-associated  infections. 

Therefore,  there  is  not  a  unique  ICD^9- 
CM  code  to  identify  the  condition  at  this 
time,  and  it  does  not  currently  meet  the 
statutory  criteria  to  be  selected. 

However,  as  indicated  above,  we  will  be 
creating  a  code(s)  to  identify  this 
condition  and  may  select  it  as  a 
condition  under  the  provision  beginning 
in  FY  2009. 

Considerations — There  is  not  yet  a 
unique  ICD-9-CM  code  to  capture  this 
condition.  If  one  is  implemented  on 
October  1,  2007,  we  would  be  able  to 
specifically  identify  these  cases.  Some 
patients  require  long-term  indwelling 
catheters,  which  are  more  prone  to 
infections.  Ideally  catheters  should  be 
changed  at  certain  time  intei^als. 
However,  circumstances  might  prevent 
such  practice  (for  example,  the  patient 
has  a  bleeding  diathesis).  In  addition,  a 
patient  may  acquire  an  infection  from 
cmother  source  which  can  colonize  the 
catheter.  As  mentioned  earlier,  coders 
would  also  assign  an  additional  code  for 
the  infection,  such  as  septicemia. 
Therefore,  a  list  of  specific  infection 
codes  would  have  to  be  developed  to  go 
along  with  code  996.62.  If  the  vascular 
catheter-associated  infection  was 
hospital-acquired,  the  DRG  logic  would 
have  to  be  modified  so  that  neither  the 
code  for  the  vascular  catheter-associated 
infection  along  with  the  specific 
infection  code  would  count  as  a  CC. 
Without  a  specific  code  for  infections 
dueHo  a  catheter,  it  would  be  difficult 
to  identify  these  patients.  Given  the 
current  lack  of  an  ICD-9-CM  code  for 
this  condition,  we  are  not  proposing  to 
include  it  as  one  of  our  initial  hospital- 
acquired  conditions  at  this  time. 
However,  we  believe  it  shows  merit  for 
inclusion  in  future  lists  of  hospital- 
acquired  conditions  once  we  have 
resolved  the  coding  issues  and  are  able 
to  better  identify  the  condition  in  the 
Medicare  data.  We  will  reevaluate  the 
selection  of  this  condition  in  FY  2009. 

We  encourage  comments  on  this 
condition  which  was  identified  as  an 
important  public  health  issue  by  several 
organizations  that  provided 
recommendations  on  hospital-acquired 
conditions.  We  are  particularly 
interested  in  receiving  comments  on 
how  we  should  handle  additional 
associated  infections  that  might  develop 
along  with  the  vascular  catheter- 
associated  infection. 


(i)  Clostridium  Difficile- Associated 
Disease  (CDAD) 

Coding — This  condition  is  identified 
by  ICD— 9-CM  code  008.45  (Clostridium 
difficile). 

Burden  (High  Cost/High  Volume) — 
CDC  reports  that  there  are  178,000  cases 
per  year  in  U.S.  hospitals.  For  FY  2006, 
there  were  110,761  reported  cases  of 
Medicare  patients  with  CDAD  as  a 
secondary  diagnosis,  with  average 
charges  for  the  hospital  stay  of  $52,464. 
Therefore,  this  is  a  high-volume 
condition. 

Prevention  guidelines — Prevention 
guidelines  are  not  available.  Therefore, 
we  do  not  believe  this  condition  can 
reasonably  be  prevented  through  the 
application  of  evidence-based 
guidelines. 

CC — Code  008.45  is  a  CC  under  the 
current  CMS  DRGs  and  the  proposed 
MS-DRGs. 

Considerations — CDAD  is  an 
emerging  problem  with  significant 
public  health  importance.  If  found  early 
CDAD  cases  can  easily  be  treated. 
However,  cases  not  diagnosed  early  can 
be  expensive  and  difficult  to  treat. 

CDAD  occurs  in  patients  on  a  variety  of 
antibiotic  regiments,  many  of  which  are 
unavoidable,  and  therefore 
preventability  is  an  issue.  We  are  not 
proposing  to  include  CDAD  as  one  of 
our  initial  hospital-acquired  conditions 
at  this  time,  given  the  lack  of  prevention 
guidelines.  We  welcome  public 
comments  on  CDAD,  specifically  on  its 
preventability  and  whether  there  is 
potential  to  develop  guidelines  to 
identify  it  early  in  the  disease  process 
and/or  diminish  its  incidence.  We  will 
reevaluate  the  selection  of  this 
condition  in  FY  2009. 

(j)  Methicillin-Resistant  Staphylococcus 
Aureus  (MRSA) 

Coding — MRSA  is  identified  by  ICD- 
9-CM  code  V09.0  (Infection  with 
microorganisms  resistant  to  penicillins). 
One  would  also  assign  a  code(s)  to 
describe  the  exact  nature  of  the 
infection. 

Burden  (High  Cost/High  Volume) — 
For  FY  2006,  there  were  95,103  reported 
cases  of  Medicare  patients  who  had 
MRSA  as  a  secondary  diagnosis.  The 
average  charges  for  these  cases  were 
$31,088.  This  condition  is  a  high-cost 
and  high-volume  infection.  MRSA  has 
become  a  very  common  bacteria 
occurring  both  in  and  outside  of  the 
hospital  environment. 

Prevention  guidelines — CDC 
guidelines  are  located  at  the  following 
Web  site:  http://www.cdc.gov/ncidod/ 
dhqp/pdf/ar/mdroGuideIine2006.pdf. 

CC-^ode  V09.0  is  not  a  CC  under  the 
current  CMS  DRGs  and  the  proposed 
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MS-DRGs.  The  specific  infection  would 
be  identified  in  a  code  describing  the 
exact  nature  of  the  infection,  which  may 
be  a  CC. 

Considerations — As  stated  earlier, 
preventability  may  be  hard  to  ascertain 
since  the  bacteria  has  become  so 
common  both  inside  and  outside  the 
hospital.  There  are  also  considerations 
in  identifying  MRSA  infections  because 
hospitals  would  report  the  code  for 
MRSA  along  with  additional  codes  that 
would  describe  the  exact  nature  of  the 
infection.  We  would  have  to  develop  a 
list  of  specific  infections  that  could  be 
the  result  of  MRSA.  We  are  not 
proposing  to  include  MRSA  as  one  of 
our  initial  hospital-acquired  conditions 
because  the  condition  is  not  A  CC.  We 
recognize  that  associated  conditions 
may  be  a  CC.  We  welcome  comments  on 
the  proposal  not  to  include  this 
condition.  Should  there  be  support  for 
including  this  condition,  we  request 
recommendations  on  what  codes  might 
be  selected  to  identify  the  specific  types 
of  infections  associated  with  MRSA. 

(k)  Surgical  Site  Infections 

Coding — Surgical  site  infections  are 
identified  by  1CD-9-CM  code  998.59 
(Other  postoperative  infection).  The 
code  does  not  tell  the  exact  location  or 
nature  of  the  postoperative  wound 
infection.  The  code  includes  wound 
infections  and  additional  types  of 
postoperative  infections  such  as 
septicemia.  The  coding  guidelines 
instruct  the  coder  to  add  an  additional 
code  to  identify  the  type  of  infection.  To 
implement  this  condition  we  would 
have  to  remove  both  code  998.59  and 
the  specific  infection  fi-om  counting  as 
a  CC  if  they  occurred  after  the 
admission.  We  would  have  to  develop 
an  extensive  list  of  possible  infections 
that  would  be  subject  to  the  provision. 
We  may  also  need  to  recommend  the 
creation  of  a  series  of  new  1CD-9-CM 
codes  to  identify  various  types  of 
surgical  site  infections,  should  this 
condition  merit  inclusion  among  those 
that  are  subject  to  the  proposed 
hospital-acquired  conditions  provision. 

Burden  (High  Cost/High  Volume) — 
CDC  reports  that  there  are  290,485 
surgical  sites  infections  each  year.  As 
stated  earlier,  there  is  not  a  unique  code 
for  surgical  site  infection.  Therefore,  we 
examined  Medicare  data  on  patients 
with  any  type  of  postoperative  infection. 
For  FY  2006,  there  were  38,763  reported 
cases  of  Medicare  patients  who  had  a 
postoperative  infection.  These  patients 
had  average  charges  for  the  hospital  stay 
of  $79,504.  We  are  imable  to  determine 
how  many  of  these  patients  had  surgical 
site  infections. 


Prevention  guidelines — CDC 
guidelines  are  available  at  the  following 
Web  site:  http://www.cdc.gov/ncidod/ 
dhqp/ gl_surgicalsite.html 

CC-^ode  998.59  is  a  CC  under  the 
current  CMS  DRGs  and  the  proposed 
MS-DRGs. 

Considerations — As  mentioned 
earlier,  code  998.59  is  not  exclusive  to 
surgical  site  infections.  It  includes  other 
types  of  postoperative  infections. 
Therefore,  code  998.59  does  not 
currently  meet  the  statutory  criteria  for 
being  subject  to  the  provision  because  it 
does  not  uniquely  identify  surgical  site 
infections.  To  identify  surgical  site 
infections,  we  would  need  new  codes 
that  provide  more  detail  about  the  type 
of  postoperative  infection  as  well  as  the 
site  of  the  infection.  In  addition,  one 
would  report  both  code  998.59  as  well 
a  more  specific  code  for  the  specific 
type  of  infection,  making 
implementation  difficult.  While  there 
are  prevention  guidelines,  it  is  not 
always  possible  to  identify  the  specific 
types  of  surgical  infections  that  are 
preventable.  Therefore,  we  are  not 
proposing  to  select  surgical  site 
infections  as  one  of  our  proposed 
hospital-acquired  conditions  at  this 
time.  However,  we  welcome  public 
comments  on  whether  we  can  develop 
criteria  and  codes  to  identify 
preventable  surgical  site  infections  that 
would  assist  us  in  reducing  their 
incidence.  We  are  exploring  ways  to 
identify  surgical  site  infections  and  will 
reevaluate  this  condition  in  FY  2009. 

(I)  Serious  Preventable  Event — Surgery 
on  Wrong  Body  Part,  Patient,  or  Wrong 
Surgery 

Coding — Surgery  performed  on  the 
wrong  body  part,  wrong  patient,  or  the 
wrong  surgery  would  be  identified  by 
ICD-9-CM  code  E876.5  (Performance  of 
inappropriate  operation).  This  diagnosis 
code  does  not  specifically  identify 
which  of  these  events  has  occurred. 

Burden  (High  Cost/High  Volume)— rAs 
stated  earlier,  there  are  not  unique  ICD- 
9-CM  codes  which  capture  surgery 
performed  on  the  wrong  body  part  or 
the  wrong  patient,  or  the  wrong  surgery. 
Therefore,  we  examined  Medicare  data 
on  the  code  for  performance  of  an 
inappropriate  operation.  For  FY  2006, 
there  was  one  Medicare  case  reported 
with  this  code,  and  the  patient  had 
average  charges  for  the  hospital  stay  of 
$24,962.  This  event  is  rare.  Therefore,  it 
is  not  high  volume.  Individual  cases 
could  have  high  costs.  However,  we 
were  unable  to  determine  the  impact 
with  our  limited  data. 

Prevention  guidelines — ^There  are 
prevention  guidelines  for  performing 
the  correct  surgery  on  the  correct  patient 


or  correct  patient’s  body  part.  This  event 
should  not  occur. 

CC — This  code  is  not  a  CC  under  the 
current  CMS  DRGs  and  the  proposed 
MS-DRGs.  Therefore,  it  does  not  meet 
the  criteria  for  selection  under  section 
1886(d)(4)(D)(iv)  of  the  Act.  However, 
Medicare  does  not  pay  for  performing 
surgery  on  the  wrong  body  part  or 
patient,  or  performing  the  wrong 
surgery.  These  services  are  not 
considered  to  be  reasonable  and 
necessary  and  are  excluded  from 
Medicare  coverage. 

Considerations — There  are  significant 
considerations  for  the  selection  of  this 
condition.  There  is  not  a  unique  ICD-9- 
CM  code  that  would  describe  the  nature 
of  the  inappropriate  operation.  All  types 
of  inappropriate  operations  are  included 
in  code  E876.5.  Unlike  other  conditions, 
performance  of  an  inappropriate 
operation  is  not  a  complication  of  a 
prior  medical  event  that  was  medically 
necessary.  Rather,  in  this  case,  there  was 
a  needed  intervention  but  it  was  done 
to  either  the  wrong  body  part  or  the 
wrong  patient,  or  was  not  the  correct 
operation.  Thus,  a  service  was 
completed  that  was  not  reasonable  and 
necessary  and  Medicare  does  not  pay  for 
any  inpatient  service  associated  with 
the  wrong  surgery.  It  is  not  necessary  for 
us  to  select  this  condition  because 
Medicare  does  not  pay  for  it  under  any 
circumstances. 

(m)  Falls 

Coding — There  is  no' single  code  that 
shows  that  a  patient  has  suffered  a  fall 
in  the  hospital.  Codes  would  be 
assigned  to  identify  the  nature  of  any 
resulting  injury  from  the  fall  such  as  a 
fracture,  contusion,  concussion,  etc. 
There  is  a  code  to  indicate  that  a  patient 
fell  from  bed,  code  E884.4  (Fall  from 
bed).  One  would  then  assign  a  code  that 
identifies  the  external  cause  of  the 
injury  (the  fall  from  the  bed)  and  an 
additional  code(s)  for  any  resulting 
injury  (a  fractured  bone). 

Burden  (High  Cost/High  Volume) — As 
stated  earlier,  there  is  not  a  code  to 
capture  all  types  of  falls.  Therefore,  we 
examined  Medicare  data  on  the  number 
of  Medicare  beneficiaries  who  fell  out  of 
bed.  For  FY  2006,  there  were  2,591 
cases  reported  of  Medicare  patients  who 
fell  out  of  bed.  These  patients  had 
average  charges  of  the  hospital  stay  of 
$24,962.  However,  depending  on  the 
nature  of  the  injury,  costs  may  vary  in 
specific  cases. 

Prevention  guidelines — Falls  may  or 
may  not  be  preventable.  Serious 
preventable  event  guidelines  can  be 
found  at  the  following  Web  site: 
http://www.quaIityindicators.ahrq.gov/ 
psi_downIoad.htm 
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ifiCC — Code  E884.4  is  not  a  CC  under  < 
the  current  CMS  DRGs  or  the  proposed 
MS-DRGs. 

Considerations — There  are  not  clear 
codes  that  identify  all  types  of  falls. 
Hospitals  would  also  have  to  use 
additional  codes  for  fractiues  and  other 
injuries  that  result  from  the  fall.  In 
addition,  depending  on  the 
circumstances,  the  falls  may  or  may  not 
be  preventable.  We  are  not  proposing 
the  inclusion  of  falls  as  one  of  our  initial 
hospital-acquired  conditions  at  this  time 
because  we  can  only  identify  a  limited 
number  of  these  cases,  and  they  are  not 
classified  as  a  CC.  However,  we 
welcome  public  comments  on  how  to 
develop  codes  or  coding  logic  that 
would  allow  us  to  identify  injuries  that 
result  from  falls  in  the  hospital  so  that 


Medicare  would  not  recognize  the  * 
higher  costs  associated  with  treating 
patients  who  acquire  these  conditions  in 
the  hospital.  We  will  reevaluate  this 
condition  in  FV  2009. 

The  following  table  siunmarizes 
whether  or  not  the  potential  conditions 
meet  our  criteria  and  if  there  are 
significant  considerations  with  selecting 
the  particular  condition.  As  mentioned 
earlier,  we  have  listed  these  conditions 
in  the  priority  order  according  to  how 
well  they  meet  the  statutory  criteria.  As 
discussed  earlier,  we  are  proposing  to 
select  the  first  six  conditions  (catheter 
associated  urinary  tract  infections 
through  Staphylococcus  aureus 
septicemia)  as  our  initial  hospital- 
acquired  conditions.  We  would  not 
include  the  last  seven  conditions 


(ventilator-associated  pneumonia 
through  falls)  as  initial  hospital- 
acquired  conditions.  We  welcome 
comments  on  how  appropriately  we 
have  evaluated  and  proposed  the 
selection  of  the  first  six  conditions.  We 
also  encourage  specific  comments  on 
any  additional  conditions  we  should 
select  for  October  1,  2008 
implementation.  We  request 
commenters  to  include  a  rationale  for 
selecting  any  suggested  additional 
conditions,  as  well  as  an  analysis  of 
why  each  suggested  additional 
condition  meets  the  criteria  under 
section  1886(d)(4)(D)(iv)  of  the  Act  and 
whether  there  would  be  coding  issues  or 
other  considerations  associated  with 
selecting  each  condition. 


Proposed  Hospital-Acquired  Conditions  and  Criteria 


Proposed  hospital-acquired  condition 

Coding — unique 
code? 

Burden — high  cost 
and/or  high  vol¬ 
ume? 

Prevention  guide¬ 
lines? 

CC? 

! 

Considerations? 

1.-  Catheter  associated  urinary  tract 
infections. 

Yes  . 

Yes  . 

Yes  . 

Yes  . 

Minimal — additional 
infection  codes. 

2.  Pressure  ulcers  (Decubitus  ulcers) 

Yes  . 

Yes  . 

Yes  . 

Yes  . 

No. 

3.  Serious  preventable  event — Object 
left  in  surgery. 

Yes  . 

Yes — high  cost  in 
specific  cir¬ 
cumstances. 

Yes  . 

Yes  . 

No. 

4.  Serious  preventable  event— air 
embolism. 

Yes  . 

Yes — high  cost  in 
specific  cir¬ 
cumstances. 

Yes  . 

Yes  . 

No  . 

5.  Serious  preventable  event — Blood 
incompatibility. 

Yes  . 

Yes — high  cost  in 
specific  cir¬ 
cumstances. 

Yes  . 

Yes  . 

No. 

6.  Staphylococcus  aureus  septicemia 

Yes — multiple 
codes  reported. 

Yes  . 

Yes  . 

Yes  . 

Multiple  codes. 

7.  Ventilator  associated  pneumonia 
(VAP)/Pneumonia/. 

No  VAP  code, 
multiple  pneu¬ 
monia  codes. 

Yes  . 

Yes  . 

No — no  unique 
codes. 

Preventability 
issues.  VAPs — 
identification 
issues. 

8.  Vascular  catheter  associated  in¬ 
fections. 

No  . 

Yes  . 

Yes  . 

Yes — but  code  is 
too  broad. 

Preventability 

issues. 

9.  Clostridium  difficile-associated  dis¬ 
ease  (CDAD). 

Yes  . . 

Yes  . 

No  . 

Yes  . 

Preventability 

issues. 

10.  Methicillin-resistant  .  staphy¬ 
lococcus  aureus  (MRSA). 

Yes  . 

Yes  . 

Yes  . 

No . 

Preventability 
issues.  ' 

1 1 .  Surgical  site  infections  . 

No  . . . 

Yes  . 

Yes  . 

Yes — but  code  is 
too  broad. 

Cannot  identify. 

12.  Serious  preventable  event — 
Wrong  surgery. 

Yes  . 

1 

Yes — high  cost  in 
specific  cir¬ 
cumstances. 

Yes  . 

No  . 

Not  a  CC. 

13.  Falls  . 

No — not  for  all 
types  of  falls. 

Yes — high  cost  in 
specific  cir¬ 
cumstances. 

No — for  all  types 
of  falls. 

No  . 

Cannot  identify. 

As  stated  earlier,  we  are  soliciting 
comments  on  the  six  conditions  we 
proposed  to  include  among  the  initial 
hospital-acquired  conditions.  We 
welcome  any  comments  on  the  clinical 
aspects  of  the  conditions  and  on  which 
conditions  should  be  selected  for 
implementation  on  October  1,  2008.  We 
also  solicit  comments  on  any 
problematic  issues  for  specific 
conditions  that  may  support  not 


selecting  them  as  one  of  the  initial 
conditions.  We  encourage  comments  on 
how  some  of  the  administrative 
problems  can  be  overcome  if  there  is 
support  for  a  particular  condition. 

7.  Other  Issues 

Under  section  1886(d)(4)(D)(vi)  of  the 
Act,  “[a]ny  change  resulting  from  the 
application  of  this  subparagraph  shall 
not  be  taken  into  account  in  adjusting 


the  weighting  factors  under 
subparagraph  (C)(i)  or  in  applying 
budget  neutrality  under  subparagraph 
(C)(iii).”  Subparagraph  (C)(i)  refers  to 
DRG  classifications  and  relative 
weights.  Therefore,  the  statute  requires 
the  Secretary  to  continue  counting  the 
conditions  selected  under  section 
5001(c)  of  the  DRA  as  MCCs  or  CCs 
when  updating  the  relative  weights 
annually.  Thus,  the  higher  costs 
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associated  with  a  case  with  a  hospital- 
acquired  MCC  or  CC  will  continue  to  be 
assigned  to  the  MCC  or  CC  DRG  when 
calculating  the  relative  weight  but 
payment  will  not  be  made  to  the 
hospital  at  one  of  these  higher-paying 
DRGs.  Further,  subparagraph  (CKhi) 
refers  to  the  budget  neutrality 
calculations  that  are  done  so  aggregate 
payments  do  not  increase  as  a  result  of 
changes  to  DRG  classifications  and 
relative  weights.  Again,  the  higher  costs 
associated  with  the  cases  that  have  a 
hospital-acquired  MCC  or  CC  will  be 
included  in  the  budget  neutrality 
calculation  but  Medicare  will  make  a 
lower  payment  to  the  hospital  for  the 
specific  case  that  include  an  MCC  or  CC. 
Thus,  to  the  extent  that  the  provision 
applies  and  cases  with  an  MCC  or  CC 
are  assigned  to  a  lower-paying  DRG, 
section  5001(c)  of  the  DRA  will  result  in 
cost  savings  to  the  Medicare  program. 
We  note  that  the  provision  will  only 
apply  when  the  selected  conditions  are 
the  only  MCCs  and  CCs  present  on  the 
claim.  Therefore,  if  a  nonselected  MCC 
or  CC  is  on  the  claim,  the  case  will 


continue  to  be  assigned  to  the  higher 
paying  MCC  or  CC  DRG,  and  there  will 
be  no  savings  to  Medicare  from  the  case. 
We  believe  the  provision  will  apply  in 
a  small  minority  of  cases  because  it  is 
rare  that  one  of  the  selected  conditions 
will  be  the  only  MCC  or  CC  present  on 
the  claim.  We  provide  our  estimate  of 
the  savings  associated  with  this 
provision  in  the  impact  section  of  this 
proposed  rule. 

G.  Proposed  Changes  to  Specific  DRG 
Classifications 

1.  Pre-MDC:  Intestinal  Transplantation 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs;  Intestinal 
Transplantation”  at  the  beginning  of 
your  comment.) 

In  the  FY  2005  IPPS  final  rule  (69  FR 
48976),  we  reassigned  intestinal 
transplant  cases  fi'om  CMS  DRG  148 
(Major  Small  and  Large  Bowel 
Procedures  with  CC)  and  CMS  DRG  149 
(Major  Small  and  Large  Bowel 
Procedures  without  CC)  to  CMS  DRG 


480  (Liver  Transplant  and/or  Intestinal 
Transplantation).  In  the  FY  2006  IPPS 
final  rule  (70  FR  47286),  we  continued 
to  evaluate  these  cases  to  see  if  a  further 
DRG  change  was  warranted.  While  we 
found  that  intestinal  only  transplants 
and  combination  liver-intestine 
transplants  have  higher  average  charges 
than  other  cases  In  CMS  DRG  480,  these 
cases  are  extremely  rare  (there  were 
only  4  cases  in  FY  2004)  and  the 
insufficient  number  of  cases  does  not 
warrant  creating  a  separate  DRG. 

For  FY  2008,  we  examined  the 
September  2006  update  of  the  FY  2006 
MedPAR  file  and  found  1,208  cases 
assigned  to  CMS  DRG  480.  In  the 
proposed  MS-DRGs  described  in 
section  II.C.  of  the  preamble  of  this 
proposed  rule,  we  are  proposing  to  split 
CMS  DRG  480  into  two  severity  levels: 
proposed  MS-DRG  005  (Liver 
Transplant  and/or  Intestinal  Transplant 
with  MCC)  and  proposed  MS-DRG  006 
(Liver  Transplant  and/or  Intestinal 
Transplant  without  MCC).  The 
following  table  displays  our  results; 


Proposed  MS-DRG 

Number  of 
cases 

Average 
length  of 
stay 

Average 

charges 

M&~DRG  006 — All  cdS6S  . 

446 

10.05 

$129,519 

MS-DRG  006 — Intestinal  transplant  cases  only  . 

3 

34 

354,793 

MS-DRG  005 — All  cases  . . . : . 

762 

22.25 

243,271 

MS-DRG  005 — Intestinal  transplant  cases  only  . 

9 

40.22 

460,089 

MS-DRG  005 — Intestinal  and  liver  transplant  . 

1 

56 

1,179,425 

Under  the  proposed  MS-DRGs,  10  of 
13  intestinal  transplant  cases  are 
assigned  to  proposed  MS-DRG  005 
based  on  the  secondary  diagnosis  of  the 
patient.'  The  three  remaining  intestinal 
transplant  cases  do  not  have  an  MCC 
and  would  have  been  assigned  to 
proposed  MS-DRG  006,  absent  further 
changes  to  the  DRG  logic.  These  three 
intestinal  transplants  have  average 
charges  of  approximately  $354,793  and 
an  average  length  of  stay  of  34  days. 
Average  charges  and  length  of  stay  for 
these  three  cases  are  more  comparable 
to  the  average  charges  of  approximately 
$243,271  and  average  length  of  stay  of 
40.22  days  for  all  cases  assigned  to 
proposed  MS-DRG  005.  For  this  reason, 
we  are  proposing  to  move  all  intestinal 
transplant  cases  to  proposed  MS-DRG 
005.  As  part  of  this  proposal,  we  would 
redefine  proposed  MS-DRG  005  as 
“Liver  Transplant  with  MCC  or 
Intestinal  Transplant.”  The  presence  of 
a  liver  transplant  with  MCC  or  an 
intestinal  transplant  would  assign  a  case 
to  the  higher  severity  level.  Proposed 


MS-DRG  would  also  be  redefined  as 
“Liver  Transplant  without  MCC.” 

2.  MDC  1  (Diseases  and  Disorders  of  the 
Nervous  System) 

a.  Implantable  Neurostimulators 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Neurostimulators”  at 
the  beginning  of  your  comment.) 

We  received  a  joint  request  from  three 
manufacturers  to  review  the  DRG 
assignment  for  cases  involving 
neurostimulators.  The  commenters  are 
concerned  that: 

•  Neurostimulator  cases  may  be 
assigned  to  30  different  DRGs  in  1 2 
different  MDCs  depending  upon  the 
patient’s  principal  diagnosis. 

•  Neurostimulator  cases  represent  a 
small  proportion  of  the  total  cases  in 
their  assigned  DRG  and  have  higher 
costs. 

•  The  11  new  ICD-9-CM  codes 
created  beginning  in  FY  2007  that 
identify  pain  are  assigned  to  MDC  23 
(Factors  Influencing  Health  Status  and 


Other  Contacts  With  Health  Services) 
rather  than  MDC  1  (Diseases  and 
Disorders  of  the  Nervous  System).  The 
commenters  are  concerned  that  these 
pain  codes  will  be  a  common  principal- 
diagnosis  for  patients  who  receive  a 
neurostimulator  and  will  be  assigned  to 
MDC  23,  which  contains  a  wide  variety 
of  dissimilar  diagnoses.  The  new  ICD- 
9-CM  codes  are:  338.0  (Central  pain 
syndrome),  338.11  (Acute  pain  due  to 
trauma),  338.12  (Acute  post¬ 
thoracotomy  pain),  338.18  (Other  acute 
postoperative  pain),  338.19  (Other  acute 
pain),  338.21  (Chronic  pain  due  to 
trauma),  338.22  (Chronic  post¬ 
thoracotomy  pain),  338.28  (Other 
chronic  postoperative  pain),  338.29 
(Other  chronic  pain),  338.3  (Neoplasm 
related  pain  (acute)(chronic)),  and  338.4 
(Chronic  pain  syndrome) 

The  commenters  recommended  that 
we: 

•  Reroute  all  spinal  and  peripheral 
neurostimulator  ceises  into  a  common 
set  of  base  DRGs. 
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•  Reclassify  ICD-9-CM  pain  codes 
338.0  through  338.4  currently  assigned 
to  MDC  23  into  MDC  1  when  reported 
as  principal  diagnosis. 

•  Revise  surgical  CMS  DRGs  in  MDC 
1  based  on  whether  the  patient  received 
a  major  device. 

•  Split  the  single  surgical  CMS  DRG 
in  MDC  19  (Mental  Diseases  and 
Disorders)  and  MDC  23  into  two  CMS 
DRGs:  one  CMS  DRG  for  minor 
procedures  as  defined  by  CMS  DRGs 
477  (Non-Extensive  O.R.  Procedure 
Unrelated  to  Principal  Diagnosis)  and 
CMS  DRG  468  (Extensive  O.R. 

Procedure  Unrelated  to  Principal 
Diagnosis)  and  one  CMS  DRG  for  major 
procedures. 

•  Create  a  new  CMS  DRG  in  MDC  1 
for  major  devices. 

The  corrunenters  recognize  that 
implementing  a  re-routing  feature  in  the 
CMS  DRG  system  would  be  a  major 
undertaking  and,  alternatively, 
suggested  reassigning  the  pain  codes  to 
MDC  1  as  an  interim  step.  We  agree 
with  this  suggestion  as  described  further 
below.  With  respect  to  the  suggestion  to 
split  the  single  surgical  CMS  DRG  in 
MDCs  19  and  23  into  two  CMS  DRGs 
and  create  a  major  device  CMS  DRG 
within  MDC  1,  we  encourage  the 
commenters  to  examine  the  assignment 
of  neurostimulator  cases  under  the  MS- 
DRGs  to  determine  whether  the  changes 
we  are  proposing  to  adopt  to  better 
recognize  severity  in  the  CMS  DRG 
system  would  address  these  concerns. 

The  implantation  of  a  neurostimulator 
requires  two  types  of  procedures.  First, 
the  surgeons  implant  leads  containing 
electrodes  into  the  targeted  section  of 
the  brain,  spine,  or  peripheral  nervous 
system.  Second,  a  neurostimulator  pulse 
generator  is  implanted  into  the  pectoral 
region  and  extensions  from  the 
neurostimulator  pulse  generator  are 
tunneled  under  the  skin  and  connected 
with  the  proximal  ends  of  the  leads. 
Hospitals  stage  the  two  procedures 
required  for  a  fqll  system 
neurostimulator  implant. 

There  are  separate  1CD-9-CM 
procedure  codes  that  identify  the 
implant  of  the  leads  and  the  insertion  of 
the  pulse  generator.  The  three  codes  for 
the  leads  insertion  are:  02.93 
(Implantation  or  replacement  of 
intracranial  neurostimulator  lead(s)): 
03.93  (Implantation  or  replacement  of 
spinal  neurostimulator  lead(s)):  and 
code  04.92  (Implantation  or  replacement 
of  peripheral  neurostimulator  lead(s). 
The  five  codes  for  the  insertion  of  the 
pulse  generator  are:  86.94  (Insertion  or 
replacement  of  single  array 
neurostimulator  pulse  generator,  not 
specified  as  rechargeable):  86.95 
(Insertion  or  replacement  of  dual  array 


jieurostimulator  pulse  generator,  not 
specified  as  rechargeable);  86.96 
(Insertion  or  replacement  of  other 
neurostimulator  pulse  generator);  86.97 
(Insertion  or  replacement  of  single  array 
rechargeable  neurostimulator  pulse 
generator):  and  86.98  (Insertion  or 
replacement  of  dual  array  rechargeable 
neurostimulator  pulse  generator). 

The  patient’s  principal  diagnosis 
determines  the  MDC  assignment. 

Implant  of  a  cranial,  spinal  or  peripheral 
neurostimulator  will  result  in 
assignment  of  the  case  to  a  surgical  DRG 
within  that  MDC.  Although  the 
commenters  are  correct  that 
neurostimulator  cases  can  potentially  be 
assigned  to  many  different  CMS  DRGs 
based  on  the  patient’s  principal 
diagnosis,  they  also  provided  data  that 
showed  that  nearly  90  percent  are 
assigned  to  6  different  CMS  DRGs  that 
cross  two  MDCs.  In  MDC  1, 
neurostimulator  cases  are  assigned  to  • 
four  CMS  DRGs:  CMS  DRG  7  (Peripheral 
and  Cranial  Nerve  and  Other  Ner\'ous 
System  Procedures  With  CC);  CMS  DRG 
8  (Peripheral  and  Cranial  Nerve  and 
Other  Nervous  System  Procedures 
Without  CC);  CMS  DRG  531  (Spinal 
Procedures  With  CC);  and  CMS  DRG 
532  (Spinal  Procedures  Without  CC).  In 
MDC  8  (Disease  and  Disorders  of  the 
Musculoskeletal  .System  and  Connective 
Tissue),  neurostimulator  cases  are 
assigned  to  two  CMS  DRGs:  CMS  DRG 

499  (Back  and  Neck  Procedures  Except 
Spinal  Fusion  With  CC);  and  CMS  DRG 

500  (Back  and  Neck  Procedures  Except 
Spinal  Fusion  Without  CC). 

With  very  limited  exceptions,  such  as 
tracheostomies  and  certain  types  of 
transplants,  the  principal  diagnosis  is 
fundamental  to  the  assignment  of  a  case 
to  an  MDC  within  the  DRG  system.  By 
relyjng  on  the  patient’s  principal 
diagnosis,  the  DRG  system  will  group 
together  patients  who  are  clinically 
similar.  For  this  reason,  we  are 
concerned  about  adopting  the 
suggestion  that  all  neurostimulator  cases 
be  rerouted  to  a  common  DRG 
irrespective  of  the  patient’s  principal 
diagnosis.  We  believe  such  a  step  would 
be  fundamentally  inconsistent  with  the 
idea  of  creating  common  groups  of 
patients  who  are  clinically  similar  based 
on  diagnosis  and  procedures.  For  this 
reason,  we  do  not  believe  that  a 
rerouting  step  should  be  adopted  that 
would  group  together  all 
neurostimulator  cases. 

However,  we  do  agree  with  the 
commenters’  suggestion  that  the  new 
ICD-9-CM  codes  created  in  FY  2007  for 
central  and  chronic  pain  syndrome  and 
chronic  pain  (codes  338.0,  338.21 
through  338.29,  and  338.4)-should  be 
assigned  to  MDC  1  when  present  as  the 


principal  diagnosis.  The  commenters 
requested  that  we  reclassify  the  J)ain 
codes  (338.0  through  338.4)  from  MDC 
23  to  MDC  1.  Our  medical  consultants 
advised  that  the  acute  pain  codes  (codes 
338.11  through  338.19)  should  remain 
in  MDC  23  because  the  acute  pain  i»  not 
a  neurological  condition.  According  to 
the  commenters,  the  National  Center  for 
Health  Statistics’  (NCHS)  choice  in 
locating  the  pain  codes  within  ICD-9- 
CM’s  Nervous  System  chapter  has  much 
clinical  validity,  particularly  for  chronic 
pain.  The  commenters  further  noted  that 
acute  pqin  is  typically  self-limited,  a 
symptomatic  response  to  an  immediate 
insult  that  serves  the  body  as  a  warning 
sign.  However,  chronic  pain  is 
unrelenting  and  serves  no  warning  or 
protective  function.  It  is  a  disease 
process  of  its  own  accord,  according  to 
the  commenters. 

The  commenters  described  pain  as 
follows.  Broadly,  there  are  two  main 
categories  of  pain:  nociceptive  and 
neuropathic.  Nociceptive  pain  is  caused 
by  sensory  neurons,  called  nociceptors, 
responding  to  tissue  damage.  This  type 
of  pain  is  the  body’s  normal  response  to 
injury.  The  pain  is  usually  localized  and 
time-limited.  That  is,  when  the  tissue 
damage  heals,  the  pain  typically 
resolves.  Acute  pain  is  typically 
nociceptive.  In  general,  nociceptive  pain 
is  typically  treated  with  anti¬ 
inflammatories  and,  in  more  severe, 
cases,  with  opioids  via  a  morphine 
pump  for  example. 

In  contrast,  neuropathic  pain  is 
caused  by  malfunctioning  or 
pathologically  altered  nervous  pathways 
stemming  from  injury  to  the  nervous 
system,  either  as  a  direct  result  of 
trauma  to  a  nerve  (phantom  limb 
syndrome,  reflex  sympathetic 
dystrophy/complex  regional  pain 
syndrome  after  injury)  or  due  to  other 
medical  conditions  that  cause  damage  to 
the  nerve  such  as  herpes  (postherpetic 
neuralgia),  diabetes  (diabetic 
neuropathy),  and  peripheral  vascular 
disease  (critical  limb  ischemia).  Failed 
back  surgery  syndrome  (FBSS)  is 
another  common  source  of  neuropathic 
pain.  Typically,  neuropathic  pain  is 
chronic  and  may  persist  for  months  or 
years  beyond  the  healing  of  damaged 
tissue.  Because  the  nerves  themselves 
have  been  damaged,  neuropathic  pain 
can  be  considered  its  own  disease 
process.  Neuropathic  pain  may  be  more 
difficult  to  treat  than  nociceptive  pain 
and  has  been  shown  to  be  more 
responsive  to  neurostimulation. 

The  pain  codes,  created  effective 
October  1,  2006,  are  currently  assigned 
to  MDC  23.  The  neurostimulator  cases 
with  a  principal  diagnosis  using  the 
pain  codes  were  assigned  to  CMS  DRG 
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461  (O.R.  Procedure  With  Diagnoses  of 
Other  Contact  With  Health  Services)  for 
the  first  time  in  FY  2007.  As  explained 
above,  prior  to  om  adoption  of  the  new 
pain  codes  in  FY  2007,  these  cases  had 
historically  been  assigned  to  CMS  DRGs 
7  and  8  (Peripheral  and  Cranial  Nerve 
and  Other  Nervous  System  Procedure 
With  and  Without  CC,  respectively)  tin 
MDC  1.  Adopting  the  commenters’ 
recommendation  would  result  in  the 
neurostimulator  cases  being  assigned  to 
their  historic  CMS  DRGs. 

Om  medical  officers  agree  that  cases 
that  use  the  new  pain  diagnosis  codes 
for  central  and  chronic  pain  syndrome 
and  chronic  pain  (codes  338.0,  338.21 
through  338.29,  and  338.4)  as  a 
principal  diagnosis  should  be  assigned 
to  MDC  1.  For  this  reason,  we  are 
proposing  to  assign  cases  with  a 
principal  diagnosis  of  central  pain 
syndrome  (code  338.0),  chronic  pain 
due  to  trauma  (code  338.21),  chronic 
post-thoracotomy  pain  (code  338.22), 
other  chronic  postoperative  peiin  (code 

338.28) ,  other  chronic  pain  (code 

338.29) ,  or  chronic  pain  syndrome  (code 
338.4)  to  MDC  1,  al^ough  we  plan  to 
monitor  their  use  and  may  reassign 
them  if  needed. 

b.  Intracranial  Stents 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Intracranial  Stents”  at 
the  beginning  of  your  comment.) 

Effective  October  1,  2004.  the  lCD-9- 
CM  Coordination  and  Maintenance 
Committee  created  procedure  code 
00.62  (Percutaneous  angioplasty  or 
atherectomy  of  intracranial  vessel(s)).  At 
the  same  time,  we  created  code  00.65 
(Percutaneous  insertion  of  intracranial 
vascular  stent(s)).  It  is  our  customary 
practice  to  assign  new  codes  to  the  same 
DRG  as  their  predecessor  codes.  Code 
00.62  was  removed  from  code  39.50 
(Angioplasty  or  atherectomy  of  other 
noncoronary  vessel(s)),  which  is 
assigned  to  CMS  DRG  533  (Extracranial 
Procedures  with  CC)  and  CMS  DRG  534 
(Extracranial  Procedures  Without  CC) 
(proposed* MS-DRGs  37,  38,  and  39 
(Extracranial  Procedures  With  MCC, 
With  CC,  and  Without  CC/MCC, 
respectively))  when  the  patient  has 
principal  diagnosis  in  KTOC  1. 

Therefore,  we  assigned  code  00.62  to 
CMS  DRGs  533  and  534  in  MDC  1 
beginning  in  FY  2005.  In  addition,  we 
made  code  00.65  a  non-O.R.  procedure 
for  DRG  assignment.  We  also  assigned 
code  00.62  to  the  Non-Covered 
Procedure  edit  of  the  MCE,  as  Medicare 
had  a  national  noncoverage 
determination  for  intracranial 
angioplasty  and  atherectomy  with 
stenting. 


Effective  November  7,  2006,  Medicare, 
covers  percutaneous  transluminal 
angioplasty  (PTA)  and  stenting  of 
intracranial  arteries  for  the  treatment  of 
cerebral  artery  stenosis  in  cases  in 
which  stenosis  is  50  percent  or  greater 
in  patients  with  intracranial 
atherosclerotic  disease  when  furnished 
in  accordance  with  FDA-approved 
protocols  governing  Category  B 
Investigational  Device  Exemption  (IDE) 
clinical  trials.  CMS  determined  that 
coverage  of  intracranial  PTA  and 
stenting  is  reasonable  and  necessary 
under  these  circumstances.  All  other 
indications  for  PTA  without  stenting  to 
treat  obstructive  lesions  of  the  vertebral 
and  cerebral  arteries  remain 
noncovered.  This  decision  can  be  found 
online  in  the  CMS  Coverage  Manual: 
http://www.cms.hhs.gov/ManuaJs/IOM/ 
itemdetail.asp  at  section  20.7.B.5. 

A  manufacturer  recently  met  with 
CMS  to  request  that  code  00.62  be 
reassigned  to  CMS  DRGs  1  and  2 
(Craniotomy  Age  >17  With  and  Without 
CC,  respectively)  (proposed  MS— DRGs 

37  (Extracranial  Procedures  With  MCC), 

38  (Extracranial  Procedures  With  CC), 
and  39  (Extracranial  Procedures 
Without  CC/MCC))  and  CMS  DRG  543 
(Craniotomy  with  Major  Device  Implant 
or  Acute  Complex  Central  Nervous 
System  Principal  Diagnosis)  (proposed 
MS-DRGs  23  and  24  (Craniotomy  With 
Major  Device  Implant  or  Acute  Complex 
Central  Nervous  System  Principal 
Diagnosis  With  MCC  and  Without  MCC, 
respectively).  The  manufacturer  noted 
that  other  similar  endovascular 
intracranial  procedures  that  treat  a 
cerebrovascular  blockage  are  cmrently 
assigned  to  the  craniotomy  CMS  DRGs. 
These  endovascular-approach  cases 
already  assigned  to  the  craniotomy  CMS 
DRGs  are  identified  by  procedure  codes 
39.72  (Endovascular  repair  or  occlusion 
of  head  and  neck  vessels),  39.74 
(Endovascular  removal  of  obstruction 
from  head  and  neck  vessel(s)),  and  39.79 
(Other  endovascular  repair  (of 
aneurysm)  of  other  vessels).  Under  the 
proposed  MS-DRGs,  we  are  proposing 
to  assign  procedure  codes'39.72,  39.74, 
and  39.79  to  MS-DRGs  011  through  013 
and  MS-DRG  543.  Although  we  are 
concerned  about  the  assignment  of 
additional  endovascular  procedures  to 
an  open  smrgical  DRG,  we  agree  that 
there  is  clinical  consistency  between 
procedure  codes  39.72,  39.74,  and  39.79 
and  procedure  code  00.62.  For  this 
reason,  we  agree  that  procedure  code 
00.62  should  be  assigned  to  CMS  DRGs 
1,  2,  and  543  (proposed  MS-DRGs  37, 
38,  and  39  and  243  and  24,  respectively, 
that  are  divided  by  the  presence  or 
absence  of  specific  CCs). 


For  FY  2008,  we  are  proposing  to 
remove  code  00.62  from  CMS  DRGs  533 
and  534  and  assign  them  to  proposed 
MS-DRGs  37,  38,  and  39,  as  well  as  to 
proposed  MS-DRGs  23  and  24. 

In  order  to  assure  appropriate  DRG 
assignment  as  described  above,  we  are 
proposing  to  make  conforming  changes 
to  the  MCE  by  removing  code  00.62 
from  the  Non-Covered  Procedure  edit. 
However,  as  intracranial  PTA  is  only 
covered  when  performed  in  conjunction 
with  insertion  of  a  stent,  we  are 
proposing  to  redefine  the  edit  by 
specifying  that  code  00.62  must  be 
accompanied  by  code  00.65 
(Percutaneous  insertion  of  intracranial 
vascular  stent(s)).  Should  code  00.65  not 
be  reported  on  the  claim,  the  case  would 
fail  the  MCE  edit.  For  a  full  discussion 
of  this  proposed  change,  we  refer 
readers  to  the  MCE  discussion  in  section 
I1.F.6.  of  the  preamble  of  this  proposed 
rule. 

Although  we  are  proposing  to  assign 
endovascular  intracranial  procedures  to 
the  same  DRG  as  craniotomy,  we  remain 
concerned  that  endovascular 
intracranial  procedures  are  clinically 
different  than  open  craniotomy  surgical 
procedmes  and  may  have  very  different 
resource  requirements.  At  the  current 
time,  there  are  an  insufficient  number  of 
cases  to  warrant  creation  of  a  separate 
base  DRG  for  endovascular  intracranial 
procedures.  However,  we  intend  to 
revisit  the  assignment  of  intracranial 
endovascular  procedures  at  a  later  date 
when  more  data  are  available  to  analyze 
these  cases. 

3.  MDC  3  (Diseases  and  Disorders  of  the 
Ear,  Nose,  Mouth,  and  Throat) — 
Cochlear  Implants 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Cochlear  Implants”  at 
the  beginning  of  your  comment.) 

Cochlear  implants  were  first  covered 
by  Medicare  in  1986  and  were  assigned 
to  CMS  DRG  49  (Major  Head  and  Neck 
Procedures)  in  MDC  3  (Diseases  and 
Disorders  of  the  Ear,  Nose,  Mouth,  and 
Throat).  CMS  DRG  49  is  the  highest 
weighted  DRG  in  that  MDC.  However, 
two  manufacturers  of  cochlear  implants 
contend  that  this  DRG  assignment  is 
clinically  and  economically 
inappropriate  and  have  requested  that 
cochlear  implant  cases  be  reassigned 
from  CMS  DRG  49  to  CMS  DRG  543 
(Craniotomy  With  Major  Device  Implant 
or  Acute  Complex  Central  Nervous 
System  Principal  Diagnosis). 

The  manufacturers  stated  that 
procedures  assigned  to  CMS  DRG  49  are 
performed  mostly  for  diseases  such  as 
head  and  neck  cancers,  while 
procedures  in  CMS  DRG  543  include 
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operations  on  and  inside  the  skull  and 
implantation  of  complex  devices, 
including  intracranial  neurostimulators. 
The  manufacturers  described  the 
cochlear  implant  procedure  as  requiring 
incisions  behind  die  ear  to  remove  a 
section  of  the  temporal  bone,  followed 
by  microscopic  neurotologic  surgery 
under  general  anesthesia,  and  is 
typically  completed  in  2  to  4  hours  to 
restore  hearing  to  the  profoundly  deaf. 
For  these  reasons,  these  manufacturers 
believe  cochlear  implant  procedures  are 
similar  to  open  craniotomies. 


Based  on  their  analysis  of  the  FY  2005 
MedPAR  data,  the  manufacturers 
identified  a  total  of  139  cochlear 
implant  cases  using  ICD-9-CM 
procedure  codes  20.96  (Implantation  or 
replacement  of  cochlear  prosthetic 
device  NOS),  20.97  (Implantation  or  ' 
replacement  of  cochlear  prosthetic 
device,  single  channel),  and  20.98 
(Implantation  or  replacement  of 
cochlear  prosthetic, device,  multiple 
channel).  The  manufacturers  reported 
121  out  of  139  cochlear  implant  cases 
were  assigned  to  CMS  DRG  49  with 


average  standardized  charges  of 
approximately  $58,078. 

When  we  reviewed  the  FY  2006 
MedPAR  data,  we  identified  104 
cochlear  implant  cases  assigned  to  CMS 
DRG  49.  In  the  proposed  MS-DRGs, 
CMS  DRG  49  is  subdivided  into  two 
severity  levels:  Proposed  MS-DRG  129 
(Major  Head  and  Neck  Procedures  With 
CC  or  MCC)  and  proposed  MS-DRG  130 
(Major  Head  and  Neck  Procedures 
Without  CC).  The  following  table 
displays  our  results: 


i 

Proposed  MS-DRG 

Number  of 
cases 

Average 
length  of 
stay 

Average 

charges 

MS-DRG  130 — All  cases  . 

1,095 

3.04 

$23,928 

MS-DRG  130 — Code  20.96  cases  only . . . 

38 

1.63 

51,740 

MS-DRG  130— Code  20.97  only  . 

2 

1.50 

38,855 

MS-DRG  130— Code  20.98  only  . 

45 

1.24 

50,219 

MS-DRG  129 — All  cases  . . . 

1,244 

5.35 

34,169 

MS-DRG  129— Code  20.96  only  . 

10 

2.70 

81,351 

MS-DRG  129— Code  20.97  only  . . . 

1 

5.00 

95,441 

MS-DRG  129— Code  20.98  only  . 

8 

3.13 

53.510 

Under  the  proposed  MS-DRGs,  19  out 
of  104  cochlear  implant  cases  are 
assigned  to  proposed  MS-DRG  129 
based  on  the  secondary  diagnosis  of  the 
patient.  The  85  remaining  cochlear 
implant  cases  do  not  have  a  CC  or  MCC  ‘ 
and  would  be  assigned  to  proposed  MS- 
DRG  130,  absent  further  changes  to  the 
DRG  logic. 

The  average  charges  of  approximately 
$54,238  for  cochlear  implant  cases  are 
hi^er  than  the  average  charges  of 
approximately  $29,375  for  the  other 
cases  in  CMS  DRG  49.  However,  the 
average  charges  are  not  as  high  as  the 
average  charges  of  approximately 
$78,118  for  cases  assigned  to  CMS  DRG 
543.  Further,  our  medical  advisors  do 
not  believe  that  surgery  to  implant  a 
cochlear  implant  is  clinically  similar  to 
an  open  craniotomy  in  MDC  1  because 
typically  a  craniotomy  involves 
removing  and  then  replacing  a  section 
of  the  skull  in  order  to  perform  a 
procedure  on  or  within  the  brain, 
whereas  a  cochlear  implant  involves 
drilling  a  hole  in  the  mastoid  bone  in 
order  to  insert  the  implant  into  the  inner 
ear. 

We  have  been  unable  to  address  this 
issue  under  the  current  DRGs  because 
there  are  not  enough  inpatient  cochlear 
implant  cases  to  warrant  creation  of  a 
separate  DRG.  Although  these  cases  will 
continue  to  have  higher  charges  than 
other  cases  in  their  assigned  DRG,  we 
are  proposing  to  move  the  cochlear 
implant  cases  to  the  higher  DRG  severity 
level  within  CMS  DRG  49.  As  part  of 
this  proposal,  we  would  redefine 


proposed  MS-DRG  129  as  “Major  Head 
and  Neck  Procedures  With  CC  or  MCC 
or  Major  Device”.  The  presence  of  a 
major  head  and  neck  procedure  with  a 
CC  or  MCC  or  major  device  would 
assign  the  case  to  the  higher  severity 
level  within  CMS  DRG  49. 

4.  MDC  8  (Diseases  and  Disorders  of  the 
Musculoskeletal  System  and  Connective 
Tissue) 

a.  Hip  and  Knee  Replacements 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Hip  and  Knee 
Replacements”  at  the  beginning  of  your 
comment.) 

In  the  FY  2006  IPFS  final  rule  (70  FR 
47303),  we  deleted  DRG  209  (Major 
Joint  and  Limb  Reattachment 
Procedures  of  Lower  Extremity)  and 
created  two  new  DRGs:  544  (Major  Joint 
Replacement  or  Reattachment  of  Lower 
Extremity)  and  545  (Revision  of  Hip  or 
Knee  Replacement).  The  two  new  DRGs 
were  created  to  identify  that  revisions  of 
joint  replacement  procedures  are 
significantly  more  resource  intensive 
than  original  hip  and  knee  replacements 
procedures.  DRG  544  includes  the 
following  procedure  code  assignments: 

•  81.51,  Total  hip  replacement 

•  81.52,  Partial  hip  replacement 

•  81.54,  Total  knee  replacement 

•  81.56,  Total  ankle  replacement 

•  84.26,  Foot  reattachment 

•  84.27,  Lower  leg  or  ankle 
reattachment 

•  84.28,  Thigh  reattachment 

DRG  545  includes  the  following 

procedure  code  assignments: 


•  00.70,  Revision  of  hip  replacement, 
both  acetabular  and  femoral 
components 

•  00.71,  Revision  of  hip  replacement, 
acetabular  component 

•  00.72,  Revision  of  hip  replacement, 
femoral  component 

•  00.73,  Revision  of  hip  replacement, 
acetabular  liner  and/or  femoral  head 
only 

•  00.80,  Revision  of  knee 
replacement,  total  (all  components) 

•  00.81,  Revision  of  knee 
replacement,  tibial  component 

•  00.82,  Revision  of  luiee 
replacement,  femoral  component 

•  00.83,  Revision  of  knee 
replacement,  patellar  component 

•  ofl.84.  Revision  of  knee 
replacement,  tibial  insert  (liner) 

•  81.53,  Revision  of  hip  replacement, 
not  otherwise  specified 

•  81.55,  Revision  of  knee 
replacement,  not  otherwise  specified 

Further,  we  created  a  number  of  new 
ICD-9-CM  procedure  codes  effective  . 
October  1,  2005,  that  better  distinguish 
the  many  different  types  of  joint 
replacement  procedures  that  are 
currently  being  performed.  In  the  FY 
2006  IPPS  final  rule  (70  FR  47305),  we 
indicated  that  a  commenter  had 
requested  that,  once  we  receive  claims 
data  using  the  new  procedure  codes,  we 
closely  examine  data  ft'om  the  use  of  the 
codes  under  the  two  new  DRGs  to 
determine  if  future  additional  DRG 
modifications  are  needed. 

Further,  the  American  Association  of 
Hip  &  Knee  Surgeons  (AAHKS) 
recommended  that  we  make  further 
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refinements  to  the  DRGs  for  knee  and 
hip  arthroplasty  procedures.  AAHKS 
previously  presented  data  to  CMS  on 
the  important  differences  in  clinical 
characteristics  and  resource  utilization 
between  primary  and  revision  total  joint 
arthroplasty  procedures.  AAHKS  stated 
that  CMS’  decision  to  create  a  separate 
DRG  for  revision  of  total  joint 
arthroplasty  (TJA)  in  October  2005 
resulted  in  more  equitable 
reimbursement  for  hospitals  that 
perform  a  disproportionate  share  of 
complex  revision  of  TJA  procedures, 
recognizing  the  higher  resource 
utilization  associated  with  these  cases. 
AAHKS  stated  that  this  important 
payment  policy  change  led  to  increased 
access  to  care  for  patients  with  failed 
total  joint  arthroplasties,  and  ensured 
that  high  volume  TJA  centers  could 
continue  to  provide  a  high  standard  of 
care  for  these  challenging  patients. 

AAHKS  further  stated  that  the 
addition  of  new,  more  descriptive  ICD- 
9-CM  diagnosis  and  procedure  codes 
for  TJA  in  October  2005  gave  it  the 
opportunity  to  further  analyze 
differences  in  clinical  characteristics 
and  resource  intensity  ..among  TJA 
patients  and  procedures.  Inclusive  of 
the  preparatory  work  to  submit  its 
recommendations,  the  AAHKS 
compiled,  analyzed,  and  reviewed 
detailed  clinical  and  resource  utilization 
data  from  over  6,000  primary  and 
revision  TJA  procedure  codes  from  4 
high  volume  joint  arthroplasty  centers 
located  within  different  geographic 
regions  of  the  United  States:  University 
of  California,  San  Francisco,  CA;  Mayo 
Clinic,  Rochester,  MN;  Massachusetts 
General  Hospital,  Boston,  MA;  and  the 
Hospital  for  Special  Surgery,  New  York, 
NY.  Based  on  its  analysis,  AAHKS 
recommended  that  CMS  examine  * 
Medicare  claims  data  and  consider  the 
creation  of  separate  DRGs  for  total  hip 
and  total  knee  arthroplasty  procedures. 
DRG  545  currently  contains  revisions  of 
both  hip  and  knee  replacement 
procedures.  AAHKS  stated  that  based 
on  the  differences  between  patient 
characteristics,  procedure 
characteristics,  resource  utilization,  and 


procedure  code  payment  rates  between 
total  hip  and  total  knee  replacements, 
separate  DRGs  were  warranted. 
Furthermore,  AAHKS  recommended 
that  CMS  create  separate  base  DRGs  for 
routine  versus  complex  joint  revision  or 
replacement  procedures  as  shown 
below. 

Routine  Hip  Replacements 

•  00.73,  Revision  of  hip  replacement, 
acetabular  liner  and/or  femoral  heal 
only 

•  00.85,  Resiufacing  hip,  total, 
acetabulum  and  femoral  head 

•  00.86,  Resurfacing  hip,  partial, 
femoral  head 

•  00.87,  Resurfacing  hip,  partial, 
acetabulum 

•  81.51,  Total  hip  replacement 

•  81.52,  Partial  hip  replacement 

•  81.53,  Revision  of  hip  replacement, 
not  otherwise  specified 

Complex  Hip  Replacements 

•  00.70,  Revision  of  hip  replacement, 
both  acetabular  and  femoral 
components 

•  00.71,  Revision  of  hip  replacement, 
acetabular  component 

•  00.72,  Revision  of  hip  replacement, 
femoral  component 

Routine  Knee  Replacements  and  Ankle 
Procedures 

•  00.83,  Revision  of  knee 
replacement,  patellar  component 

•  00.84,  Revision  of  knee 
replacement,  tibial  insert  (liner) 

•  81.54,  Revision  of  knee 
replacement,  not  otherwise  specified 

•  81.55,  Revision  of  knee 
replacement,  not  otherwise  specified 

•  81.56,  Total  ankle  replacement 

Complex  Knee  Replacements  and  other 
reattachments 

•  00.80,  Revision  of  knee 
replacement,  total  (all  components) 

•  00.81,  Revision  of  knee 
replacement,  tibial  component 

•  00.82,  Revision  of  knee 
replacement,  femoral  component 

•  84.26,  Foot  reattachment 

•  84.27,  Lower  leg  or  ai^kle 
reattachment 


•  84.28,  Thigh  reattachment 

AAHKS  also  recommended  the 

continuation  of  DRG  471  (Bilateral  or 
Multiple  Major  Joint  Procedures  of 
Lower  Extremity)  without 
modifications.  DRG  471  includes  any 
combination  of  two  or  more  of  the 
following  procedure  codes; 

•  00.70,  Revision  of  hip  replacement, 
both  acetabular  and  femoral 
components 

•  00.80,  Revision  of  knee 
replacement,  total  (all  components) 

•  00.85,  Resurfacing  hip,  total, 
acetabulum  and  femoral  head 

•  00.86,  Resurfacing  hip,  partial, 
femoral  head 

•  00.87,  Resurfacing  hip,  partial, 
acetabulum 

•  81.51,  Total  hip  replacement 

•  81.52,  Partial  hip  replacement 

•  81.54,  Total  knee  replacement 

•  81.56,  Total  ankle  replacement 

As  discussed  in  section  II.C.  of  the 

preamble  of  this  proposed  rule,  we  are 
proposing  to  adopt  MS-DRGs  to  better 
recognize  severity  of  illness  for  FY  2008. 
The  proposed  M^DRGs  include  two 
new  severity  of  illness  levels  under  the 
current  base  DRG  544.  We  are  also 
proposing  to  add  three  new  severity  of 
illness  levels  to  the  base  DRG  for 
Revision  of  Hip  or  Knee  Replacement 
(currently  DRG  545).  The  new  MS- 
DRGs  are  as  follows: 

•  Proposed  MS-DRG  466  (Revision  of 
Hip  or  Knee  Replacement  with  MCC) 

•  Proposed  MS-DRG  467  (Revision  of 
Hip  or  Knee  Replacement  with  CC) 

•  Proposed  MS-DRG  468  (Revision  of 
Hip  or  Knee  Replacement  without  CC) 

•  Proposed  MS-DRG  483  (Major  Joint 
Replacement  or  Reattachment  of  Lower 
Extremity  with  CC/MCC) 

•  Proposed  MS-DRG  484  (Major  Joint 
Replacement  or  Reattachment  of  Lower 
Extremity  without  CC/MCC) 

We  found  that  the  proposed  MS- 
DRGs  greatly  improved  our  ability  to 
identify  joint  procedures  with  higher 
resource  costs.  The  following  table 
indicates  the  average  charges  for  each 
■new  proposed  MS-DRG  for  the  joint 
procedures. 


Proposed  MS-DRGs  That  Replace  DRGs  544  and  535  With  New  Severity  Levels 


Proposed  MS-DRG 

Number  of 
cases 

Average 
length  of  stay 

Average 

1  charges 

MS-DRG  466  . 

390,344 

4.03 

$33,465.85 

MS-DRG  467  . . 

28,211 

8.46 

53,676.09 

MS-DRG  468  . 

26,718 

4.06 

38,720.28 

MS-DRG  483  . 

10,078 

6.06 

48,575.01 

MS-DRG  484  . 

3,886 

9.55 

69,649.08 
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AAHKS  analyzed  Medicare  data 
under  the  current  DRG  system  and  was 
unaware  of  how  its  analysis  would 
change  under  the  proposed  MS-DRGs. 
Under  the  current  DRGs,  the  AAHKS 
recommendation  would  replace  2  DRGs 
with  4  new  ones.  However,  under  the 
proposed  MS— DRGs,  the  AAHKS 
recommendation  would  result  in  5 
DRGs  becoming  12.  Because  AAHKS  is 
recommending  four  new  joint 
replacement  DRGs  (two  for  knees  and 
two  for  hips),  each  would  need  to  be 
subdivided  into  severity  levels  under 
our  proposed  MS-DRG  system. 
Therefore,  the  four  new  joint  DRGs 
could  be  subdivided  into  three  levels 
each,  leading  to  12  new  DRGs.  At  this 
time,  we  believe  that  the  changes  we  are 
proposing  to  make  to  adopt  the 
proposed  MS-DRGs  are  sufficiently 
better  for  recognizing  severity  of  illness 
among  the  hip  and  knee  replacement 
cases.  We  do  not  believe  that  there 
would  be  significant  improvements  in 
the  proposed  MS-DRGs  recognition  of 
severity  of  illness  from  creating  an 
additional  7  DRGs.  However,  we 
acknowledge  the  valuable  assistance  the 
AAHKS  has  provided  to  CMS  in 
creating  the  new  joint  replacement 
procedure  codes  and  modifying  the  joint 
replacement  DRGs  beginning  in  FY 
2006.  These  efforts  greatly  improved  our 
ability  to  categorize  significantly 
different  groups  of  patients  according  to 
severity  of  illness.  We  welcome 
comments  from  AAHKS  on  whether  the 
proposed  MS-DRGs  recognize  patient 
complexity  and  severity  of  illness  in  the 
hip  and  knee  replacement  DRGs 
consistent  with  the  concerns  it 
expressed  to  us  in  previous  comments. 
We  also  welcome  public  comments  from 
others  as  well  on  whether  the  proposed 
changes  to  the  hip  and  knee 
replacement  DRGs  better  recognize 
severity  of  illness  and  complexity  of 
these  operations  in  the  Medicare  patient 
population. 

b.  Spinal  Fusions 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Spinal  Procedures”  at 
the  beginning  of  your  comment.) 

In  the  FY  2007  final  rule  (71  FR 
47947),  we  discussed  a  request  that 
urged  CMS  to  consider  applying  a 
severity  concept  to  all  of  the  back  and 
spine  surgical  cases,  similar  to  the 
approach  that  was  used  in  the  FY  2006 
final  rule  in  refining  the  cardiac  DRGs 


with  an  MCV.  Specifically,  the 
commenter  recommended  that  the  use 
of  spinal  devices  be-uniquely  identified 
within  the  spine  DRGs.  The 
commenter’s  suggestion  involved  the 
development  of  10  new  spine  DRGs  as 
well  as  additional  modifications.  One  of 
these  modifications  included  revising 
DRG  546  (Spinal  Fusions  Except 
Cervical  with  Curvature  of  the  Spine,  or 
Malignancy).  The  commenter  stated 
DRG  546  did  not  adequately  recognize 
clinical  severity  or  the  resource 
differences  among  spinal  fusion  patients 
whose  surgeries  include  fusing  multiple 
levels  of  their  spinal  vertebrae. 

We  agreed  with  the  commenter  that  it 
w'as  important  to  recognize  severity 
when  classifying  groups  of  patients  into 
specific  DRGs.  In  addition,  in  response 
to  recommendations  from  MedPAC’s 
March  2005  Report  to  Congress,  we 
stated  that  we  were  conducting  a 
comprehensive  analysis  of  the  entire 
DRG  system  to  determine  if  we  could 
better  identify  severity  of  illness.  We 
further  stated  that  until  results  from  our 
analysis  were  available,  it  would  be 
premature  to  implement  a  severity 
concept  for  the  spine  DRGs.  Therefore, 
we  did  not  make  any  adjustments  to 
those  DRGs  at  that  time. 

Under  the  proposed  MS-DRGs 
described  in  section  II. D.  of  the 
preamble  of  this  proposed  rule,  we  are 
proposing  a  number  of  refinements  that 
would  better  recognize  severity  for  FY 
2008.  The  proposed  MS-DRGs  include 
several  refinements  to  the  spine  DRGs. 
'These  refinements  are  described  in 
detail  below. 

In  the  FY  2006  IPPS  final  rule,  we 
noted  that  there  are  numerous 
innovations  occurring  in  spinal  surgery 
such  as  artificial  spinal  disc  prostheses, 
kyphoplasty,  vertebroplasty  and  the  use 
of  spine  decompression  devices.  As  part 
of  our  analysis  of  the  DRG  system  for 
this  proposed  rule,  we  did  a 
comprehensive  review  of  the  DRGs  for 
spinal  fusion  and  other  back  and  neck 
procedures  to  determine  whether 
additional  refinements  beyond  the 
proposed  MS-DRGs  were  necessary.  We 
studied  data  from  the  FY  2006  MedPAR 
file  for  the  entire  group  of  spine  DRGs. 
This  group  included  DRG  496 
(Combined  Anterior/Posterior  Spinal 
Fusion),  DRGs  497  and  498  (Spinal 
Fusion  Except  Cervical  With  and 
Without  CC,  respectively),  DRGs  499 
and  500  (Back  and  Neck  Procedures 
Except  Spinal  Fusion  With  and  Without 


CC,  respectively),  DRGs  519  and  520 
(Cervical  Spinal  Fusion  With  and 
Without  CC,  respectively),  and  DRG  546 
(Spinal  Fusion  Except  Cervical  with 
Curvature  of  the  Spine  or  Malignancy). 

As  indicated  earlier,  we  are  proposing 
a  two  or  three-way  split  for  each  of  these 
spine  DRGs  to  better  recognize  severity 
of  illness,  complexity  of  service,  and 
resource  utilization.  In  addition,  we 
examined  the  procedure  codes  that 
identify  multiple  fusion  or  refusion  of 
the  vertebrae  (codes  81.62  through 
81.64)  to  determine  if  the  data 
supported  further  refinement  when  a 
greater  number  of  vertebrae  are  fused. 

In  applying  the  proposed  MS-DRG 
logic,  CMS  DRG  497  and  498  were 
collapsed  and  the  result  is  a  split  with 
two  severity  levels:  proposed  MS-DRG 
459  (Spinal  Fusion  Except  Cervical 
With  MCC)  and  proposed  MS-DRG  460 
(Spinal  Fusion  Except  Cervical  Without 
MCC).  There  were  a  total  of  51,667  cases 
in  proposed  MS-DRGs  459  and  460.  We 
identified  288  cases  where  nine  or  more 
noncervical  vertebrae  were  fused  (code 
81.64)  that  currently  are  assigned  to 
proposed  MS-DRGs  459  and  460.  The 
average  charges  and  length  of  stay  for 
cases  in  these  MS-DRGs  are  closer  to 
the  average  charges  and  length  of  stay 
for  cases  in  proposed  MS-DRGs  456 
through  458  (Spinal  Fusion  Except  , 
Cervical  With  Curvature  of  the  Spine  or 
Malignancy  With  MCC,  With  CC,  and 
Without  CC,  respectively).  For  example, 
in  proposed  MS-DRG  460,  there  were 
238  cases  with  an  average  length  of  stay 
of  6.20  days  and  average  charges  of 
$110,908  when  nine  or  more 
noncervical  vertebrae  are  fused.  There 
are  an  additional  50  cases  where  nine  or 
more  vertebrae  were  fused  in  proposed 
MS-DRG  459  with  average  charges  of 
$171,839.  Without  any  further 
modification  to  the  proposed  MS-DRGs, 
these  cases  would  be  assigned  to 
proposed  MS-DRGs  459  and  460  that 
have  average  charges  of  $59,698,  and 
$99,298,  respectively.  The  average 
charges  for  these  cases  are  more 
comparable  to  $142,871,  $95,489,  and 
$77,528,  respectively,  for  proposed  MS- 
DRGs  456  through  458.  We  believe  these 
data  support  assigning  cases  where  nine 
or  more  noncervical  vertebrae  are  fused 
from  proposed  MS-DRG  459  and  460 
into  proposed  MS-DRG  456  through 
458.  The  table  below  represents  our 
findings. 


Proposed  MS-DRG 

Number  of  i  Average  i 
length  of  i 
cases  1  T 

stay 

Average 

charges 

MS-DRG  459  (Spinal  Fusion  Except  Cervical  With  MCC) — All  Cases . 1 

3,186  1  10.10 

$99,298 
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Proposed  MS-DRG 

Number  of 
cases 

Average 
length  of 
stay 

MS-DRG  459  (Spinal  Fusion  Except  Cervical  With  MCC) — Cases  with  Procedure  Code  81.64  (Fu¬ 
sion  or  refusion  of  9  or  more  vertebrae) . 

50 

13.00 

171.839 

MS-DRG  460  (Spinal  Fusion  Except  Cervical  Without  MCC) — ^All  Cases . 

48,481 

4.36 

59,698 

MS-DRG  460  (Spinal  Fusion  Except  Cervical  Without  MCC) — Cases  with  Procedure  Code  81.64 
(Fusion  or  refusion  of  9  or  more  vertebrae)  . 

238 

6.20 

110,908 

MS-DRG  456  (Spinal  Fusion  Except  Cervical  With  Curvature  of  the  Spine  or  Malignancy  With 
MCC)— All  Cases  . 

i 

548 

14.79 

142,871 

MS-DRG  456  (Spinal  Fusion  Except  Cervical  With  Curvature  of  the  Spine  or  Malignancy  With 
MCC) — Cases  With  Procedure  Code  81 .64  (Fusion  or  refusion  of  9  or  more  vertebrae) . 

61 

13.34 

170,655 

MS-DRG  457  (Spinal  Fusion  Except  Cervical  With  Curvature  of  the  Spine  or  Malignancy  With 
CC) — ^All  Cases  . . 

1,500 

8.14 

95,489 

MS-DRG  457  (Spinal  Fusion  Except  Cervical  With  Curvature  of  the  Spine  or  Malignancy  With 
CC) — Cases  With  Procedure  Code  81 .64  (Fusion  or  refusion  of  9  or  more  vertebrae) . 

146 

8.88 

125,722 

MS-DRG  458  (Spinal  Fusion  Except  Cervical  With  Curvature  of  the  Spine  or  Malignancy  Without 
CC — ^All  Cases  . . . 

1,340 

4.58 

77,528 

MS-DRG  458  (Spinal  Fusion  Except  Cervical  With  Curvature  of  the  Spine  or  Malignancy  Without 
•  CC) — Cases  With  Procedure  Code  81 .64  (Fusion  or  refusion  of  9  or  more  vertebrae) . 

81 

6.21 

123,823 

Therefore,  we  are  proposing  to  move 
those  cases  that  include  fusing  or 
refusing  nine  or  more  vertebrae  from 
proposed  MS-DRGs  459  and  460  into 
proposed  MS-DRGs  456  through  458. 
This  proposed  modification  would 
include  revising  the  MS-DRG  title  to 
reflect  the  fusion  of  nine  or  more 
vertebrae.  The  revised  titles  for 
proposed  MS-DRGs  456  through  458 
would  be  as  follows: 

•  Proposed  MS-DRG  456  (Spinal 
Fusion  Except  Cervical  with  Spinal 


Curvature  or  Malignancy  or  9+  Fusions 
With  MCC) 

•  Proposed  MS-DRG  457  (Spinal 
Fusion  Except  Cervical  with  Spinal 
Curvature  or  Malignancy  or  9+  Fusions 
With  CC) 

•  Proposed  MS-DRG  458  (Spinal 
Fusion  Except  Cervical  with  Spinal 
Curvatme  or  Malignancy  or  9+  Fusions 
Without  CC/MCC) 

We  invite  public  comment  on  this 
topic  as  well  as  on  the  additional 
changes  we  are  proposing  to  the  spine 
MS-DRGs  discussed  below. 


Further  analysis  demonstrates  that 
spinal  fusion  cases  with  a  principal 
diagnosis  of  tuberculosis  or 
osteomyelitis  also  have  higher  average 
charges  than  other  cases  in  CMS  DRG 
497  (proposed  MS-DRGs  459  and  460) 
that  are  more  similar  to  the  cases 
assigned  to  CMS  DRG  546  (proposed 
MS-DRGs  456  through  458).  Although 
the  volume  of  cases  is  relatively  low,  the 
data  show  very  high  average  charges  for 
these  patients.  The  following  tables 
display  our  results: 


• 

Proposed  MS-DRG 

Number  of 
cases 

Average 
len^  of 
stay 

Average 

charges 

MS-DRG  459  (Spinal  Fusion  Except  Cervical  With  MCC) . 

3,186 

10.10 

$99,298 

MS-DRG  460  (Spinal  Fusion  Except  Cervical  Without  MCC) . 

48,481 

4.36 

59,698 

1 

Proposed  MS-DRG 

Number  of 
cases 

Average 
length  of 
stay 

Average  • 
charges 

MS-DRG  456  (Spinal  Fusion  Except  Cervical  with  Spinal  Curvature  or  Malignancy  or  9+  Fusions 

With  MCC) . 

MS-DRG  457  (Spinal  Fusion  Except  Cervical  with  Spinal  Curvature  or  Malignancy  or  9-i-  Fusions 

548 

14.79 

$142,870 

With  CC) . 

MS-DRG  458  (Spinal  Fusion  Except  Cervical  With  Spinal  Curvature  or..Malignancy  or  9*  Fusions 

1,500 

8.14 

95,489 

Without  CC/MCC)  . ' 

1,340 

4.58 

77,528 

Tuberculosis  and  Osteomyelitis 


Principal  diagnosis 

Number  of 
cases 

Average 
length  of 
stay 

Average 

charges 

Codes  015.02,  015.04,  015.05,  730.08,  730.18  and  730.28  . 

194 

24.8 

$128,073 

For  this  reason,  we  are  proposing  to 
add  the  following  diagnoses  to  the 
principal  diagnosis  list  for  proposed 
MS-DRGs  456  through  458: 

•  015.02,  Tuberculosis  of  bones  and 
joints,  vertebral  column,  bacteriological 


or  histological  examination  unknown  (at 
present) 

•  015.04,  Tuberculosis  of  bones  and 
joints,  vertebral  column,  tubercle  bacilli 
not  found  (in  sputum)  by  microscopy, 
but  found  by  bacterial  culture 


•  015.05,  Tuberculosis  of  bones  and 
joints,  vertebral  column,  tubercle  bacilli 
not  found  by  bacteriological 
examination,  but  tuberculosis  confirmed 
histologically 

•  730.08,  Acute  osteomyelitis  of  other 
specified  sites 


! 
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I  •  730.18,  Chronic  osteomyelitis  of 

[  other  specified  sites 

}  •  730.28,  Unspecified  osteomyelitis 

of  other  specified  sites 
^  For  the  complete  list  of  principal 
diagnosis  codes  that  lead  to  assignment 
i  of  CMS  DRG  546  (proposed  MS-DRGs 

496  through  498),  we  refer  readers  to 
section  II.D.4.b.  of  the  preamble  of  the 

i  FY  2007  IPPS  final  rule  (71  FR  47947). 

c.  Spinal  Disc  Devices 
Over  the  past  several  years, 
manufacturers  of  spinal  disc  devices 
have  requested  reassignment  of  DRGs 
for  their  products  and  applied  for  new 
technology  add-on  payments. 
CHARITETM  is  one  of  these  devices. 
CHARITE"™  is  a  prosthetic 
intervertebral  disc.  On  October  26,  2004, 
the  FDA  approved  the  CHARITE™ 
Artificial  Disc  for  single  level  spinal 
arthroplasty  in  skeletally  mature 
patients  with  degenerative  disc  disease 
between  L4  and  Si.  On  October  1,  2004, 
we  created  new  procedure  codes  for  the 
insertion  of  spinal  disc  prostheses 
(codes  84.60  through  84.69).  We 
provided  the  CMS  DRG  assignments  for 
these  new  codes  in  Table  6B  of  the  FY 
2005  IPPS  proposed  rule  (69  FR  28673). 
We  received  comments  on  the  FY  2005 
proposed  rule  recommending  that  we 
change  the  assignment^  for  these  codes 
from  CMS  DRG  499  (Back  and  Neck 
Procedures  Except  Spinal  Fusion  With 
CC)  and  CMS  DRG  500  (Back  and  Neck 
Procedures  Except  Spinal  Fusion 
Without  CC)  to  the  CMS  DRGs  for  spinal 
fusion,  CMS  DRG  497  (Spinal  Fusion 
Except  Cervical  With  CC)  and  CMS  DRG 
498  (Spinal  Fusion  Except  Cervical 
Without  CC)  for  procedures  on  the 
lumbar  spine  and  to  CMS  DRGs  519  and 
520  for  procedures  on  the  cervical 
spine.  In  the  FY  2005  IPPS  final  rule  (69 
FR  48938),  we  indicated  that  CMS  DRGs 

497  and  498  are  limited  to  spinal  fusion 
procedures.  Because  the  surgery 
involving  the  CHARITE^^^  Artificial 
Disc  is  not  a  spinal  fusion,  we  decided 
not  to  include  this  procedure  in  these 
CMS  DRGs.  However,  we  stated  that  we 
would  continue  to  analyze  this  issue 
and  solicited  further  public  comments 
on  the  DRG  assignment  for  spinal  disc 
prostheses. 

In  the  FY  2006  final  rule  (70  FR 
47353),  we  noted  that,  if  a  product 
meets  all  of  the  criteria  for  Medicare  to 
pay  for  the  product  as  a  new  technology 
under  section  1886(d)(5)(K)  of  the  Act, 
there  is  a  clear  preference  expressed  in 
the  statute  for  us  to  assign  the 
technology  to  a  DRG  based  on  similar 
clinical  or  anatomical  characteristics  or 
costs.  However,  for  FY  2006,  we  did  not 
find  that  the  CHARITE™  Artificial  Disc 
met  the  substantial  clinical 


improvement  criterion  and,  thus,  did 
not  qualify  as  a  new  technology. 
Consequently,  we  did  not  address  the 
DRG  classification  request  made  under 
the  authority  of  this  provision  of  the 
Act. 

We  did  evaluate  whether  to  reassign 
the  CHARITE"^  Artificial  Disc  to 
different  CMS  DRGs  using  the 
Secretary’s  authority  under  section 
1886(d)(4)  of  the  Act  (70  FR  47308).  We 
indicated  that  we  did  not  have  Medicare 
charge  information  to  evaluate  CMS 
DRG  changes  for  cases  involving  an 
implant  of  a  prosthetic  intervertebral 
disc  like  the  CHARITE™  and  did  not 
make  a  change  in  its  CMS  DRG 
assignments.  We  stated  that  we  would 
consider  whether  changes  to  the  CMS 
DRG  assignments  for  the  CHARITE™ 
Artificial  Disc  were  warranted  for  FY 
2007,  once  we  had  information  from 
Medicare’s  data  system  that  would 
assist  us  in  evaluating  the  costs  of  these 
patients. 

As  we  discussed  in  the  FY  2007  IPPS 
proposed  rule  (71  FR  24036),  we 
received  correspondence  regarding  the 
CMS  DRG  assignments  for  the 
CHARITET^^  Artificial  Disc,  code  84.65 
(Insertion  of  total  spinal  disc  prosthesis, 
lumbosacral).  The  commenter  had 
previously  submitted  an  application  for 
the  CHARITE™  Artificial  Disc  for  new 
technology  add-on  payments  for  FY 
2006  and  had  requested  a  reassignment 
of  cases  involving  CHARITE^’'^ 
implantation  to  CMS  DRGs  497  and  498. 
The  commenter  asked  that  we  examine 
claims  data  for  FY  2005  and  reassign 
procedure  code  84.65  from  CMS  DRGs 
499  and  500  into  CMS  DRGs  497  and 
498.  The  commenter  again  stated  the 
view  that  cases  with  the  CHARITE^'^ 
Artificial  Disc  reflect  comparable 
resource  use  and  similar  clinical 
indications  as  do  those  in  CMS  DRGs 
497  and  498.  If  CMS  were  to  reject 
reassignment  of  the  CHARITE"™ 
Artificial  Disc  to  CMS  DRGs  497  and 
498,  the  commenter  suggested  creating 
two  separate  DRGs  for  lumbar  disc 
replacements. 

On  February  15,  2006,  we  posted  a 
proposed  national  coverage 
determination  (NCD)  on  the  CMS  Web 
site  seeking  public  comment  on  our 
proposed  finding  that  the  evidence  is 
not  adequate  to  conclude  that  lumbar 
artificial  disc  replacement  with  the 
CHARITE™  Artificial  Disc  is  reasonable 
and  necessary.  The  proposed  NCD 
stated  that  lumbar  artificial  disc 
replacement  with  the  CHARITE™ 
Artificial  Disc  is  generally  not  indicated 
in  patients  over  60  years  old.  Further,  it 
stated  that  there  is  insufficient  evidence 
among  either  the  aged  or  disabled 
Medicare  population  to  make  a 


reasonable  and  necessary  determination 
for  coverage.  With  an  NCD  pending  to 
make  spinal  arthroplasty  with  the 
CHARITE™  Artificial  Disc  noncovered, 
we  indicated  in  the  FY  2007  IPPS 
proposed  rule  that  we  did  not  believe  it 
was  appropriate  at  that  time  to  reassign 
procedure  code  84.65  from  CMS  DRGs 
499  and  500  to  CMS  DRGs  497  and  498. 

After  considering  the  public 
comments  and  additional  evidence 
received,  we  made  a  final  NCD  on  May 
16,  2006,  that  Medicare  would  not  cover 
the  CHARITE™  Artificial  Disc  for  the 
Medicare  population  over  60  years  of 
age.  For  Medicare  beneficiaries  60  years 
of  age  and  under,  local  Medicare 
contractors  have  the  discretion  to 
determine  coverage  for  lumbar  artificial 
disc  replacement  procedures  involving 
the  CHARI’TET'^  Artificial  Disc.  The 
final  NCD  can  be  found  on  the  CMS 
Web  site  at:  http://www.cins.hhs.gov/ 
mcd/viewncd.asp:ncd-id 
1 50. 1 0&'ncd_version  1 6'basket=ncd 
%3A150%2E10%3A1 
%  3  ALumbar+ Artificial 
+Disc+RepIacement%280ADR%29. 

We  agreed  with  a  commenter  on  the 
FY  2007  IPPS  proposed  rule  that  it  was 
not  appropriate  to  consider  a  DRG 
revision  at  that  time  for  the  CHARITE*'^ 
Artificial  Disc,  given  the  recent  decision 
to  limit  coverage  for  surgical  procedures 
involving  this  device.  Although  we  had 
reviewed  the  Medicare  charge  data.  We 
were  concerned  that  there  were  a  very 
small  number  of  cases  for  patients  under 
60  years  of  age  who  had  received  the 
CHARITE^*^  Artificial  Disc.  We  believed 
it  appropriate  to  base  the  decision  of  a 
DRG  change  on  charge  data  only  on  the 
population  for  which  the  procedure  is 
covered.  We  had  an  extremely  small 
number  of  cases  for  Medicare 
beneficiaries  under  60  on  which  to  base 
such  a  decision.  For  this  reason,  we  did 
not  believe  it  was  appropriate  to  modify 
the  CMS  DRGs  in  FY  2007  for 
CHARITETM  cases. 

For  FY  2008,  we  collapsed  CMS  DRGs 
499  and  500  (Back  and  Neck  Procedures 
Except  Spinal  Fusion  With  and  Without 
CC,  respectively)  and  identified  a  total 
of  74,989  cases.  Under  the  proposed 
MS-DRGs,  the  result  of  the  analysis  of 
the  data  supports  that  these  CMS  DRGs 
split  into  two  severity  levels:  proposed 
MS-DRG  490  (Back  and  Neck 
Procedures  Except  Spinal  Fusion  with 
CC  or  MCC)  and  proposed  MS-DRG  491 
(Back  and  Neck  Procedures  Except 
Spinal  Fusion  Without  CC  or  MCC).  We 
found  a  total  of  53  cases  that  used  the 
CHARITE™  Artificial  Disc.  Without  any 
further  modification  to  the  proposed 
MS-DRGs,  average  charges  are  $26,481 
for  6  cases  with  a  CC  or  MCC  and 
$37,324  for  47  CHARITE^m  cases 
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without  a  CC  or  MCC.  (We  find  it  $28,821  for  cases  without  a  CC  or  MCC; 

counterintuitive  that  average  charges  for  Average  charges  for  other  specified 
cases  in  the  higher  severity  level  are  spinal  devices  described  by  code  84.59 

lower  but  checked  our  data  and  found  (Coflex,  Dynesys,  M-Brace)  are  $34,002 

it  to  be  correct).  for  18  cases  with  a  CC  or  MCC  and 

We  also  analyzed  data  for  other  spinal  $33,873  for  65  cases  without  a  CC  or 
disc  devices.  Average  charges  for  the  X  MCC.  We  compared  these  average 
Stop  Interspinous  I^ocess  charges  to  data  in  the  proposed  spinal 

Decompression  Device  (code  84.58)  are  fusion  MS— DRGs  453  (Combined 

$31,400  for  cases  with  a  CC  or  MCC  and  Anterior/Posterior  Spinal  Fusion  With 

Proposed  MS-DRGs  490  and  491 

MS-DRG  490— All  Cases  . 

MS-DRG  490 — Cases  with  Procedure  Code  84.65  (CHARITE™) . 

MS-DRG  491— All  Cases  . . 

MS-DRG  491 — Cases  with  Procedure  Code  84.65  (CHARITE™) . 

MS-DRG  491 — Cases  without  Procedure  Code  84.65  (CHARITE™) . . 


Proposed  MS-DRGs  490  and  491 

MS-DRG  490 — All  Cases  . 

MS-DRG  490 — Cases  with  Procedure  Code  84.58  (X  Stop) . 

MS-DRG  490 — Cases  without  Procedure  Code  84.58  (X  Stop) . 

MS-DRG  491— All  Cases  . 

MS-DRG  491 — Cases  with  Procedure  Code  84  58  (X  Stop) . 

MS-DRG  491 — Cases  without  Procedure  Code  84.58  (X-Stop) . 


Proposed  MS-DRGs  490  and  491 

MS-DRG  490 — All  Cases  . 

MS-DRG  490 — Cases  with  Procedure  Code  84.59  (Coflex/Dynesys/M-Brace)  .... 
MS-DRG  490 — Cases  without  Procedure  Code  84.59  (Coflex'Dynesys/M-Brace) 

MS-DRG  491— All  Cases  . . 

MS-DRG  491 — Cases  with  Procedure  Code  84.59  (Coflex/Dynesys/M-Brace)  .... 
MS-DRG  491 — Cases  without  Procedure  Code  84.59  (Coflex/Dynesys/M-Brace) 


MCC),  454  (Combined  Anterior/ 
Posterior  Spinal  Fusion  With  CC),  455 
(Combined  Anterior/Posterior  Spinal 
Fusion  Without  CC/MCC),  459  (Spinal 
Fusion  Except  Cervical  With  MCC),  and 
460  (Spinal  Fusion  Except  Cervical 
Without  MCC).  These  cases  have  lower 
average  charges  than  the  spinal  fusion 
MS-DRGs.  Thedollowing  tables  display 
the  results: 


Number  of 
cases 

Average 
length  of 
stay 

Ave(age 

charges 

17,493 

5.13 

$29,656 

6 

3.33 

26,481 

57,496 

2.27 

17,789 

47 

2.43 

37,324 

57,449 

2.27 

17,773 

Number  of 
cases 

Average 
length  of 
stay 

Average 

charges 

17,493 

5.13 

$29,656 

179 

2.65 

17,314 

5.15 

29,638 

57,496 

2.27 

17,789 

1,174 

1.34 

28,821 

56,322 

2.29 

17,559 

- 1 

Number  of 
cases 

— 

Average 
length  of 
stay 

Average 

charges 

17,493 

5.13 

$29,656 

18 

5.56 

34,002 

17,475 

5.13 

29,651 

57,496 

2.27 

17,789 

65 

2.35 

33,873 

57,431 

2.27 

17,770 

Proposed  MS-DRGs  453,  454,  455,  459  and  460 

: - 1 

Number  of 
cases 

Average 
length  of 
stay 

MS-DRG  453 — Combined  Anterior/Posterior  Spinal  Fusion  With  MCC  . 

792 

1 

15.84 

$180,658 

MS-DRG  454 — Combined  Anterior/Posterior  Spinal  Fusion  With  CC  . 

1,411 

8.69 

116,402 

MS-DRG  455 — Combined  Anterior/Posterior  Spinal  Fusion  Without  CC/MCC  . 

1,794 

4.84 

85,927 

MS-DRG  459 — Spinal  Fusion  Except  Cervical  with  MCC  . 

3,186 

10.10 

99,298 

MS-DRG  460 — Spinal  Fusion  Except  Cervical  Without  MCC  r. . , . 

48,481 

4.36 

59,698 

The  data  demonstrate  that  the  average 
charges  for  CHARITE™  and  the  other 
devices  are  higher  than  other  cases  in 
proposed  MS-DRGs  490  and  491  but 
lower  than  proposed  MS-DRGs  453 
through  55  and  459  and  460.  For  this 
reason,  we  do  not  believe  that  any  of  the 
cases  that  use  these  spine  devices 
should  be  assigned  to  the  spinal  fusion 
MS-DRGs.  However,  we  do  believe  that 
the  average  charges  for  cases  using  these 
spine  devices  are  more  similar  to  the 
higher  severity  level  in  MS-DRG  490. 

As  such,  we  are  proposing  to  move 
cases  with  procedure  codes  84.58, 

84.59,  and  84.65  into  proposed  MS- 
DRG  490  and  revise  the  title  to  reflect 


'disc  devices.  The  proposed  modified 
MS-DRG  title  would  be;  MS-DRG  490 
(Back  and  Neck  Procedures  Except 
Spinal  Fusion  with  CC  or  MCC  or  Disc 
Devices). 

We  believe  these  proposed  changes  to 
the  spine  DRGs  are  appropriate  to 
recognize  the  similar  utilization  of 
resources,  differences  in  levels  of 
severity,  and  complexity  of  the  services 
performed  for  various  types  of  spinal 
procedures  described  above.  We 
encourage  conunenters  to  provide  input 
on  this  approach  to  better  recognize  the 
types  of  patients  these  procedures  are 
being  performed  upon  and  their 
outcomes. 


d.  Other  Spinal  DRGs 

We  did  not  identify  any  data  to 
support  moving  cases  in  or  out  of  CMS 
DRGs  496  (Combined  Anterior/Posterior 
Spinal  Fusion),  519  (Cervical  Spinal 
Fusion  With  CC),  or  520  (Cervical 
Spinal  Fusion  Without  CC)).  Under  the 
proposed  MS-DRG  system,  CMS  DRG 
496  would  be  split  into  three  severity 
levels:  proposed  MS-DRG  453 
(Combined  Anterior/Posterior  Spinal  «■ 
Fusion  With  MCC),  proposed  MS-DRG 
454  (Combined  Anterior/Posterior 
Spinal  Fusion  With  CC),  and  proposed 
MS-DRG  455  (Combined  Anterior/ 
Posterior  Spinal  Fusion  Without  CC). 
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I  CMS  DRG  519  would  also  be  split  into 
three  severity  levels:  proposed  MS-DRG 
471  (Cervical  Fusion  With  MCC), 
i  proposed  MS-DRG  472  (CervicaJ  Fusion 
j  With  CC),  and  proposed  MS-DRG  473 
J  (Cervical  Fusion  Without  CC).  We  are 
;  not  proposing  changes  to  these  DRGs  at 

!  this  time. 

] 

5.  MDC  17  (Myeloproliferative  Diseases 
j  and  Disorders,  Poorly  Differentiated 
Neoplasm):  Endoscopic  Procedures 

>  (If  you  choose  to  comment  on  issues 
t  in  this  section,  please  include  the 
caption  “DRGs:  Endoscopy”  at  the 
beginning  of  your  comment.) 

We  received  a  request  from  a 
manufacturer  to  review  the  DRG 
assignment  of  codes  33.71  (Endoscopic 
insertion  or  replacement  of  bronchi^ 
valve(s)),  33.78  (Endoscopic  removal  of 
bronchial  device(s)  or  substances),  and 
33.79  (Endoscopic  insertion  of  other 
bronchial  device  or  substances)  with  the 
intent  of  moving  these  three  codes  out 
of  CMS  DRG  412  (History  of  Malignancy 
With  Endoscopy)  (proposed  MS-DRGs 
843,  844,  and  8'45).  The  requestor  has 
noted  that  CMS  DRG  412  is  titled  to  be 
a  DRG  for  cases  with  a  history  of 
malignancy,  and  none  of  the  three  codes 
(33.71,  33.78,  or  33.79)  necessarily 
involve  treatment  for  malignancies.  In 
addition,  the  requestor  believed  the 
integrity  of  the  DRG  is  compromised 
because  the  other  endoscopy  codes 
assigned  to  CMS  DRG  412  are  all 
diagnostic  in  nature,  while  codes  33.71, 
33.78,  and  33.79  represent  therapeutic 
procedures. 

The  requestor  also  stated  that  while 
the  diagnostic  endoscopies  in  CMS  DRG 
412  do  not  have  significant  costs  for 
equipment  or  pharmaceutical  agents 
beyond  the  basic  endoscopy,  the 
therapeutic  procedures  described  by 
codes  33.71,  33.78,  and  33.79  involve 
substantial  costs  for  devices  or 
substances  in  relation  to  the  cost  of  the 
endoscopic  procedure  itself.  The 
requestor  was  concerned  that,  if  these 
three  codes  continue  to  be  assigned  to 
CMS  DRG  412,  payment  will  be  so 
inadequate  as  to  constitute  a  substantial 
barrier  to  Medicare  beneficiaries  for 
these  treatments. 

1CD-9-CM  procedure  codes  33.71, 
33.78,  and  33.79  were  all  created  for  use 
beginning  October  1,  2006.  As  these 
cofles  have  been  in  use  only  for  a  few 
months,  we  have  no  data  to  make  a 
different  DRG  assignment.  We  assigned 
these  codes  based  on  the  advice  of  our 
medical  officers  to  a  DRG  that  includes 
similar  clinical  procedures. 

On  the  matter  of  codes  33.71,  33.78, 

I  and  33.79  being  therapeutic  in  nature 
while  all  other  endoscopies  assigned  to 
CMS  DRG  412  are  diagnostic,  we 


disagree  with  the  conunenter.  CMS  DRG 
412  includes  procedure  codes  for 
therapeutic  endoscopic  destruction  of 
lesions  of  the  bronchus,  lung,  stomach, 
anus,  and  duodenum,  as  well  as  codes 
for  polypectomy  of  the  intestine  and 
rectum.  In  addition,  we  note  that  there 
are  codes  for  insertion  of  therapeutic 
devices  currently  located  in  this  DRG. 

We  believe  it  would  be  premature  to 
assign  these  codes  to  another  DRG 
without  any  supporting  data.  We  will 
reconsider  our  decision  for  these  codes 
if  we  have  data  suggesting  that  a  DRG 
reassignment  is  warranted.  Therefore, 
aside  fi'om  the  proposed  changes  to  the 
MS-DRGs,  we  are  not  proposing  to 
change  the  current  DRG  assigilment  for 
codes  33.71,  33.78,  and  33.79  at  this 
time. 

6.  Medicare  Code  Editor  (MCE)  Changes 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Medicare  Code  Editor”  at  the 
beginning  of  your  comment.) 

As  explained  under  section  ll.B.l.  of 
this  preamble,  the  Medicare  Code  Editor 
(MCE)  is  a  software  program  that  detects 
and  reports  errors  in  the  coding  of 
Medicare  claims  data.  Patient  diagnoses, 
procedure(s),  discharge  status,  and 
demographic  information  go  into  the 
Medicare  claims  processing  systems  and 
are  subjected  to  a  series  of  automated 
screens.  The  MCE  screens  are  designed 
to  identify  cases  that  require  further 
review  before  classification  into  a  DRG. 

For  FY  2008,  we  are  proposing  to 
•  make  the  following  changes  to  the  MCE 
edits. 

a.  Non-Covered  Procedure  Edit:  Code 
00.62  (Percutaneous  angioplasty  or 
atherectomy  of  intracranial  vessel(s)) 

As  discussed  in  n.G.2.  of  the 
preamble  of  this  proposed  rule,  under 
MDC  1,  code  00.62  is  a  covered  service 
when  performed  in  conjunction  with 
code  00.65  (Percutaneous  insertion  of 
intracranial  vascular  stent(s)).  Effective 
November  6,  2006,  Medicare  covers 
PTA  and  stenting  of  intracranial  arteries 
for  the  treatmenfof  cerebral  artery 
stenosis  in  cases  in  which  stenosis  is  50 
percent  or  greater  in  patients  with 
intracranial  atherosclerotic  disease 
when  furnished  in  accordance  with  the 
FDA-approved  protocols  governing 
Category  B  Investigational  Device 
Exemption  (IDE)  clinical  trials.  CMS 
determines  that  coverage  of  intracranial 
PTA  and  stenting  is  reasonable  and 
necessary  under  these  circumstances. 
Therefore,  we  are  proposing  to  make  a 
conforming  change  and  to  add  the 
following  language  to  this  edit: 
Procedure  code  00.62  (PTA -of 
intracranial  vessel(s))  is  identified  as  a 


noncovered  procediure  except  when  it  is 
accompanied  by  procedure  code  00.65 
(Intracranial  stent). 

b.  Non-Specific  Principal  Diagnosis  Edit 
7  and  Ndn-Specific  O.R.  Procedures  Edit 
10 

When  MCE  Non-Specific  Principal 
Diagnosis  Edit  7  and  Non-Specific  O.R. 
Procedures  Edit  10  were  created  at  the 
beginning  of  the  IPPS,  it  was  with  the 
intent  that  they  were  to  encourage 
hospitals  to  code  as  specifically  as 
possible.  While  the  codes  on  both  edits 
are  valid  according  to  the  ICD-9-CM 
coding  scheme,  more  precise  codes  are 
preferable  to  give  a  more  complete 
understanding  of  the  services  provided 
on  the  Medicare  claims.  When  the  MCE 
was  created,  we  had  intended  that  these 
specific  edits  would  allow  educational 
contact  between  the  provider  and  the 
contractor.  It  was  never  the  intention 
that  these  edits  would  be  used  to  deny/ 
reject  or  return-to-provider  claims 
submitted  with  non-specific  codes. 
However,  we  found  these  two  edits  to  be 
misunderstood,  and  found  that  claims 
were  erroneously  being  denied,  rejected, 
or  returned.  On  November  11,  2006, 
CMS  issued  a  Joint  Signature 
Memorandum  which  instructed  all 
fiscal  intermediaries  and  all  Part  A  and 
Part  B  Medicare  Administrative 
Contractors  (A/B  MACs)  to  deactivate 
the  Fiscal  Intermediary  Shared  System 
Edits  W1436  through  W1439  and 
W1489  through  W1491  which  edited  for 
Non-Specific  Diagnoses  and  the  Non- 
Specific  Procedures. 

Therefore,  we  are  proposing  to  make 
a  conforming  change  to  the  MCE  by 
removing  the  following  codes  from  Edit 
7: 


00320 

1109 

1543 

01590 

1129 

1579 

01591 

1149 

1589 

01592 

1279 

1590 

01593 

129 

1609 

01594 

1309 

1619 

01596 

13100 

1629 

0369 

1319 

1639 

0399 

1329 

1649 

0528 

1369 

1709 

05310 

1370 

1719 

0538 

1371 

1729 

05440 

1372 

1739 

0548 

1373 

1749 

0558 

1374 

1769 

05600 

138 

179 

0568 

1390 

1809 

06640 

1391 

1839 

07070 

1398 

1874 

07071 

1409 

1879 

0728 

1419 

1889 

0738 

1429 

1899 

07420 

1439 

1909 

08240 

1449 

1929 

0979 

1469 

1949 

09810  . 

1479 

1969 

09830 

1509 

1991 
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09950 

1519 

20490 

0999 

1529 

20491 

1009 

1539 

20590 

20591 

2779 

36910 

20690 

2793 

36911 

20691 

2799 

20890 

28730 

36912 

20891 

28800 

36913 

2129 

28850 

36914 

2139 

28860 

36915 

2149 

28950 

36916 

2159 

3239 

36917 

2169 

3249 

36918 

2189 

326 

36920 

2199 

32700 

36921 

2229 

32710 

36922 

2239 

32720 

36923 

2249 

32730 

36924 

2259 

32740 

36925 

2279 

3309 

3693 

22800 

3319 

3694 

2299 

3349 

36960 

2306 

3359 

36961 

2319 

34120 

36962 

2329 

3419 

36963 

2349 

3439 

36964 

23690 

3449 

36965 

23770 

34690 

36966 

23875 

34691 

36967 

2390 

3489 

36968 

2391 

3499 

36969 

2392 

3509 

36970 

2393 

3519 

36971 

2394 

3529 

36972 

2396 

3539 

36973 

2397 

3569 

36974 

2398 

3579 

36975 

2399 

3589 

36976 

2469 

3599 

3698 

2519 

3609 

3699 

25200 

3619 

3709 

2529 

3629 

3719 

2539 

3639 

3729 

2549 

3649 

3739 

25510 

3659 

3749 

2569 

■  3669 

3759 

2579 

3679 

3769 

2589 

3689 

3779 

2681 

36900 

3789 

2709 

36901 

37960 

2719 

36902 

3809 

2729 

36903 

3819 

2739 

36904 

3829 

27540 

36905 

3839 

2759 

36906 

3849 

27650 

36907 

3859 

27730 

36908 

3879 

38800 

52140 

6089 

38810 

5219 

6109 

38830 

52320 

6169 

38840 

52330 

6170 

38860 

52340 

61800 

38870 

5239 

6184 

3889 

52400 

6189 

38900 

52420 

6199 

38910 

52430 

6209 

3897 

52450 

62130 

3899 

52460 

6219 

41090 

52470 

62210 

41091 

5249 

6229 

41092 

52520 

6239 

412 

52540 

6249 

4149 

52550 

6269 

4179 

52560 

6279 

42650 

5259 

62920 

4275 

5269 

63390 

4279 

5279 

63391 

42820 

52800 

64090 

42830 

•  5299 

64091 

42840 

5309 

64093 

4289 

53640 

64100 

4299 

5379 

64110 

4329 

5539 

64120 

43390 

56400 

64130 

43490 

5649 

64180 

4379 

5679 

64190 

4389 

5689 

64191 

4419 

56960 

64193 

4429 

5699 

64200 

4449 

5739 

64210 

44620 

57510 

64220 

4479 

5759 

64230 

4519 

5769 

64240 

45340 

5779 

64250 

4539 

5799 

64260 

4579 

5859 

64270 

4599 

5889 

64290 

4619 

5890 

64300 

46450 

5891 

■  64310 

46451 

5899 

'  64320 

4749 

5909 

64380 

4919 

5959 

64390 

5169 

5969 

64400 

51900 

5989 

64410 

5199 

59960 

64420 

5209 

5999 

64600 

52100 

60090 

64610 

60091 

64620 

52110 

6019 

64630 

52120 

6029 

64640 

52130 

60820 

64650 

64660 

65290 

65820 

64670 

65291 

65830 

64680 

65293 

65840 

64690 

65300 

65880 

64700 

65310 

65890 

64710 

65320 

65891 

64720 

65330 

65893 

64730 

65340 

65900 

64740 

65350 

65910 

64750 

65360 

65920 

64760 

65370 

65930 

64780 

65380 

65940 

64790 

65390 

65950 

64791 

65391 

65960 

64792 

65393 

65980 

64793 

65400 

65990 

64794 

65410 

65991 

64800 

65420 

65993 

64810 

65430 

66000 

64820 

65440 

66010 

64830 

65450 

66020 

64840 

65460 

660^ 

64850 

65470 

66040 

64860 

65480 

66050 

64870 

65490 

66060 

64880 

65491 

66070 

64890 

65492 

66080 

64900 

65493 

66090 

64910 

65494 

66100 

64920 

65500 

66110' 

64930 

65510 

66120 

64940 

65520 

66130 

64950 

65530 

66140 

64960 

65540 

66190 

65100 

65550 

66191 

65110 

65560 

66193 

65120 

65570 

66200 

65130 

65580 

66210 

65140 

65590 

66220 

65150 

65591 

66230 

65160 

65593 

66300 

65180 

65600 

66310 

65190 

65610 

66320 

65191 

65620 

66330 

65193 

65630 

66340 

65200 

65640 

66350 

65210 

65650 

66360 

65220 

65660 

66380 

65230 

65670 

66390 

65240 

65680 

66391 

65250 

.  65690 

66393 

65260 

65700 

66400 

65270 

65800 

66410 

65280 

65810 

66420 

66430 

67110 

7059 

66440 

67120 

7069 

66441 

67130 

70700 

66444 

67140 

70710 

66450 

67150 

7079 

66480 

67180 

7149 

66490 

67190 

71590 

66491 

67191 

7179 

66494 

67192 

71849 

66500 

67193 

71850 

66510 

67194 

71870 

66520 

67200 

72230 

66530 

67300 

72270 

66540 

67310 

72280 

66550 

67320 

72290 

66560 

67330 

7239 

66570 

67380 

7244 

66580 

67400 

7289 

66590 

67410 

73000 

66591 

67420 

73010 

66592 

67430 

73020 

66593 

67440 

73030 

66594 

67450 

73090 

66600 

67480 

73091 

66610 

67490 

73092 

66620 

67492 

73093 

66630 

67494 

73094 

66700 

67500 

73095 

66710 

67510 

73096 

66800 

67520 

73097 

66810 

67580 

73098 

66820 

67590 

73099 

66880 

67600 

73310 

66890 

67610 

73340 

66891 

67620 

73390 

66892 

67630 

7359 

66893 

67640 

73600 

66894 

67650 

73620 

66900 

67660 

73630 

66910 

67680 

73670 

66920 

67690 

7369 

66930 

67691 

73810 

669^ 

67692 

7389 

66950 

67693 

74100 

66960 

67694 

74190 

66970 

677 

7429 

66980 

6809 

7439 

66990 

6819 

-  7449 

66991 

6829 

7459 

66992 

68600 

7469 

66993 

6869 

74760 

66994 

6949 

7489 

67000 

7019 

74900 

67100 

7049 

74910 

7509 

7769 

9009 

7529 

7789 

9029 

75310 

7799 

9039 

75312 

78031 

9048 

75320 

78051 

9049 

7539 

78052 

9050 

7559 

78053 

9051 

75670 

78054 

9052 

7579 

78055 

90^ 
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7599 

78057 

9054 

7600 

78058 

9055 

7601 

78079 

9056 

7602 

7825 

9057 

7603 

78261 

9058 

7604 

78262 

9059 

7605 

78340 

9060 

7606 

78830 

9061 

76O70 

78900 

9062 

76072 

78930 

9063 

76073 

78940 

9064 

76074 

78960 

9065 

76079 

79009 

9066 

7608 

7901 

9067 

7609 

7904 

9068 

7610 

7905 

9069 

7611 

7906 

9070 

7612 

'  79091 

9071 

7613 

79092 

9072 

7614 

79099 

9073 

7615 

7929 

9074 

7616 

79380 

9075 

7617 

79500 

9079 

7618 

7954 

9080 

7619 

7964 

9081 

7629 

7969 

9082 

7630 

7993 

9083 

7631 

79989 

9084 

7632 

7999 

9085 

7633 

8290 

9086 

7634 

9089 

7635 

8291 

9090 

7636 

8398 

9091 

7637 

8399 

9092 

76383 

8409 

9093 

7639 

8419 

9094 

76520 

8439 

9095 

7679 

8469 

9099 

7689 

8479 

9219 

77010 

8489 

9229 

7709 

8678 

9239 

77210 

8679 

9249 

7729 

86800 

9269 

,7759 

86810 

9279 

9289 

94404 

9659 

9299 

94405 

9679 

9349 

94406 

9699 

9399 

94407 

9709 

94100 

94408 

9739 

94101 

94500 

9769 

94102 

94501 

9779 

94103 

94502 

9809 

94104 

94503 

9849 

94105 

94504 

9859 

94106 

94505 

9889 

94107 

94506 

9899 

94108 

94509 

9929 

94109 

9460 

9939 

94200 

9479 

99520 

94201 

9490 

99522 

94202 

9491 

99523 

94203 

9492 

.  99529 

94204 

9493 

99550 

94205 

9494 

99580 

94209 

9495 

99590 

94300 

9519 

99600 

94301 

9529 

99630 

94302 

9539 

99640 

94303 

9549 

99660 

94304 

9559 

99670 

94305 

9569 

99680 

94306 

9579 

99690 

94309 

95890 

99700 

94400 

9599 

99760 

94401 

9609 

9989 

94402 

9639 

94403  9649  . 

In  addition,  we  are  proposing  to  make 
a  conforming  change  to  the  MCE  by 
removing  the  following  codes  from  Edit 
10: 


0650 

3770 

4400 

0700 

3800 

4440 

0763 

3810 

4500 

0769 

3830 

•  4590 

0780 

3840 

4610 

2630 

3850 

4620 

3500 

3860 

4640 

3510 

3880 

4650 

3520 

4040 

4660 

3550 

4050 

4680 

3560 

4100 

5300 

3570 

4210 

5310 

3610 

4240 

5640 

3710 

7550 

7670 

7880 

8070 

7700 

7890 

•8080 

7720 

7910 

8090 

7760 

7920 

8100 

7770 

7930 

8120 

7780 

7940 

8130 

7790  . 

7950 

8153 

7800 

7960 

8155 

7810 

7980 

.  8400 

7820 

7990 

8440 

7830 

8000 

8460 

7840 

8010 

8469 

7850 

8020 

8660 

7870 

8040 

8670 

c.  Limited  Coverage  Edit  17 

Edit  1 7  in  the  MCE  contains  ICD-9- 
CM  procedure  codes  describing 
medically  complex  procedures, 
including  lung  volume  reduction 
surgery,  organ  transplants,  and 
implantable  heart  assist  devices  which 
are  to  be  performed  only  in  certain 
preapproved  medical  centers.  CMS  has 
established,  through  a  regulation  (CMS- 
3835-F:  Medicare  Conditions  of 
Participation:  Requirements  for 
Approval  and  Reapproval  of  Transplant 
Centers  to  Perform  Organ  Transplants, 
published  in  the  Federal  Register  on 
March  30,  2007  (72  FR  15198)),  a  survey 
and  certification  process  for  organ 
transplant  programs.  The  organs 
covered  in  this  regulation  are  heart, 
heart  and  lung  combined,  intestine, 
kidney,  liver,  lung,  pancreas,  and 
multivisceral.  Historically,  kidney 
transplants  have  been  regulated  under 
the  End-Stage  Renal  Disease  (ESRD) 
conditions  for  coverage.  Other  types  of 
organ  transplant  facilities  have  been 
regulated  under  various  NCDs. 

The  regulation  becomes  effective  on 
June  28,*2007.  Organ  transplant 
programs  will  have  180  days  from  the 
June  28,  2007  effective  date  of  the 
regulation  to  apply  for  participation  in 
the  Medicare  program  under  the  new 
survey  and  certification  process.  After 
these  programs  apply,  we  will  survey 
and  approve  programs  that -meet  the 
new  Medicare  conditions  of 


participation.  Until  transplant  facilities 
are  surveyed  and  approved,  kidney 
transplant  facilities  will  continue  to  be 
regulated  under  the  ESRD  conditions  for 
coverage,  and  other  types  of  organ 
transplant  facilities  will  continue  to  be 
regulated  under  the  NCDs. 

In  this  proposed  rule,  we  are 
proposing  to  add  conforming  Medicare 
Part  A  payment  edits  to  the  MCE, 
consistent  with  the  requirements  of  the 
organ  transplant  regulation  (CMS-3835- 
F),  to  ensure  that  Medicare  covers  only 
those  organ  transplants  performed  in 
Medicare-approved  facilities.  We  are 
proposing  to  add  the  following 
procedure  codes  to  the  existing  list  of 
limited  coverage  procedmes  under  Edit 
17: 

•  55.69,  Other  kidney  transplantation 

•  52.80,  Pancreatic  transplant,  not 
otherwise  specified 

•  52.82,  Homotransplant  of  pancreas 

7.  Surgical  Hierarchies 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Surgical  Hierarchies”  at  the 
beginning  of  your  comment.) 

Some  inpatient  stays  entail  multiple 
surgical  procedures,  each  one  of  which, 
occurring  by  itself,  could  result  in 
assignment  of  the  case  to  a  different 
DRG  within  the  MDC  to  which  the 
principal  diagnosis  is  assigned. 
Therefore,  it  is  necesseuy  to  have  a 
decision  rule  within  the  GROUPER  by 
which  these  cases  are  assigned  to  a 
single  DRG.  The  surgical  hierarchy,  an 
ordering  of  surgical  classes  from  most 
resource-intensive  to  least  resource¬ 
intensive,  performs  that  function. 
Application  of  this  hierarchy  ensures 
that  cases  involving  multiple  surgical 
procedmres  are  assigned  to  the  DRG 
associated  with  the  most  resource¬ 
intensive  surgical  class. 

Because  the  relative  resomce  intensity 
of  surgical  classes  can  shift  as  a  function 
of  DRG  reclassification  and 
recalibrations,  we  reviewed  the  surgical 
hierarchy  of  each  MDC,  as  we  have  for 
previous  reclassifications  and 
recalibrations,  to  determine  if  the 
ordering  of  classes  coincides  with  the 
intensity  of  resource  utilization. 

A  surgical  class  can  be  composed  of 
one  or  more  DRGs.  For  example,  in 
MDC  11,  the  surgical  class  “kidney 
transplant”  consists  of  a  single  DRG 
(DRG  302)  and  the  class  “kidney,  ureter 
and  major  bladder  procedures”  consists 
of  three  DRGs  (DRGs  303,  304,  and  305). 
Consequently,  in  many  cases,  the 
surgical  hierarchy  has  an  impact  on 
more  than  one  DRG.  The  methodology 
for  determining  the  most  resource¬ 
intensive  surgical  class  involves 
weighting  the  average  resources  for  each 
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DRG  by  frequency  to  determine  the 
weighted  average  resources  for  each 
surgical  class.  For  example,  assume 
surgical  class  A  includes  DRGs  1  and  2 
and  surgical  class  B  includes  DRGs  3,4, 
and  5.  Assume  also  that  the  average 
charge  of  DRG  1  is  higher  than  that  of 
DRG  3,  but  the  average  charges  of  DRGs 
4  and  5  are  higher  than  the  average 
charge  of  DRG  2.  To  determine  whether 
surgical  class  A  should  be  higher  or 
lower  than  surgical  class  B  in  the 
surgical  hierarchy,  we  would  weight  the 
average  charge  of  each  DRG  in  the  class 
by  frequency  (that  is,  by  the  number  of 
cases  in  the  DRG)  to  determine  average 
resource  consumption  for  the  surgical 
class.  The  surgical  classes  would  then 
be  ordered  from  the  class  with  the 
highest  average  resource  utilization  to 
that  with  the  lowest,  with  the  exception 
of  “other  O.R.  procedmres”  as  discussed 
below. 

This  methodology  may  occasionally 
result  in  assignment  of  a  case  involving 
multiple  procedures  to  the  lower- 
weighted  DRG  (in  the  highest,  most 
resource-intensive  surgical  class)  of  the 
available  alternatives.  However,  given 
that  the  logic  underlying  the  surgical 
hierarchy  provides  that  the  GROUPER 
search  for  the  procedure  in  the  most 
resource-intensive  surgical  class,  in 
cases  involving  multiple  procedures, 
this  result  is  sometiines  unavoidable. 

We  note  that,  notwithstanding  the 
foregoing  discussion,  there  are  a  few 
instances  when  a  singical  class  with  a 
lower  average  charge  is  ordered  above  a 
surgical  class  with  a  higher  average 
charge.  For  example,  the  “other  O.R. 
procedures”  surgical  class  is  uniformly 
ordered  last  in  the  surgical  hierarchy  of 
each  MDC  in  which  it  occurs,  regardless 
of  the  fact  that  the  average  charge  for  the 
DRG  or  DRGs  in  that  surgical  class  may 
be  higher  than  that  for  other  surgical 
classes  in  the  MDC.  The  “other  O.R. 
procedures”  class  is  a  group  of 
procedures  that  are  only  infrequently 
related  to  the  diagnoses  in  the  MDC,  but 
are  still  occasionally  performed  on 
patients  in  the  MDC  with  these 
diagnoses.  Therefore,  assignment  to 
these  surgical  classes  should  only  occur 
if  no  other  surgical  class  more  closely 
related  to  the  diagnoses  in  the  MDC  is 
appropriate. 

A  second  example  occurs  when  the 
difference  between  the  average  charges 
for  two  surgical  classes  is  very  small. 

We  have  foimd  that  small  differences 
generally  do  not  warrant  reordering  of 
the  hierarchy  because,  as  a  result  of 
reassigning  cases  on  the  basis  of  the 
hierarchy  change,  the  average  charges 
are  likely  to  shift  such  that  the  higher- 
ordered  surgical  class  has  a  lower 


average  charge  than  the  class  ordered 
below  it. 

For  FY  2008,  we  are  not  proposing 
any  revisions  of  the  surgic^  hierarchy 
for  any’MDC.  In  general,  the  MS-DRGs 
that  are  being  proposed  for  use  in  FY 
2008  and  discussed  in  section  II.D.  of 
the  preamble  of  this  proposed  rule 
follow  the  same  hierarchical  order  as 
the  CMS  DRGs  they  are  to  replace, 
except  for  DRGs  that  were  deleted  and 
consolidated. 

8.  CC  Exclusion  List  Proposed  for  FY 
2008 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “CC  Exclusion  List”  at  the 
begiiming  of  your  comment.) 

a.  Background 

As  indicated  earlier  in  this  preamble, 
under  the  IPPS  DRG  classification 
system,  we  have  developed  a  standard 
list  of  diagnoses  that  are  considered 
complications  or  comorbidities  (CCs). 
Historically,  we  developed  this  list 
using  physician  panels  that  classified 
each  diagnosis  code  based  on  whether 
the  diagnosis,  when  present  as  a 
secondary  condition,  would  be 
considered  a  substantial  complication  or 
comorbidity.  A  substantial  complication 
or  comorbidity  was  defined  as  a 
condition  that,  because  of  its  presence 
with  a  specific  principal  diagnosis, 
would  cause  an  increase  in  the  length  of 
stay  by  at  least  1  day  in  at  least  75 
percent  of  the  patients.  We  refer  readers 
to  section  1I.D.2.  and  3.  of  the  preamble 
of  this  proposed  rule  for  a  discussion  of 
the  refinement  of  CCs  in  relation  to  the 
MS— DRGs  we  are  proposing  to  adopt  for 
FY  2008. 

b.  Proposed  CC  Exclusions  List  for  FY 
2008 

In  the  September  1, 1987  final  notice 
(52  FR  33143)  concerning  changes  to  the 
DRG  classification  system,  we  modified 
the  GROUPER  logic  so  that  certain 
diagnoses  included  on  the  standard’ list 
of  CCs  would  not  be  considered  valid 
CCs  in  combination  with  a  particular 
principal  diagnosis.  We  created  the  CC 
Exclusions  List  for  the  following 
reasons:  (1)  To  preclude  coding  of  CCs 
for  closely  related  conditions;  (2)  to 
preclude  duplicative  or  inconsistent  • 
coding  from  being  treated  as  CCs;  and 
(3)  to  ensure  that  cases  are  appropriately 
classified  between  the  complicated  and 
uncomplicated  DRGs  in  a  pair.  As  we 
indicated  above,  we  developed  a  list  of 
diagnoses,  using  physician  panels,  to 
include  those  diagnoses  that,  when 
present  as  a  secondary  condition,  would 
be  considered  a  substantial 
complication  or  comorbidity.  In 


previous  years,  we  have  made  changes 
to  the  list  of  CCs,  either  by  adding  new 
CCs  or  deleting  CCs  already  on  the  list. 

In  the  May  19, 1987  proposed  notice 
(52  FR  18877)  and  the  September  1, 

1987  final  notice  (52  FR  33154),  we 
explained  that  the  excluded  secondary 
diagnoses  were  established  using  the 
following  five  principles: 

•  Chronic  and  acute  manifestations  of 
the  same  condition  should  not  be 
considered  CCs  for  one  another. 

•  Specific  and  nonspecific  (that  is, 
not  otherwise  specified  (NOS)) 
diagnosis  codes  for  the  same  condition 
should  not  be  considered  CCs  for  one 
another. 

•  Codes  for  the  same  condition  that 
cannot  coexist,  such  as  partial/total, 
unilateral/bilateral,  obstructed/ 
unobstructed,  and  benign/ malignant, 
should  not  be  considered  CCs  for  one 
another. 

•  Codes  for  the  same  condition  in 
anatomically  proximal  sites  should  not 
be  considered  CCs  for  one  another, 

•  Closely  related  conditions  should 
not  be  considered  CCs  for  one  another 

The  creation  of  the  CC  Exclusions  List 
was  a  major  project  involving  hundreds 
of  codes.  We  have  continued  to  review 
the  remaining  CCs  to  identify  additional 
exclusions  and  to  remove  diagnoses 
from  the  master  list  that  have  been 
shown  not  to  meet  the  definition  of  a 
CC.14 

For  FY  2008,  we  are  proposing  to 
make  limited  revisions  to  the  CC 
Exclusions  List  to  take  into  account  the 
changes  that  will  be  made  in  the  ICD- 

’■•See  the  FY  1989  final  rule  (53  FR  38485, 
September  30, 1988),  for  the  revision  made  for  the 
discharges  occurring  in  FY  1989;  the  FY  1990  final 
rule  (54  FR  36552,  September  1, 1989),  for  the  FY  . 
1990  revision;  the  FY  1991  final  rule  (55  FR  36126, 
September  4, 1990),  for  the  FY  1991  revision;  the 
FY  1992  final  rule  (56  FR  43209,  August  30, 1991) 
for  the  FY  1992  revision;  the  FY  1993  final  rule  (57 
FR  39753),  September  1, 1992),  for  the  FY  1993 
revision;  the  1994  final  rule  (58  FR  46278, 
September  1, 1993),  for  the  FY  1994  revisions;  the 
FY  1995  final  rule  (59  FR  45334,  September  1, 
1994),  for  the  FY  1995  revisions;  the  FY  1996  final 
rule  (60  FR  45782,  September  1, 1995),  for  the  FY 
1996  revisions;  the  FY  1997  final  rule  (61  FR  46171, 
August  30, 1996),  for  the  FY  1997  revisions;  the  FY 
1998  final  rule  (62  FR  45966,  August  29, 1997)  for 
the  FY  1998  revisions;  the  FY  1999  final  rule  (63 
FR  40954,  July  31,  1998),  for  the  FY  1999  revisions; 
the  FY  2001  final  rule  (65  FR  47064,  August  1, 
2000),  for  the  FY  2001  revisions;  the  FY  2002  final 
rule  (66  FR  39851,  August  1,  2001),  for  the  FY  2002 
revisions;  the  FY  2003  final  rule  (67  FR  49998, 
August  1,  2002),  for  the  FY  2003  revisions;  the  FY 
2004  final  rule  (68  FR  45364,  August  1,  2003),  for 
the  FY  2004  revisions;  the  FY  2005  final  rule  (69 
FR  49848,  August  11,  2004),  for  the  FY  2005 
revisions;  the  FY  2006  final  rule  (70  FR  47640, 
August  12,  2005),  for  the  FY  2006  revisions;  and  the 
FY  2007  final  rule  (71  FR  47870)  for  the  FY  2007 
revisions.  In  the  FY  2000  final  rule  (64  FR  41490, 
July  30, 1999),  we  did  not  modify  the  CC  Exclusions 
List  because  we  did  not  make  any  changes  to  the 
ICI1-9-CM  codes  for  FY  2000. 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


24739 


9-CM  diagnosis  coding  system  effective 
October  1,  2007.  (See  section  II.G.IO.  of 
1  this  preamble  for  a  discussion  of  ICD- 
!  9-CM  changes.)  We  are  proposing  to 
make  these  changes  in  accordance  with 
the  principles  established  when  we 
t  created  the  CC  Exclusions  List  in  1987. 

!  In  addition,  as  discussed  in  section 
II.D.3.  of  the  preamble  of  this  proposed 
rule,  we  are  proposing  to  indicate  on  the 
,  CC  Exclusion  List  some  updates  to 
I  reflect  the  proposed  exclusion  df  a  few 
i  codes  from  being  an  MCC  under  the 
^  MS-DRG  system  that  we  are  proposing 
to  adopt  for  FY  2008. 

Table  61  (which  is  available  through 
the  Internet  on  the  CMS  Web  site  at: 
http://www.cins.hhs.gov/ 
AcutelnpatientPPS)  contains  the 
complete  CC  Exclusions  List  that  will  be 
effective  for  discharges  occurring  on  or 
after  October  1,  2007.  Table  61  shows 
the  principal  diagnoses  for  which  there  ’ 
is  a  CC  exclusion.  Each  of  these 
principal  diagnoses  is  shown  with  an 
asterisk,  and  the  conditions  that  will  not 
count  as  a  CC,  are  provided  in  an 
indented  column  immediately  following 
the  affected  principal  diagnosis.  Tables 
6G  and  6H,  Additions  to  and  Deletions 
from  the  CC  Exclusion  List, 
respectively,  are  also  available  through 
the  Internet  on  the  CMS  Web  site  at: 
http://www.cms.hhs.gov/ 
AcutelnpatientPPS.) 

Beginning  with  discheuges  on  or  after 
October  1,  2007,  the  indented  diagnoses 
will  not  be  recognized  by  the  GROUPER 
as  valid  CCs  for  the  asterisked  principal 
diagnosis. 

Alternatively,  the  complete 
documentation  of  the  GROUPER  logic, 
including  the  current  CC  Exclusions 
List,  is  available  from  3M/Health 
Information  Systems  (HIS),  which, 
under  contract  with  CMS,  is  responsible 
for  updating  and  maintaining  the 
GROUPER  program.  The  current  DRG 
Definitions  Manual,  Version  24.0,  is 
available  for  $225.00,  which  includes 
$15.00  for  shipping  and  handling. 
Version  25.0  of  this  manual,  which  will 
include  the  final  FY  2008  DRG  changes, 
will  be  available  in  hard  copy  for 
$250.00.  Version  25.0  of  the  manual  is 
also  available  on  a  CD  for  $200.00;  a 
combination  hard  copy  and  CD  is 
available  for  $400.00.  These  manuals 
may  be  obtained  by  writing  3M/HIS  at 
the  following  address:  100  Barnes  Road, 
Wallingford,  CT  06492;  or  by  calling 
(203)  949-0303.  Please  specify  the 
revision  or  revisions  requested. 

9.  Review  of  Procedure  Codes  in  CMS 
DRGs  468,  476,  and  477 

Each  year,  we  review  cases  assigned 
to  CMS  DRG  468  (Extensive  O.R. 

I  Procedure  Unrelated  to  Principal 


Diagnosis),  CMS  DRG  476  (Prostatic 
O.R.  Procedure  Unrelated  to  Principal 
Diagnosis),  and  CMS  DRG  477 
(Nonextensive  O.R.  Procedure  Unrelated 
to  Principal  Diagnosis)  to  determine 
whether  it  would  be  appropriate  to 
change  the  procediues  assigned  among 
these  CMS  DRGs.  Under  the  MS-DRGs 
that  we  are  proposing  to  adopt  for  FY 
2008,  discussed  in  section  II.D.  of  the 
preamble  of  this  proposed  rule,  CMS 
DRG  468  would  have  a  three-way  split 
and  would  become  proposed  MS-DRGs 
981,  982,  and  983  (^tensive  O.R. 
Procedure  Unrelated  to  Principal 
Diagnosis  with  MCC,  with  CC,  and 
without  CC/MCC).  CMS  DRG  476  would 
become  proposed  MS-DRGs  984,  985, 
and  986  (Prostatic  O.R.  Procedure 
Unrelated  to  Principal  Diagnosis  with 
MCC,  with  CC,  and  Without  CC/MCC). 
CMS  DRG  477  would  become  proposed 
MS-DRGs  987,  988,  and  989 
(Nonextensive  O.R.  Procedure  Unrelated 
to  Principal  Diagnosis  with  MCC,  with 
CC,  and  without  CC/MCC). 

Proposed  MS-DRGs  981  through  983, 
984  through  986,  and  987  through  989 
(formerly  CMS  DRGs  468,  476,  and  477, 
respectively)  are  reserved  for  those  cases 
in  which  none  of  the  O.R.  procedures 
performed  are  related  to  the  principal 
diagnosis.  These  CMS  DRGs  are 
intended  to  capture  atypical  cases,  that 
is,  those  cases  not  occurring  with 
sufficient  frequency  to  represent  a 
distinct,  recognizable  clinical  group. 
Proposed  MS-DRGs  984  through  986 
(previously  CMS  DRG  476)  are  assigned 
to  those  discharges  in  which  one  or 
more  of  the  following  prostatic 
procedures  are  performed  and  are 
unrelated  to  the  principal  diagnosis: 

•  60.0,  Incision  of  prostate 

•  60.12,  Open  biopsy  of  prostate 

•  60:15,  Biopsy  of  periprostatic  tissue 

•  60.18,  Other  diagnostic  procedures 
on  prostate  and  periprostatic  tissue 

•  60.21,  Transurethral  prostatectomy 

•  60.29,  Other  transurethral 
prostatectomy 

•  60.61,  Local  excision  of  lesion  of 
prostate 

•  60.69,  Prostatectomy,  not  elsewhere 
classified 

•  60.81,  Incision  of  periprostatic 
tissue 

•  60.82,  Excision  of  periprostatic 
tissue 

•  60.93,  Repair  of  prostate 

•  60.94,  Control  or  (postoperative) 
hemorrhage  of  prostate 

•  60.95,  Transurethral  balloon 
dilation  of  the  prostatic  uretlma 

•  60.96,  Transurethral  destruction  of 
prostate  tissue  by  microwave 
thermotherapy 

•  60.97,  Other  transurethral 
destruction  of  prostate  tissue  by  other 
thermotherapy 


•  60.99,  Other  operations  on  prostate 

All  remaining  O.R.  procedures  are 
assigned  to  proposed  MS-DRGs  981 
through  983  and  987  through  989 
(previously  CMS  DRGs  468  and  477), 
with  proposed  MS-DRGs  987  through 
989  (previously  CMS  DRG  477)  assigned 
to  those  discharges  in  which  the  only 
procedures  performed  are  nonextensive 
procedures  that  are  unrelated  to  the 
principal  diagnosis.^® 

For  W  2008,  we  are  not  proposing  to 
change  the  procedures  assigned  among 
these  CMS  DRGs. 

a.  Moving  Procedure  Codes  From  CMS 
DRG  468  (Proposed  MS-DRGs  981 
Through  983)  or  CMS  DRG  477 
(Proposed  MS-DRGs  987  Through  989) 
to  MDCs 

We  aimually  conduct  a  review  of 
procedures  producing  assignment  to 
CMS  DRG  468  (proposed  MS-DRGs  981 
through  983)  or  CMS  DRG  477 
(proposed  MS-DRGs  987  through  989) 
on  the  basis  of  volume,  by  procedure,  to 
see  if  it  would  be  appropriate  to  move 
procedure  codes  out  of  these  DRGs  into 
one  of  the  surgical  DRGs  for  the  MDC 
into  which  the  principal  diagnosis  falls. 
The  data  are  arrayed  in  two  ways  for 
comparison  purposes.  We  look  at  a 
frequency  count  of  each  major  operative 
procedure  code.  We  also  compare 
procedures  across  MDCs  by  volume  of 
procedure  codes  within  each  MDC.  ' 

We  identify  those  procedures 
occurring  in  conjunction  with  certain 
principal  diagnoses  with  sufficient 
frequency  to  justify  adding  them  to  one 
of  the  surgical  DRGs  for  the  MDC  in 
which  the  diagnosis  fails.  Based  on  this 


**The  original  list  of  the  lC3>-9-CM  procedure 
codes  for  the  procedures  we  consider  nonextensive 
procedures,  if  performed  with  an  unrelated 
principal  diagnosis,  was  published  in  Table  6C  in 
section  fV.  of  the  Addendum  to  the  FY  1989  final 
rule  (53  FR  38591).  As  part  of  the  FY  1991  final  rule 
(55  FR  36135),  the  FY  1992  final  rule  (56  FR  43212), 
the  FY  1993  final  rule  (57  FR  23625),  the  FY  1994 
final  rule  (58  FR  46279).  the  FY  1995  final  rule  (59 
FR  45336),  the  FY  1996  final  rule  (60  FR  45783), 
the  FY  1997  final  rule  (61  FR  46173),  and  the  FY 
1998  final  rule  (62  FR  45981),  we  moved  several 
other  procedures  from  DRG  468  to  DRG  477,  and 
some  procedures  from  DRG  477  to  DRG  468.  No 
procedures  were  moved  in  FY  1999,  as  noted  in  the 
final  rule  (63  FR  40962);  in  FY  2000  (64  FR  41496); 
in  FY  2001  (65  FR  47064);  or  in  FY  2002  (66  FR 
39852).  In  the  FY  2003  final  rule  (67  FR  49999)  we 
did  not  move  any  procedures  from  DRG  477. 
However,  we  did  move  procedure  codes  from  DRG 
468  and  place  them  in  more  clinically  coherent 
DRGs.  In  the  FY  2004  final  rule  (68  FR  45365),  we 
moved  several  procedures  from  DRG  468  to  DRGs 
476  and  477  because  the  procediures  are 
nonextensive.  In  the  FY  2005  final  rule  (69  FR 
48950),  we  moved  one  procedure  from  DRG  468  to 
477.  In  addition,  we  added  several  existing 
procedures  to  DRGs  476  and  477.  In  the  FY  2006 
(70  FR  47317),  we  moved  one  procedure  from  DRG 
468  and  assigned  it  to  DRG  477.  In  FY  2007,  we 
moved  one  procedure  from  DRG  468  and  assigned 
it  to  DRGs  479,  553,  and  554. 
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year’s  review,  we  are  not  proposing  to 
remove  any  procedures  from  CMS  DRG 
477  or  CMS  DRG  468  with  assignment 
to  one  of  the  surgical  DRGs. 

b.  Reassignment  of  Procedures  Among 
CMS  DRGs  468,  476,  and  477  (Proposed 
MS-DRGs  981  Through  983,  984 
Through  986,  and  987  Through  989) 

We  also  annually  review  the  list  of 
ICD-9-CM  procedures  that,  when  in 
combination  with  their  principal 
diagnosis  code,  result  in  assignment  to 
CMS  DRGs  468,  476,  and  477  (proposed 
MS-DRGs  981  through  983,  984  through 
986,  and  987  through  989,  respectively), 
to  ascertain  whether  any  of  those 
procedures  should  be  reassigned  from 
one  of  these  three  DRGs  to  another  of 
the  three  DRGs  based  on  average  charges 
and  the  length  of  stay.  We  look  at  the 
data  for  trends  such  as  shifts  in 
treatment  practice  or  reporting  practice 
that  would  make  the  resulting  DRG 
assignment  illogical.  If  we  frnd  these 
shifts,  we  would  propose  to  move  cases 
to  keep  the  DRGs  clinically  similar  or  to 
provide  payment  for  the  cases  in  a 
similar  manner.  Generally,  we  move 
only  those  procedures  for  which  we 
have  an  adequate  number  of  discharges 
to  analyze  the  data. 

We  are  not  proposing  to  move  any 
procedure  codes  from  CMS  DRG  476 
(proposed  MS-DRGs  984,  985,  and  986) 
to  CMS  DRG  468  (proposed  MS-DRGs 
981,  982,  and  983)  or  to  CMS  DRG  477 
(proposed  MS-DRGs  987,  988,  and  989), 
or  from  CMS  DRG  477  (proposed  MS- 
DRGs  987,  988,  and  989)  to  CMS  DRGs 
468  (proposed  MS-DRGs  981,  982,  and 
983)  or  to  CMS  DRG  476  (proposed  MS- 
DRGs  984,  985,  and  986)  for  FY  2008. 

c.  Adding  Diagnosis  or  Procedure  Codes 
to  MDCs 

Based  on  our  review  this  year,  we  are 
not  proposing  to  add  any  diagnosis 
codes  to  MDCs  for  FY  2008. 

10.  Changes  to  the  ICD-9-CM  Coding 
System 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “ICD-9-CM  Coding  System”  at 
the  beginning  of  your  comment.) 

As  described  in  section  II.B.l.  of  this 
preamble,  the  ICD-9-CM  is  a  coding 
system  used  for  the  reporting  of 
diagnoses  and  procedures  performed  on 
a  patient.  In  September  1985,  the  ICD- 
9-^M  Coordination  and  Maintenemce 
Conunittee  was  formed.  This  is  a 
Federal  interdepartmental  committee, 
co-chaired  by  the  National  Center  for 
Health  Statistics  (NCHS),  the  Centers  for 
Disease  Control  and  Prevention,  and 
CMS,  chained  with  maintaining  and 
updating  the  ICD-9-CM  system.  The 


Committee  is  jointly  responsible  for  , 
approving  coding  changes,  and 
developing  errata,  addenda,  and  other 
modifications  to  the  ICD-9-CM  to 
reflect  newly  developed  procedures  and 
technologies  and  newly  identified 
diseases.  The  Committee  is  also 
responsible  for  promoting  the  use  of 
Federal  and  non-Federal  educational 
programs  and  other  communication 
techniques  with  a  view  toward 
standardizing  coding  applications  and 
upgrading  the  quality  of  the 
classification  system. 

The  Official  Version  of  the  ICD-9-CM 
contains  the  list  of  valid  diagnosis  and 
procedure  codes.  (The  Official  Version 
of  the  ICD-9-CM  is  available  from  the 
Government  Printing  Office  on  CD- 
ROM  for  $25.00  by  calling  (202)  512- 
1800.)  The  Official  Version  of  the  ICD- 
9-CM  is  no  longer  available  ih  printed 
manual  form  from  the  Federal 
Government;  it  is  only  available  on  CD- 
ROM.  Users  who  need  a  paper  version 
are  referred  to  one  of  the  many  products 
available  from  publishing  houses. 

The  NCHS  has  lead  responsibility  for 
the  ICD-9-CM  diagnosis  codes  included 
in  the  Tabular  Ust  and  Alphabetic 
Index  for  Diseases,  while  CMS  has  lead 
responsibility  for  the  ICD-9-CM 
procedure  codes  included  in  the 
Tabular  Ust  and  Alphabetic  Index  for 
Procedures. 

The  Conunittee  encourages 
participation  in  the.  above  process  by 
health-related  organizations.  In  this 
regard,  the  Committee  holds  public 
meetings  for  discussion  of  educational 
issues  and  proposed  coding  changes. 
These  meetings  provide  an  opportunity 
for  representatives  of  recognized 
organizations  in  the  coding  field,  such 
as  the  American  Health  Information 
Management  Association  (AHIMA),  the 
American  Hospital  Association  (AHA), 
and  various  physician  specialty  groups, 
as  well  as  individual  physicians,  health 
information  management  professionals, 
and  other  members  of  the  public,  to 
contribute  ideas  on  coding  matters. 

After  considering  the  opinions 
expressed  at  the  publiq  meetings  and  in 
writing,  the  Committee  formulates 
reconunendations,  which  then  must  lx; 
approved  by  the  agencies. 

The  Committee  presented  proposals 
for  coding  changes  for  implementation 
in  FY  2008  at  a  public  meeting  held  on 
September  28-29,  2006,  and  finalized 
the  coding  changes  after  consideration 
of  comments  received  at  the  meetings 
and  in  writing  by  December  4,  2006. 
Those  coding  changes  are  annoimced  in 
Tables  6A  through  6F  in  the  Addendum 
to  this  proposed  rule.  The  Committee 
held  its  2007  meeting  on  March  22-23, 
2007.  Proposed  new  codes  for  which 


there  was  a  consensus  of  public  support 
and  for  which  complete  tabular  and 
indexing  changes  can  be  made  by  May 
2007  will  be  included  in  the  October  1, 
2007  update  to  ICD-9-CM.  Code 
revisions  that  were  discussed  at  the 
March  22-23,  2007  Committee  meeting 
could  not  be  finalized  in  time  to  include 
them  in  the  Addendum  to  this  proposed 
rule.  These  additional  codes  will  be 
included  in  Tables  6 A  through  6F  of  the 
final  rule  and  are  marked  with  an 
asterisk  (*). 

Copies  of  the  minutes  of  the 
procedure  codes  discussions  at  the 
Committee’s  September  28-29,  2006 
meeting  can  be  obtained  from  the  CMS 
Web  site  at;  http://cms.hhs.gov/ 
ICD9ProviderDiagnosticCodes/ 
03_meetings.asp.  The  minutes  of  the 
diagnosis  codes  discussions  at  the 
September  28-29,  2006  meeting  are 
found  at:  http://www.cdc.gov/nchs/ 
icd9.htm.  Paper  copies  of  these  minutes 
are  no  longer  available  and  the  mailing 
list  has  been  discontinued.  These  Web 
sites  also  provide  detailed  information 
about  the  Committee,  including 
information  on  requesting  a  new  code, 
attending  a  Committee  meeting,  and 
timeline  requirements  and  meeting 
dates. 

We  encourage  commenters  to  address 
suggestions  on  coding  issues  involving 
diagnosis  codes  to:  Donna  Pickett,  Co- 
Chairperson,  ICD-9-CM  Coordination 
and  Maintenance  Committee,  NCHS, 
Room  2402,  3311  Toledo  Road, 
Hyattsville,  MD  20782.  Comments  may 
be  sent  by  E-mail  to:  dfp4@cdc.gov. 

Questions  and  comments  concerning 
the  procedure  codes  should  be 
addressed  to:  Patricia  E.  Brooks,  Co- 
Chairperson,  ICD-9-CM  Coordination  • 
and  Maintenance  Committee,  CMS, 
Center  for  Medicare  Management, 
Hospital  and  Ambulatory  Policy  Group, 
Division  of  Acute  Care,  C4-08-06,  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850.  Comments  may  be  sent  by 
E-mail  to: 

patricia.brooks2@cms.hhs.gov. 

The  ICD-9-CM  code  changes  that 
have  been  approved  will  become 
effective  October  1,  2007.  The  new  ICD- 
9-CM  codes  are  listed,  along  with  their 
DRG  classifications,  in  Tables  6A  and 
6B  (New  Diagnosis  Codes  and  New 
Procedure  Codes,  respectively)  in  the 
Addendiun  to  this  proposed  rule.  As  we 
stated  above,  the  code  numbers  and 
their  titles  were  presented  for  public 
comment  at  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meetings.  Both  oral  and 
written  comments  were  considered 
before  the  codes  were  approved.  In  this 
proposed  rule,  we  are  only  soliciting 
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comments  on  the  proposed 
classification  of  these  new  codes. 

For  codes  that  have  been  replaced  by 
new  or  expanded  codes,  the 
corresponding  new  or  expanded 
diagnosis  codes  are  included  in  Table 
6A.  New  procedure  codes  are  shown  in 
Table  6B.  Diagnosis  codes  that  have 
been  replaced  by  expanded  codes  or 
other  codes  or  have  been  deleted  are  in 
Table  6C  (Invalid  Diagnosis  Codes). 
These  invalid  diagnosis  codes  will  not 
be  recognized  by  3ie  GROUPER 
beginning  with  discharges  occurring  on 
or  after  October  1,  2007.  Table  6D 
i  contains  invalid  procedure  codes.  These 
invalid  procedure  codes  will  not  be 
recognized  by  the  GROUPER  beginning 
with  discharges  occurring  on  or  after 
October  1,  2007.  Revisions  to  diagnosis 
code  titles  are  in  Table  6E  (Revised 
Diagnosis  Code  Titles],  which  also 
includes  the  DRG  assignments  for  these 
revised  codes.  Table  6F  includes  revised 
procedure  code  titles  for  FT  2008. 

In  the  September  7,  2001  final  rule 
implementing  the  EPPS  new  technology 
t  add-on  payments  (66  FR  46906),  we 
indicated  we  would  attempt  to  include 
proposals  for  procediure  codes  that 
I  would  describe  new  technology 

discussed  and  approved  at  the  Spring 
meeting  as  part  of  the  code  revisions 
effective  the  following  October.  As 
stated  previously,  ICD-9-CM  codes 
discussed  at  the  March  22-23,  2007 
Committee  meeting  that  received 
consensus  and  that  were  finalized  by 
May  2007,  will  be  included  in  Tables 
6A  through  6F  of  the  Addendum  to  the 
final  rule. 

Section  503(a)  of  Pub.  L.  108-173 
included  a  requirement  for  updating 
ICD-9-CM  codes  twice  a  year  instead  of 
a  single  update  on  October  1  of  each 
year.  This  requirement  was  included  as 
part  of  the  amendments  to  the  Act 
relating  to  recognition  of  new 
technology  under  the  IPPS.  Section 
503(a)  amended  section  1886(d)(5)(K)  of 
the  Act  by  adding  a  clause  (vii)  which 
states  that  the  “Secretary  shall  provide 
for  the  addition  of  new  diagnosis  and 
procedure  codes  on  April  1  of  each  year, 
but  the  addition  of  such  codes  shall  not 
require  the  Secretary  to  adjust  the 
pa3rment  (or  diagnosis-related  group 
classification)  *  *  *  until  the  fiscal  year 
that  begins  after  such  date.”  This 
requirement  improves  the  recognition  of 
new  technologies  under  the  EPPS  system 
by  providing  information  on  these  new 
technologies  at  an  earlier  date.  Data  will 
be  available  6  months  earlier  than 
would  be  possible  with  updates 
occurring  only  once  a  year  on  October 
1. 

While  section  1886(d)(5)(K)(vii)  of  the 
Act  states  that  the  addition  of  new 


diagnosis  and  procedure  codes  on  April 
1  of  each  year  shall  not  require  the 
Secretary  to  adjust  the  payment,  or  DRG 
classification,  under  section  1886(d)  of 
the  Act  until  the  fiscal  year  that  begins 
after  such  date,  we  have  to  update  the 
DRG  softvkrare  and  other  systems  in 
order  to  recognize  and  accept  the  new 
codes.  We  also  publicize  the  code 
changes  and  the  need  for  a  mid-year 
systems  update  by  providers  to  identify 
the  new  codes.  Hospitals  also  have  to 
obtain  the  new  code  books  and  encoder 
updates,  and  make  other  system  changes 
in  order  to  identify  and  report  the  new 
codes. 

The  ICD-9-CM  Coordination  and 
Maintenance  Committee  holds  its 
meetings  in  the  spring  and  fall  in  order 
to  update  the  codes  and  the  applicable 
payment  and  reporting  systems  by 
October  1  of  each  year.  Items  are  placed 
on  the  agenda  for  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting  if  the  request  is 
received  at  least  2  months  prior  to  the 
meeting.  This  requirement  allows  time 
for  staff  to  review  and  research  the 
coding  isspes  and  prepare  material  for 
discussion  at  the  meeting.  It  also  allows 
time  for  the  topic  to  be  publicized  in 
meeting  announcements  in  the  Federal 
Register  as  well  as  on  the  CMS  Web  site. 
The  public  decides  whether  or  not  to 
attend  the  meeting  based  on  the  topics 
listed  on  the  agenda.  Final  decisions  on 
code  title  revisions  are  currently  made 
by  March  1  so  that  these  titles  can  be 
included  in  the  IPPS  proposed  rule.  A 
complete  addendum  describing  details 
of  all  changes  to  ICD-9-CM,  both 
tabular  and  index,  is  publicized  on  CMS 
and  NCHS  Web  sites  in  Ma^  of  each 
year.  Publishers  of  coding  books  and 
software  use  this  information  to  modify 
their  products  that  are  used  by  health 
care  providers.  This  5-month  time 
period  has  proved  to  be  necessary  for 
hospitals  and  other  providers  to  update 
their  systems. 

A  discussion  of  this  timeline  and  the 
need  for  changes  are  included  in  the 
December  4-5,  2005  ICD-9-CM 
Coordination  and  Maintenance 
Committee  minutes.  The  public  agreed 
that  there  was  a  need  to  hold  the  fall 
meetings  earlier,  in  September  or 
October,  in  order  to  meet  the  new 
implementation  dates.  The  public 
provided  comment  that  additional  time 
would  be  needed  to  update  hospital 
systems  and  obtain  new  code  books  and 
coding  software.  There  was  considerable 
concern  expressed  about  the  impact  this 
new  April  update  would  have  on 
providers. 

In  the  FT  2005  IPPS  final  rule,  we 
implemented  section  1886(d)(5)(K)(vii) 
of  the  Act,  as  added  by  section  503(a) 


of  Pub.  L.  108-173,  by  developing  a 
mechanism  for  approving,  in  time  for 
the  April  update,  diagnosis  and 
procedure  code  revisions  needed  to 
describe  new  technologies  and  medical 
services  for  piuposes  of  the  new 
technology  add-on  payment  process.  We 
also  established  the  following  process 
for  making  these  determinations.  Topics 
considered  during  the  Fall  ICD-9-CM 
Coordination  and  Maintenance 
Committee  meeting  are  considered  for 
an  April  1  update  if  a  strong  and 
convincing  case  is  made  by  the 
requester  at  the  Committee’s  public 
meeting.  The  request  must  identify  the 
reason  why  a  new  code  is  needed  in 
April  for  purposes  of  the  new 
technology  process.  The  participants  at 
the  meeting  and  those  reviewing  the 
Committee  meeting  summary  report  are 
provided  the  opportunity  to  comment 
on  this  expedited  request.  All  other 
topics  are  considered  for  the  October  1 
update.  Participants  at  the  Committee 
meeting  are  encovuaged  to  comment  on 
all  such  requests.  There  were  no 
requests  for  an  expedited  April  1,  2007 
implementation  of  an  ICD-9-CM  code 
at  the  September  28-29,  2006 
Committee  meeting.  Therefore,  there 
were  no  new  ICD-9-CM  codes 
implemented  on  April  1,  2007. 

We  believe  that  this  process  captiues 
the  intent  of  section  1886(d)(5)(K)(vii)  of 
the  Act.  This  requirement  was  included 
in  the  provision  revising  the  standards 
and  process  for  recognizing  new 
technology  imder  the  IPPS.  In  addition, 
the  need  for  approval  of  new  codes 
outside  the  existing  cycle  (October  1) 
arises  most  fi’equently  and  most  acutely 
where  the  new  codes  will  identify’  new 
technologies  that  are  (or  will  be)  under 
consideration  for  new  technology  add¬ 
on  payments.  Thus,  we  believe  this 
provision  was  intended  to  expedite  data 
collection  through  the  assignment  of 
new  ICD-9-CM  codes  for  new 
technologies  seeking  higher  payments. 

Current  addendum  and  code  title 
information  is  published  on  the  CMS 
Web  site  at:  http://www.cms.hhs.gov/ 
icd9ProviderDiagnosticCodes/ 
01_overview.asp#TopofPage. 

Information  on  ICD-9-AllM  diagnosis 
codes,  along  with  the  Official  ICD-9- 
CM  Coding  Guidelines,  can  be  found  on 
the  Web  site  at:  http://www.cdc.gov/ 
nchs/icd9.htm.  Information  on  new, 
revised,  and  deleted  ICI>-9-CM  codes  is 
also  provided  to  the  AHA  for 
publication  in  the  Coding  Clinic  for 
1CD-9-CM.  AHA  also  distributes 
information  to  publishers  and  software 
vendors. 

CMS  also  sends  copies  of  all  ICD-9- 
CM  coding  changes  to  its  contractors  for 
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use  in  updating  their  systems  and 
providing  education  to  providers. 

These  same  means  of  disseminating 
information  on  new,  revised,  and 
deleted  ICD-9-CM  codes  will  be  used  to 
notify  providers,  publishers,  software 
vendors,  contractors,  and  others  of  any 
changes  to  the  1CD-9-CM  codes  that  are 
implemented  in  April.  The  code  titles 
are  adopted  as  part  of  the  ICD-9-CM 
Coordination  and  Maintenance 
Committee  process.  Thus,  although  we 
publish  the  code  titles  in  the  IPPS 
proposed  and  final  rules,  they  are  not 
subject  to  comment  in  the  proposed  or 
final  rules.  We  will  continue  to  publish 
the  October  code  updates  in  this  maimer 
within  the  IPPS  proposed  and  final 
rules.  For  codes  that  are  implemented  in 
April,  we  will  assign  the  new  procedure 
code  to  the  same  DRG  in  which  its 
predecessor  code  was  assigned  so  there 
will  be  no  DRG  impact  as  far  as  DRG 
assignment.  This  mapping  was  specified 
by  section  1886(dK5){K)(vii)  of  the  Act 
as  added  by  section  503(a)  of  Pub.  L. 
108-173.  Any  midyear  coding  updates 
will  be  available  through  the  Web  sites 
indicated  above  and  through  the  Coding 
Clinic  for  ICD-9-CM.  Publishers  and 
software  vendors  currently  obtain  code 
changes  through  these  sources  in  order 
to  update  their  code  books  and  software 
systems.  We  will  strive  to  have  the  April 
1  updates  available  through  these  Web 
sites  5  months  prior  to  implementation 
(that  is,  early  November  of  the  previous 


year),  as  is  the  case  for  the  October  1 
updates. 

11.  Other  Issues 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “DRGs:  Headaches  and 
Seizures”  at  the  beginning  of  your 
comment.) 

a.  Seizures  and  Headaches 

After  publication  of  the  FY  2007  IPPS 
final  rule  (71  FR  47928),  we  received 
correspondence  expressing  concerns 
about  the  revisions  we  made  to  the 
seizure  and  headache  DRGs  effective  on 
October  1,  2006.  We  created  new  DRGs 

562  (Seizure  Age  >17  With  CC),  DRG 

563  (Seizure  Age  >17  Without  CC),  and 
DRG  564  (Headaches  Age  >17)  as  an 
interim  step  to  better  recognize  severity 
of  illness  among  seizure  and  headache 
patients  for  FY  2007.  Although  national 
Medicare  utilization  data  supported  the 
revised  DRGs,  the  commenter  indicated 
that  the  change  did  not  appropriately 
recognize  hospital  resources  associated 
with  the  patients  treated  in  the 
hospital’s  inpatient  headache  program. 
The  commenter  stated  that  patients  who 
are  admitted  to  the  hospital’s  inpatient 
headache  program  suffer  from  chronic  - 
headache  pain  and  require  inpatient 
treatment  that  can  last  up  to  12  days. 
The  commenter  noted  that  these 
patients  are  referred  ft'om  around  the 
country  after  several* months  of 


unsuccessful  pain  relief  and  treatment. 
The  commenter  indicated  that  the 
majority  of  patients  treated  at  the 
hospital’s  inpatient  headache  program 
are  drug  dependent  from  being 
administered  increasing  dosages  of  pain 
relievers  that  have  been  unsuccessful  in 
resolving  chronic  headache  pain. 
Further,  the  commenter  noted  that  the 
patients  require  detoxification  before 
any  headache  treatment  begins.  The 
commenter  urged  CMS  to  subdivide  the 
headache  DRG  to  better  recognize  the 
higher  level  of  severity  associated  with 
treating  chronic  headache  patients  in 
the  hospital’s  program. 

Although  we  are  sympathetic  to  the 
commenter,  it  is  not  feasible  to  design 
a  DRG  system  that  addresses  concerns 
that  may  be  unique  to  one  facility.  Other 
than  this  one  commenter,  we  did  not 
receive  any  concern  about  our  decision 
to  create  separate  DRGs  for  seizures  and 
headaches.  However,  we  agreed  to 
review  this  issue  as  part  of  our  effort  to 
redesign  the  DRG  system  to  better- 
recognize  severity  of  illness  for  FY  2008. 

As  discussed  in  section  II.C.  of  the 
preamble  of  this  proposed  rule,  we  are 
proposing  to  adopt  MS-DRGs  for  FY 
2008.  While  our  current  DRG  structure 
did  not  support  splitting  the  headache 
DRG  based  on  the  presence  or  absence 
of  a  CC,  the  proposed  MS-DRGs  support 
the  creation  of  a  split  for  the  headache 
DRGs  based  on  whether  the  patient  has 
an  MCC  as  shown  below: 


Proposed  MS-DRG 

Number  of 
cases 

Average 
length  of  stay 

Average 

charges 

MS-DRG  102  (Headaches  with  MCC) . 

MS-DRG  103  (Headaches  without  MCC) 


- 1 

1,268  ; 

5.04 

K277  i 
_ 1 

3.22 

(The  criteria  for  determining  whether 
to  subdivide  a  DRG  are  described  in 
detail  earlier  in  section  II.D.  of  the 
preamble  of  this  proposed  rule.)  Thus, 
we  are  proposing  to  create  two  MS- 
DRGs  for  headaches  imder  the  MS- 
DRGs  as  shown  below: 

•  Proposed  MS-DRG  102  (Headaches 
With  MCC) 

•  Proposed  MS-DRG  103  (Headaches 
Without  MCC) 

We  believe  this  proposed  structiu^ 
would  better  recognize  those  headaches 
patients  who  are  severely  ill  and  require 
more  resources  as  described  by  the 
commenter.  We  refer  the  readers  to 
section  II.D.  of  the  preamble  of  this 
proposed  rule  for  a  detailed  discussion 
of  the  MS-DRG  proposal. 

b.  Devices  That  A!re  Replaced  Without 
Cost  or  Where  Credit  for  a  Replaced 
Device  Is  Fimiished  to  the  Hospital 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 


caption  “Replaced  Devices”  at  the 
beginning  of  your  comment.) 

(1)  Background 

We  addressed  the  topic  of  Medicare 
payment  for  devices  that  are  replaced 
without  costs  or  where  credit  for  a 
replaced  device  is  furnished  to  the 
hospital  in  the  FY  2007  IPPS  final  rule 
(71  FR  47962).  In  that  final  rule,. we 
included  the  following  backgroimd 
information: .. 

In  recent  years,  there  have  been 
several  field  actions  and  recalls  with 
regard  to  failure  of  implantable  cardiac 
defibrillators  (ICDs)  and  pacemakers.  In 
many  of  these  cases,  the  memufacturers 
have  offered  replacement  devices 
without  cost  to  the  hospital  or  credit  for 
the  device  being  replaced  if  the  patient 
required  a  more  expensive  device.  In 
some  circumstances,  manufacturers 
have  also  offered,  through  a  warranty 
package,  to  pay  specified  amounts  for 


unreimbursed  expenses  to  persons  who 
had  replacement  devices  implanted. 
Nonetheless,  we  believe  that  incidental 
device  failures  that  are  covered  by 
manufacturer  warranties  occur 
routinely.  While  we  understand  that 
some  device  malfunctions  may  be 
inevitable  as  medical  technology  grows 
increasingly  sophisticated,  we  believe 
that  early  recognition  of  problems 
would  reduce  the  number  of  people 
who  would  be  potentially  adversely 
affected  by  these  device  problems.  The 
medical  community  needs  heightened 
and  early  awareness  of  patterns  of 
device  failures,  voluntary  field  actions, 
and  recalls  so  that  it  can  take 
appropriate  corrective  action  to  care  for 
patients.  Systematic  efforts  must  be 
undertaken  by  all  interested  and 
involved  parties,  including 
manufacturers,  insurers,  and  the 
medicad  community,  to  ensure  that 
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device  problems  are  recognized,  and  are 
addressed  as  early  as  possible  so  that 
patients’  quality  of  health  care  is 
protected  and  high  quality  medical  care, 
equipment,  and  technologies  are 
provided.  We  are  taking  several  steps  to 
assist  in  the  early  recognition  gmd 
analysis  of  patterns  of  device  problems 
to  minimize  the  potential  for  harm  from 
device-related  defects  to  Medicare 
beneficiaries  and  the  public  in  general. 

In  recent  years,  CMS  has  recognized 
the  importance  of  data  collection  as  a 
condition  of  Medicare  coverage  for 
selected  services.  In  2005,  we  issued  an 
NCD  that  expanded  coverage  of  ICDs 
and  also  required  registry  participation 
when  the  devices  were  implanted  for 
certain  clinical  indications.  The  NCD 
included  this  requirement  in  order  to 
ensure  that  the  medical  care  received  by 
Medicare  beneficiaries  was  reasonable 
and  necessary  and,  therefore,  that  the 
provider  or  supplier  would  be 
appropriately  paid.  Presently,  the 
American  College  of  Cardiology — 
National  Cardiovascular  Data  Registry 
(ACC-NCDR)  collects  these  data  and 
maintains  the  registry. 

In  addition  to  ensuring  appropriate 
payment  of  claims,  collection,  and 
ongoing  analysis  of  ICD  implantation, 
registry  data  can  facilitate  public 
response  to  the  quality  of  health  care 
issues  in  the  event  of  future  device 
recalls.  Analysis  of  registry  data  may 
uncover  patterns  of  device  malfunction, 
device-related  infection,  or  early  battery 
depletion  that  would  trigger  a  more 
specific  investigation.  Patterns  found  in 
registry  data  may  identify  problems  in 
patient  outcomes  earlier  than  the 
currently  available  mechanisms,  which 
do  not  systematically  collect  detailed 
information  about  each  patient  who 
receives  an  ICD. 

We  encourage  the  medical  community 
to  work  to  develop  additional  registries 
for  implantable  devices,  so  that  timely 
and  comprehensive  information  is 
available  regarding  devices,  recipients 
of  those  devices,  and  patients’  quality  of 
health  care  status  and  medical 
outcomes.  While  participation  in  an  ICD 
registry  is  required  as  a  Medicare 
condition  of  coverage  for  ICD 
implantation  for  certain  clinical 
conditions,  we  believe  that  the  potential 
benefits  of  other  data  collection  extend 
well  beyond  their  application  in 
Medicare’s  specific  NCDs.  As  medical 
technology  continues  to  advance 
swiftly,  data  collection  regarding  the 
short-term  and  long-term  medical 
outcomes  of  new  technologies, 
especially  concerning  implanted 
devices  that  may  remain  in  the  bodies 
of  patients  for  their  lifetimes,  will  be 
essential  to  the  timely  recognition  of 


any  specific  device-related  problems, 
patterns  of  complications,  and  health- 
related  outcomes.  This  information  will 
facilitate  early  interventions  to  mitigate 
any  harm  potentially  imposed  upon 
Medicare  beneficiaries  and  the  public, 
and  to  improve  the  quality  and 
efficiency  of  health  care  service^ 
provided. 

Moreover,  published  data  from  , 
registries  may  further  help  the 
development  of  high  quality,  evidence- 
based  clinical  practice  guidelines  for  the 
care  of  patients  who  mhy  receive  device 
implants.  In  turn,  widespread  use  of 
evidence-based  guidelines  may  reduce 
variation  in  medical  practice,  leading  to 
improved  personal  care  and  overall 
public  health.  Registry  information  may 
also  contribute  to  the  development  of 
more  comprehensive  and  refined  quality 
metrics  that  may  be  used  to 
systematically  assess  the  collected  data, 
and  then  improve  the  safety  and  quality 
of  health  care  provided  to  Medicare 
beneficiaries.  Such  improvements  in  the 
quality  of  care  that  result  in  better 
personal  health  will  require  the 
sustained  commitment  of  industry, 
payers,  health  care  providers,  and  others 
to  progressively  work  towards  that  goal, 
and  to  ensure  excellent  and  open 
communication  and  rapid  systemwide 
re^onses. 

One  strategy  for  this  data  collection 
involves  adding  information  to  the 
claims  forms.  CMS  has  a  long  history  of 
collecting  hemoglobin  or  hematocrit 
data  from  ESRD  patients  on  the  claims 
'form.  Modification  of  claims  forms  was 
necessary  to  do  that.  CMS  is  exploring 
the  use  of  claims  data  to  collect  other 
types  of  clinical  or  technical  data  such 
as  device  manufactmer  and  model 
number.  The  systematic  recording  of 
modeTnumbers  can  enhance  knowledge 
of  device-related  outcomes  and 
complications.  We  look  forward  to 
further  discussions  with  the  public 
about  new  strategies  to  both  recognize 
device-related  problems  early  as  well  as 
recognize  health-related  outcomes  of 
new  technologies. 

In  addition,  we  believe  that  the 
routine  identification  of  Medicare 
claims  for  certain  device  implantation 
procedures  in  situations  where  a 
payment  adjustment  is  appropriate  may 
enhance  the  medical  community’s 
recognition  of  device-related  problems, 
potentially  leading  to  more  timely 
improvements  in  medical  device 
technologies.  This  systematic  approach, 
which  enables  hospitals  to  identify  and 
then  appropriately  report  selected 
services  when  devices  are  replaced 
without  cost  to  the  hospital,  or  with  full 
or  partial  credit  to  the  hospital  for  the 
cost  of  the  replaced  device,  should 


provide  comprehensive  information 
regarding  the  hospitals’  experiences 
with  Medicare  beneficiaries  who  have 
specific  medical  devices  that  are  being 
replaced.  Because  Medicare 
beneficiaries  are  common  recipients  of 
implanted  devices,  the  claims 
information  may  be  particularly  helpful 
in  identifying  patterns  of  device-related 
problems  early  in  their  natural  history, 
so  that  appropriate  strategies  to  reduce 
future  problems  may  be  developed.  One 
possible  strategy  would  be  for  ^e 
Medicare  program  to  use  information 
obtained  through  the  use  of  bar  coding 
of  medical  devices.  The  FDA  issued  a 
final  rule  in  the  Federal  Register  on 
February  26,  2004  (69  FR  9119),  that 
required  bar  codes  for  human  drugs  and 
biological  product  labels  effective  April 
26,  2006.  In  the  final  rule,  FDA  deferred 
action  on  requiring  bar  codes  for 
medical  devices,  noting  the  difficulty  in 
standardizing  medical  devices,  as 
compared  to  drugs  and  biologicals, 
which  have  the  unique  NDC  numbering 
system.  This  rule  can  be  reviewed  on 
the  Federal  Register’s  Web  site  at: ' 
http  ://www.docket. access. gpo.goW2004/ 
04-4249.htm. 

We  intend  to  monitor  FDA’s  work  in 
this  area  to  determine  how  this 
technology  could  help  CMS  promote 
higher  quality  through  better  clinical 
decision  maldng  and,  as  discussed 
below,  assist  in  improving  the  accuracy 
of  the  Medicare  payment  system. 

In  addition  to  our  concern  for  overall 
public  health,  we  also  have  a  fiduciary 
responsibility  to  the  Medicare  Trust 
Fund  to  ensure  that  Medicare  pays  only 
for  covered  services.  Therefore,  in  the 
FY  2007  IPPS  final  rule,  we  indicated 
that  we  believe  we  need  to  consider 
whether  it  is  appropriate  to  reduce  the 
Medicare  payment  in  cases  in  which  an 
implanted  device  is  replaced  at  reduced 
or  no  cost  to  the  hospital  or  with  partial 
or  full  credit  for  the  removed  device. 
Such  consideration  could  cover  certain 
devices  for  which  credit  for  the  replaced 
medical  device  is  given,  or  medical 
devices  that  are  replaced  as  a  result  of 
or  pursuant  to  a  warranty,  field  action, 
voluntary  recall,  or  involuntary  recall, 
and  medical  devices  that  are  provided 
free  of  charge.  We  indicated  that 
conveying  this  information  to  the 
Medicare  beneficiary  could  provide  for 
a  reduction  in  the  IPPS  payment  if  we 
determine  that  the  device  is  replaced 
without  cost  to  the  provider  or 
beneficiary  or  when  the  provider 
receives  full  credit  for  the  cost  of  a 
replaced  device. 

In  FY  2007  IPPS  final  rule,  we 
indicated  a  need  to  develop  a 
methodology  to  determine  the  amount 
of  the  reduction  to  the  otherwise 
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payable  IPPS  payment  for  medical 
devices  furnished  to  Medicare 
beneficiaries'.  We  believe  that  this  policy 
is  appropriate  because,  in  these  cases, 
the  full' cost  of  the  replaced  device  is  not 
incurred  and,  therefore,  an  adjustment 
to  the  payment  is  necessary  to  remove 
the  cost  of  the  device. 

(2)  Current  and  Proposed  Policies 

In  the  CY  2007  OPPS  final  rule  (71  FR 
68071  through  68077),  we  adopted  a 
policy  that  requires  a  reduced  payment 
to  a  hospital  or  ambulatory  surgical 
center  when  a  device  is  provided  to 
them  at  no  cost.  From  our  experience 
with  the  OPPS,  we  understand  that  a 
manufactiirer  will  often  provide  a  credit 
or  partial  credit  for  the  recalled  device 
rather  than  a  fi«e  replacement.  In  other 
situations,  a  manufacturer  will  provide 
either  a  full  or  partial  credit  for  a  device 
that  needs  to  be  replaced  only  during 
the  manufacturer’s  warranty  period.  In 
either  of  these  situations,  the  original 
implantation  of  the  device  was  paid  for 
either  by  Medicare,  another  third  party 
on  behalf  of  the  beneficiary  by  making 
payment  directly  to  the  hospital,  or  the 
implantation  was  paid  for  directly  by 
the  beneficiary.  Therefore,  we  believe 
that  Medicare  should  not  pay  the 
hospital  for  the  full  cost  of  the 
replacement  if  the  hospitcd  is  receiving 
a  partial  or  full  credit,  either  due  to  a 
recall  or  service  during  the  warranty 
period.  The  device  was  already  paid  for 
at  the  time  of  initial  implantation,  and 
Medicare  should  retain  the  credit  that  is 
being  provided  to  the  hospital  for 
service  to  a  Medicare  beneficiary. 

Moreover,  we  also  believe  that  a 
proposed  adjustment  is  consistent  with 
section  1862(a)(2)  of  the  Act,  which 
excludes  ft’om  Medicare  coverage  an 
iteni  or  service  for  which  neither  the 


beneficiary,  nor  anyone  on  his  or  her. 
behalf,  has  an  obligation  to  pay. 

Payment  of  the  full  IPPS  payment 
amount  in  cases  in  which  the  device 
was  replaced  under  warranty  or  in 
which  there  was  a  full  or  partial  credit 
for  the  price  of  the  recalled  or  failed 
device  effectively  results  in  Medicare 
payment  for  a  noncovered  item. 
Therefore,  we  are  proposing  to  adjust 
the  IPPS  payment  amount  in  these 
circumstances  under  the  authority  of 
section  1886(d)(5)(I)  of  the  Act,  which 
permits  the  Secretary  to  make 
“exceptions  and  adjustments  to  such 
payment  amounts  *  *  *  as  the 
Secretary  deems  appropriate.’’ 

Under  the  OPPS,  we  currently  only 
apply  the  reduced  payment  amount  in 
situations  where  the  hospital  received  a 
replacement  device  at  no  co§t  or  at  full 
credit  for  the  replacement  device. 

Unlike  the  current  OPPS  policy,  we  are 
proposing  for  purposes  of  the  ffPS  to 
apply  the  policy  for  partial  as  well  as 
full  credit  for  a  replacement  device.  As 
we  indicated  above,  our  experience  with 
the  OPPS  suggests  that  the  policy 
should  he  applied  beyond  ftill 
replacement  of  a  recalled  device.  We  are 
proposing  to  reduce  the  amount  of  the 
Medicare  IPPS  payment  when  a  full  or 
partial  credit  towards  a  replacement 
device  is  made  or  the  device  is  replaced 
without  cost  to  the  hospital  or  with  full 
credit  for  the  removed  device.  However, 
we  do  not  believe  that  the  IPPS  policy 
should  apply  to  all  DRGs  and  all 
situations  in  which  a  device  is  replaced 
without  cost  to  the  hospital  for  the 
device  or  with  full  or  partial  credit  for 
the  removed  device.  We  recognize  that, 
in  many  cases,  the  cost  of  the  device  is 
a  relatively  modest  part  of  the  IPPS 
payment.  In  other  situations,  we  believe 
the  amount  of  the  credit  will  also  be 


nominal.  In  these  cases,  we  believe  that 
the  averaging  nature  of  payments  under 
the  IPPS  would  incorporate  any 
significant  savings  from  a  warranty 
replacement,  field  action,  or  recall  into 
the  payment  rate  for  the  associated  DRG, 
and  that  no  specific  adjustment  would 
be  necessary  or  appropriate.  For  this 
reason,  we  are  proposing  to  apply  the 
policy  only  to  those  DRGs  under  the 
IPPS  where  the  implantation  of  the 
device  determines  the  base  DRG 
assignment  and  situations  where  the 
hospital  received  a  credit  equal  to  20 
percent  or  more  of  the  cost  of  the 
device.  We  believe  a  credit  that  is  equal 
to  or  more  than  this  percentage  is 
substantial,  and  Medicare  should  not 
pay  for  the  full  cost  of  these 
replacement  devices  because  hospitals 
have  received  significant  savings  from 
the  manufacturer  for  its  replacement 
costs.  We  are  seeking  comment  on  the 
application  of  this  percentage  amount. 
We  further  believe  that  it  is  appropriate 
to  limit  application  of  the  policy  only  to 
those  DRGs  where  implantation  of  the 
device  determines  the  DRG  assignment. 
In  making  a  decision  to  assign  a  case 
based  on  whether  a  device  was 
implanted,  we  recognized  that  the 
device  cost  was  a  significant  portion  of 
the  overall  costs  faced  hy  the  hospital 
that  treats  the  case.  Therefore,  we 
believe  that  Medicare  should  not  make 
full  payment  for  those  DRGs  where  the 
assignment  of  the  case  is  made  based  on 
implantation  of  the-device  when  the 
hospital  is  receiving  either  a  full  or 
significant  partial  credit  for  the  device. 
We  have  listed  the  CMS  DRGs  that 
would  be  subject  to  this  proposed  policy 
below.  We  have  also  listed,  in 
parentheses  after  the  CMS  DRG  title,  the 
proposed  new  MS-DRG  title  to  which 
these  cases  would  be  assigned. 


CMS  DRGs  Subject  to  Proposed  Policy 


PRE  .  103  Heart  Transplant  or  Implant  of  Heart  Assist  System  (Proposed  MS-DRGs  1  and  2,  Heart  Transplant  or  Impleuit  of  Heart 

Assist  System  With  arKi  Without  MCC,  respectively). 

1  .  1  Craniotomy  Age  >  17  With  CC  (Proposed  MS-DRG  25  and  26,  Craniotomy  and  Endovascular  Intracremial  Procedure 

With  MCC  or  Without  CC,  resp^vely). 

1  .  2  Craniotomy  Age  >17  Without  CC  (Proposed  MS-DRGs  26  and  27,  Craniotomy  and  Endovascular  Intracranial  Procedure 

Without  CC/MCC). 

1  .  7  Peripheral  &  Cranial  Nerve  &  Other  Nervous  System  Procedures  With  CC  (Proposed  MS-DRGs  40  and  41,  Peripheral  * 

Cranial  Nerve  &  Other  Nervous  System  Procedure  With  MCC  or  With  CC,  respectively). 

1  .  8  Peripheral  &  Cranial  Nerve  &  Other  Nervous  System  Procedures  Without  CC  (Proposed  MS-DRG  42.  Peripheral  &  Cra¬ 

nial  Nerve  &  Other  Nervous  System  Procedure  Wrthout  CC/MCC). 

1  .  543  Craniotomy  With  Major  Device  Implant  or  Acute  Complex  Central  Nervous  System  Principal  Diagnosis  (Proposed  MS- 

DRGs  23  and  24,  Craniotomy  with  Major  Device  Implant  or  Acute  Complex  Central  Nen/ous  System  Principal  Diag¬ 
nosis  With  and  Without  MCC,  respectively). 

3 .  49  Major  Head  &  Neck  Procedures  (Proposed  MS-DRGs  129  and  130,  Major  Head  &  Neck  Procedures  With  CC/MCC  or 

Major  Device  or  Without  CC/MCC,  respectively). 

5 .  104  Cardiac  Valve  &  Other  Major  Cardiothoracic  Procedures  with  Cardiac  Catheterization  (Proposed  MS-DRGs  216,  217, 

and  218,  Cardiac  Valve  &  Other  Major  Cardiothoracic  Procedure  With  Cardiac  Catheterization  With  MCC,  or  Without 
CC,  or  Without  CC/MCC.  respectively).  , 
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Cardiac  Valve  &  Other  Major  Cardiothoracic  Procedures  Without  Cardiac  Catheterization  (Proposed  MS-DRGs  219,  220, 
and  221,  Cardiac  Valve  &  Other  Major  Cardiothoracic  Procedure  Without  Cardiac  Catheterization  With  MCC,  or  With 
CC,  or  Without  CC/MCC,  respeetivety). 

Major  Cardiovascular  Procedures  With  CC  (Proposed  MS-DRG  237,  Major  Cardiovascular  Procedures  With  MCC). 

Major  Cardiovascular  Procedures  Without  CC  (Proposed  MS-DRG  238,  Major  Cardiovascular  Procedures  Without  MCC). 

Cardiac  Pacemaker  Revision  Except  Device  Replacement  (Proposed  MS-DRGs  260,  261,  and  262,  Cardiac  Pacemaker 
Revision  Except  Device  Replacement  With  MCC,  or  With  CC,  or  Without  CC/MCC,  respectively). 

Cardiac  Pacemaker  Device  Replacement  (Propos^  MS-DRGs  258  and  259,  Cardiac  Pacemciker  Device  Replacement 
With  MCC,  and  Without  MCC,  respectively). 

Cardiac  Defibrillator  Implant  Without  Cardiac  Catheterization  (Proposed  MS-DRGs  226  and  227,  Cardiac  Defibrillator  Im¬ 
plant  Without  Cardiac  Catheterization  With  MCC  and  Without  MCC,  respectively). 

Other  Heart  Assist  System  Implant  (Proposed  MS-DRG  215,  Other  Heart  Assist  System  Implant). 

Cardiac  Defibrillator  Implant  With  Cardiac  Catheterization  With  Acute  Myocardial  Infarction/Heart  Failure/Shock  (Proposed 
MS-DRGs  222  and  223,  Cardiac  Defibrillator  Implant  With  Cardiac  Catheterization  With  Acute  Myocardial  Infarction/ 
Heart  Failure/Shock  With  MCC  and  Without  MCC,  respectively). 

Cardiac  Defibrillator  Implant  With  Cardiac  Catheterization  Without  Acute  Myocardial  Infarction/Heart  Failure/Shock  (Pro¬ 
posed  MS-DRGs  224  and  225,  Cardiac  Defibrillator  Implant  With  Cardiac  Catheterization  Without  Acute  Myocardial  In¬ 
farction/Heart  Failure/Shock  With  MCC  and  Wrthout  MCC,  respectively). 

Permanent  Cardiac  Pacemaker  Implant  With  Major  Cardiovascular  Diagnosis  or  AlCD  Lead  or  Generator  (Proposed  MS- 
DRGs  242,  243,  and  244,  Peimanent  Cardiac  Pacemaker  Implant  With  MCC,  With  CC,  and  Without  CC/MCC,  respec¬ 
tively). 

Other  Permanent  Cardiac  Pacemaker  Implant  Without  Major  Cardiovascular  Diagnosis  (Proposed  MS-DRGs  242,  243, 
and  244,  Permanent  Cardiac  Pacemaker  Implant  With  MCC,  With  CC,  and  Without  CC/MCC,  respectively). 

Bilateral  or  Multiple  Major  Joint  Procedures  of  Lower  Extremity  (Proposed  MS-DRGs  461  and  462,  Bilateral  or  Multiple 
Major  Joint  Procedures  of  Lower  Extremity  With  MCC,  or  Without  MCC,  respectively). 

Major  Joint  Replacement  or  Reattachment  of  Lower  Extremity  (Profiosed  MS-DRGs  469  and  470,  Major  Joint  Replace- 
meint  or  Reattachment  of  Lower  Extremity  With  MCC  or  Without  MCC,  respectively). 

Revision  of  Hip  or  Knee  Replacement  (Proposed  MS-DRGs  466,  467,  and  468,  Revision  of  Hip  or  Knee  Replacement 
With  MCC,  With  CC,  or  Wrthout  CC/MCC,  respectively). 


CMS  has  requested  and  received  new 
condition  codes  from  the  National 
Uniform  Billing  Committee  to  describe 
claims  where  a  provider  has  received  a 
device  or  product  without  cost.  We  will 
use  these  condition  codes  to  reduce 
payment  when  the  hospital  used  a 
device  for  which  full  or  partial  credit  is 
given,  or  the  item  was  replaced  as  a 
result  of  or  under  a  warranty,  field 
action,  volimtary  recall,  involuntary 
recall,  or  otherwise  provided  free  of 
charge.  On  November  4,  2005,  we  issued 
Change  Request  4058,  Transmittal  741, 
in  the  Medicare  Claims  Processing 
Manual.  The  effective  date  of  this 
transmittal  was  April  1,  2006,  and  the 
implementation  date  was  April  3,  2006. 
This  transmittal  specifies  that  the 
following  two  new  condition  codes  have 
been  created.  They  are  defined  below: 

•  Condition  Code  49 — Product 
Replacement  within  Product  Lifecycle. 
Replacement  of  a  product  earlier  than 
the  anticipated  lifecycle  due  to  an 
indication  that  the  product  is  not 
functioning  properly. 

•  Condition  Code  50 — Product 
Replacement  for  Known  Recall  of  a 
Product.  The  manufacturer  or  the  FDA 
has  identified  the  product  for  recall  and 
therefore  replacement. 

Hospitals  must  report  these  codes  on 
any  claim  for  IPPS  services  that 
includes  a  replacement  device  or 


product  for  which  they  received  full  or 
partial  credit.  Hospital  billing  offices 
would  report  one  of  these  condition 
codes  in  addition  to  the  specific  code 
for  the  type  of  procedure  performed  (for 
lexample,  replacement  of  a  defibrillator). 
When  this  code  is  received  by  Medicare 
and  the  discharge  is  assigned  to  a  DRG 
that  is  subject  to  this  policy,  we  are 
proposing  to  suspend  the  claim  so  that 
it  does  not  automatically  process  and 
the  fiscal  intermediary  (or,  if  applicable, 
the  MAC)  makes  a  manual  payment 
determination.  We  are  proposing  to 
require  the  hospital  to  provide  invoices 
or  other  information  indicating  its 
normal  cost  of  the  device  and  the 
amount  of  the  credit  it  received. 

This  transmittal  can  be  accessed  at  the 
following  Web  site:  http:// 
www.cms.hhs.gov/TransmittaIs/ 
downloads/R74lCP.pdf. 

Under  our  policy,  the  fiscal 
intermediary  (or,  if  applicable,  the 
MAC)  would  manually  process  claims 
involving  DRGs  that  are  subject  to  this 
policy  that  include  a  device  that  is 
replaced  without  cost  to  the  hospital  for 
the  device  or  with  full  or  partial  credit 
for  the  removed  device  as  identified  by 
condition  codes  49  or  50.  For  a  device 
provided  to  the  hospital  without  cost, 
the  fiscal  intermediary  (or,  if  applicable, 
the  MAC)  would  subtract  the  cost  of  the 
device  from  the  DRG  payment.  For  a 


device  for  which  the  hospital  received 
a  full  or  partial  credit,  the  fiscal 
intermediary  (or,  if  applicable,  the 
MAC)  would  subtract  the  amount 
credited  from  the  DRG  payment.  We  are 
proposing  to  require  the  hospital  to 
provide  invoices  or  other  information 
indicating  the  cost  of  the  device  and  the 
amount  of  credit  it  received.  We  are 
seeking  comment  on  the  best  approach 
to  making  this  payment  adjustment  and 
what  types  of  documentation  hospitals 
should  provide  to  the  fiscal 
intermediary  or  MAC. 

We  are  proposing  to  invoke  our 
special  exceptions  and  adjustment 
authority  under  section  1886(d)(5)(I)(i) 
of  the  Act  to  make  this  adjustment.  The 
special  exceptions  and  adjustment 
authority  authorizes  us  to  provide  “for 
such  other  exceptions  and  adjustments 
to  [IPPS]  payment  amounts*  *  *as  the 
Secretary  deems  appropriate.”  We 
believe  it  would  be  appropriate  to  adjust 
payments  for  surgical  procedures  to 
replace  certain  devices  by  providing 
payments  to  hospitals  only  for  the 
nondevice-related  procedural  costs 
when  such  a  device  is  replaced  without 
cost  to  the  hospital  for  the  device  or 
with  full  credit  for  the  removed  device. 

To  codify  in  regulations  the  proposed 
policies  for  the  IPPS  discussed  above, 
we  are  proposing  to  add  a  new 
paragraph  (g)  to  §  412.2  and  a  new 
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§  412.89  to  42  CFR  Part  412,  Subpart  F. 
We  are  also  proposing  to  make  a 
technical,  conforming  change  to  the 
heading  of  Subpart  F  and  to  add  an 
uncoded  center  heading  before  the 
proposed  new  §412.89. 

H.  Recalibration  ofDRG  Weights 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Recalibration  ofDRG  Weights” 
at  the  beginning  of  your  comment.) 

In  section  II.D.3.  of  the  preamble  of 
this  proposed  rule,  we  stated  that  we  are 
proposing  to  continue  to  implement  the 
cost-based  DRG  relative  weights  under  a 
3-year  transition  period  such  that,  in  FY 
2008,  year  two  of  the  transition,  the 
relative  weights  would  be  recalibrated 
using  a  blend  of  67  percent  of  the  cost 
relative  weight  and  33  percent  of  the 
charge  relative  weight.  By  FY  2009,  the 
relative  weights  will  be  100  percent 
cost-based.  We  are  proposing  a  few 
minor  changes  to  the  cost-weighting 
methodology  that  we  adopted  in  the  FY 
2007  IPPS  final  rule  (71  FR  47962 
through  47971).  However,  in  section 
II.E.2.  of  the  preamble  of  this  proposed 
rule,  we  request  public  comments  about 
whether  to  adopt  any  of  the  short-term 
recommendations  to  the  cost  relative 
weighting  methodology  for  FY  2008 
made  by  RTI.  Therefore,  if  we  were  to 
adopt  any  of  the  RTI  recommendations 
based  on  public  comment,  our 
description  of  the  cost-weighting 
methodology  shown  below  would  be 
modified  accordingly  in  the  IPPS  final 
rule. 

In  developing  the  FY  2008  proposed 
system  of  weights,  we  used  two  data 
sources:  claims  data  and  cost  report 
data.  As  in  previous  years,  the  claims 
data  source  is  the  MedPAR  file.  This  file 
is  based  on  fully  coded  diagnostic  and 
procedure  data  for  all  Medicare 
inpatient  hospital  bills.  The  FY  2006 
MedPAR  data  used  in  this  proposed  rule 
include  discharges  occurring  on  October 

I,  2005,  through  September  30,  2006, 
based  on  bills  received  by  CMS  through 
December  2006,  from  all  hospitals 
subject  to  the  IPPS  and  short-term  acute 
care  hospitals  in  Maryland  (which  are 
under  a  waiver  from  the  IPPS  under 
section  1814(b)(3)  of  the  Act).  The  FY 
2006  MedPAR  file  used  in  calculating 
the  relative  weights  includes  data  for 
approximately  11,748,387  Medicare 
discharges  from  IPPS  providers. 
Discharges  for  Medicare  beneficiaries 
enrolled  in  a  Medicare  Advantage 
managed  care  plan  are  excluded  from 
this  analysis.  The  data  exclude  CAHs, 
including  hospitals  that  subsequently 
became  CAHs  after  the  period  from 
which  the  data  were  taken.  The  second 
data  source  used  in  the  cost  relative 


weight  methodology  is  the  FY  2005  • 
Medicare  cost  report  data  files  from 
HCRIS,  which  represents  the  most 
recent  full  set  of  cost  report  data 
available.  We  used  the  December  31, 
2006  update  of  the  HCRIS  cost  report 
files  for  FY  2005  in  setting  the  proposed 
relative  cost  based  weights. 

Because  we  are  implementing  the 
relative  weights  on  a  transitional  basis, 
it  is  necessary  to  calculate  both  charge- 
based  and  cost-based  relative  weights. 
The  charge-based  methodology  used  to 
calculate  the  DRG  relative  weights  from 
the  MedPAR  data  is  the  same 
methodology  that  was  in  place  for  FY 
2006  and  FY  2007  and  was  applied  as 
follows: 

•  To  the  extent  possible,  all  the 
claims  were  regrouped  using  the  MS- 
DRGs  being  proposed  for  FY  2008,  as 
discussed  in  section  II.D.  of  this 
preamble. 

•  The  transplant  cases  that  were  used 
to  establish  the  relative  weight  for  heart 
and  heart-lung,  liver  and/or  intestinal, 
and  lung  transplants  (proposed  MS- 
DRGs  001,  002,  005,  006,  and  007, 
respectively:  previously  CMS  DRGs  103, 
480,  and  495)  were  limited  to  those 
Medicare-approved  transplant  centers 
that  have  cases  in  the  FY  2005  MedPAR 
file.  (Medicare  coverage  for  heart,  heart- 
lung,  liver  and/or  intestinal,  and  lung 
transplants  is  limited  to  those  facilities 
that  have  received  approval  from  CMS 
as  transplant  centers.) 

•  Organ  acquisition  costs  for  kidney, 
heart,  heart-lung,  liver,  lung,  pancreas, 
and  intestinal  (or  multivisceral  organs) 
transplants  continue  to  be  paid  on  a 
reasonable  cost  basis.  Because  these 
acquisition  costs  are  paid  separately 
from  the  IPPS  rates,  it  was  necessary  to 
subtract  the  acquisition  charges  from  the 
total  charges  on  each  transplant  bill  that 
showed  acquisition  cheirges  before 
computing  the  average  charge  for  the 
DRG  and  before  eliminating  statistical 
outliers. 

•  Total  charges  were  standardized  to 
remove  the  effects  of  differences  in  area 
wage  levels,  indirect  medical  education 
and  disproportionate  $hare  payments, 
and,  for  hospitals  in  Alaska  and  Hawaii, 
the  applicable  cost-of-living  adjustment. 

•  Statistical  outliers  were  eliminated 
by  removing  all  cases  that  were  beyond 
3.0  standard  deviations  from  the  mean 
of  the  log  distribution  of  both  the 
standardized  charges  per  case  and  the 
standardized  charges  per  day  for  each 
DRG. 

•  The  average  charge  for  each  DRG 
was  then  recomputed  (excluding  the 
statistical  outliers).  To  compute  the 
average  DRG  charge,  we  sum  the 
standardized  charges  by  DRG  and  divide 
by  the  transfer  adjusted  case  count.  A 


transfer  case  is  counted  as  a  fraction  of 
a  case  based  on  the  ratio  of  its  transfer 
payment  under  the  per  diem  payment 
methodology  to  the  full  DRG  payment 
for  nontransfer  cases.  That  is,  a  transfer 
case  receiving  payment  under  the 
transfer  methodology  equal  to  half  of 
what  the  case  would  receive  as  a 
nontransfer  would  be  counted  as  0.5  of 
a  total  case.  The  average  charge  per  DRG 
is  then  divided  by  the  national  average 
standardized  charge  per  case  to 
determine  the  relative  weight. 

The  new  charge-based  weights  were 
then  normalized  by  an  adjustment  factor 
of  1.50808  so  that  the  average  case 
weight  after  recalibration  was  equal  to 
the  average  case  weight  before 
recalibration.  This  normalization 
adjustment  is  intended  to  ensure  that 
recalibration  by  itself  neither  increases 
nor  decreases  total  payments  under  the 
IPPS  as  required  by  section 
1886(d)(4)(C)(iii)  of  the  Act. 

The  methodology  we  used  to  calculate 
the  DRG  cost-based  weights  from  the  FY 
2006  MedPAR  claims  data  and  FY  2005 
Medicare  cost  report  data  is  as  follows: 

•  To  the  extent  possible,  all  the 
claims  were  regrouped  using  the  FY 
2008  proposed  MS-DRG  classifications 
discussed  in  section  II.D.  of  this 
preamble. 

•  The  transplant  cases  that  were  used 
to  establish  the  relative  weight  for  heart 
and  heart-lung,  liver  and/or  intestinal, 
and  lung  transplants  (proposed  MS- 
DRGs  001,  002,  005,  006,  and  007, 
respectively:  previously  CMS  DRGs  103, 
480,  and  495)  were  limited  to  those 
Medicare-approved  transplant  centers 
that  have  cases  in  the  FY  2006  MedPAR 
file.  (Medicare  coverage  for  heart,  heart- 
lung,  liver  and/or  intestinal,  and  lung, 
transplants  is  limited  to  those  facilities 
that  have  received  approval  from  CMS 
as  transplant  centers.) 

•  Organ  acquisition  costs  for  kidney, 
heart,  heart-lung,  liver,  lung,  pancreas, 
and  intestinal  (or  multivisceral  organs) 
transplants  continue  to  be  paid  on  a 
reasonable  cost  basis.  Because  these 
acquisition  costs  are  paid  separately 
from  the  prospective  payment  rate,  it  is 
necessary  to  subtract  the  acquisition 
charges  from  the  total  charges  on  each 
transplant  bill  that  showed  acquisition 
charges  before  computing  the  average 
cost  for  each  DRG  and  before 
eliminating  statistical  outliers. 

•  Claims  with  total  charges  or  total 
length  of  stay  less  than  or  equal  to  zero 
were  deleted.  Claims  that  had  an 
amount  in  the  total  charge  field  that 
differed  by  more  than  $10.00  from  the 
sum  of  the  routine  day  charges, 
intensive  care  charges,  pharmacy 
charges,  special  equipment  charges, 
therapy  services  charges,  operating 
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room  charges,  cardiology  charges, 
laboratory  charges,  radiology  charges, 
other  service  charges,  labor  and  delivery 
charges,  inhalation  therapy  charges  and 
anesthesia  charges  were  also  deleted. 

•  At  least  94  percent  of  the  providers 
in  the  MedPAR  file  had  charges  for  10  , 
of  the  13  cost  centers.  Claims  for 
providers  that  did  not  have  charges 
greater  than  zero  for  at  least  10  of  the 

13  cost  centers  were  deleted. 

•  Statistical  outliers  were  eliminated 
by  removing  all  cases  that  were  beyond 
3.0  standard  deviations  from  the  mean 
of  the  log  distribution  of  both  the  total 
charges  per  case  and  the  total  charges' 
per  day  for  each  DRG. 

Once  the  MedPAR  data  were  trimmed 
and  the  statistical  outliers  were 
removed,  the  charges  for  each  of  the  13 
cost  groups  for  each  claim  were 
standardized  to  remove  the  effects  of 
differences  in  area  wage  levels,  indirect 
medical  education  and  disproportionate 
share  payments,  and  for  hospitals  in 
Alaska  and  Hawaii,  the  applicable  cost- 
of-living  adjustment.  Charges  were  then 


summed  by  DRG  for  each  of  the  13  cost 
groups  such  that  each  DRG  had  13 
standardized  chargetotals.  These 
charges  were  then  adjusted  to  cost  by 
applying  the  national  average  GCRs 
developed  from  the  FY  2005  cost  report 
data. 

The  13  cost  centers  that  we  used  in 
the  relative  weight  calculation  are 
shown  in  the  following  table.  In  ' 
addition,  the  table  shows  the  lines  on 
the  cost  report  that  we  used  to  create  the 
national  cost  center  CCRs  that  we  used 
to  adjust  the  DRG  charges  to  cost.  For 
FY  2008,  we  are  proposing  to  make 
minor  revisions  to  the  Cardiology, 
Laboratory,  Radiology,  and  Other 
Services  CCRs  we  are  using  to  calculate 
the  DRG  relative  weights,  as  follows: 

•  The  costs  for  cases  involving 
Electroencephalography  (EEG),  cost 
report  line  54,  are  currently  in  the 
Cmdiology  cost  center  group.  However, 
MedPAR  categorizes  the  claims  data  for 
EEG  under  Laboratory  Charges  (revenue 
codes  0740  and  0749).  In  order  to 


maintain  consistency  with  matching 
costs  on  the  cost  report  to  charges  on 
MedPAR  claims,  we  are  proposing  to 
move  cost  report  line  54  for  EEG  out  of 
the  Cardiology  cost  center  group  into 
the  Laboratory  cost  center  group. 

•  In  the  FY  2007  IPPS  proposed  rule, 
we  originally  included  the  costs  for 
Radioisotopes,  cost  report  line  43,  in  the 
Radiology  cost  center  group.  However, 
in  response  to  comments,  we  moved 
Radioisotopes  to  the  Other  Services  cost 
center  group.  After  researching  this 
issue  further  over  the  past  year,  we 
believe  that  Radioisotopes  is  a 
radiology-related  service  that  more 
appropriately  belongs  in  the  Radiology 
cost  center  group.  Accordingly,  for  FY 
2008,  we  are  proposing  to  move  the  cost 
report  line  item  for  line  43, 
Radioisotopes,  out  of  the  Other  Services 
cost  center  group  and  into  the  Radiology 
cost  center  group.  The  proposed  version 
of  the  13  cost  center  groupings  are  in  the 
table  below: 

BILUNG  CODE  412(M)1-P 
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1 

; 

;  Cost 

Center 

Group 

Name 
(13  total) 

MedPAR 
Charge  Field 

Revenue  Codes 
contained  in 
MedPAR  Charge 
Field 

Cost  Report 
Line 

Description 
(Wksheet  C 
Parti  & 
Wksheet  0-4 

HCRIS 
(Wksheet  C, 
Parti, 

Column  5 
and  line 
number 

Charges  from 
HCRIS 
(Wksheet  C, 

Part  1,  Column 

6  &  7  and  line, 
number 

Medicare 

Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 
number 

1  Routine 

Days 

Private  Room 
Charges , 

01 IX  and  01 4X 

Adults  & 
Pediatrics 
(General 
Routine  Care) 

C_1_C5_25 

C_1_C6_25 

D4_HOS_C2_25 

Semi-Private 

Room 

Charges 

01  OX,  01 2X.  01 3X 
and016X-019X 

C_1_C7_25 

' 

D4_HOS_C2_26 

1 

Weu'd  Charges 

01 5X 

j  Intensive 
j  Days 

Intensive  Care 
Charges 

020X 

Intensive  Care 
Unit 

C_1_C5_26 

C_1_C6_26 

' 

D4_HOS_C2_26 

1 

C_1_C7_26 

Coronary  Care 
Charges 

021X 

Coronary 

Care  Unit 

C_1_C5_27 

C_1_C6_27 

D4_HOS_C2_27 

C_1_C7  ^7 

Bum  Intensive 
Care  Unit 

C_1_C5_28 

C_1_C6_28 

D4_HOS_C2_28 

C_1_C7_28 

Surgical 
Intensive  Care 
Unit 

C_1_C5_29 

C_1_C6_29 

D4_HOS_C2_29 

• 

C_1_C7  _29 

1 

Other  Sp^ial 
Care  Unit 

C_1_C5_30 

C_1_C6_30 

D4_HOS_C2_30 

j 

C_1_C7_30 

i  ■  • 

: 

i  ... 

1 

1 

^  DruQS 

Pharmacy 

Charges 

i 

025X.  026X  and 
063X 

Intravenous 

Therany 

C^1_C5_48 

C_1_C6_48 

D4.HOS_C2,48 
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Cost  from 

1 

Cost  Report 

HCRIS 

Charges  from 

Medicare  | 

Cost 

Line 

(Wksheet  C, 

HCRIS 

Charges  from 

Center 

Revenue  Codes 

Description 

Part  1, 

(Wksheet  C, 

HCRIS 

Group 

contained  in 

(Wksheet  C 

Column  5 

Part  1,  Column 

(Wksheet  D-4, 

Name 

MedPAR 

MedPAR  Charge 

Parti  & 

and  line 

6  &  7  and  line 

Column  &  line 

(13  total) 

Charge  Field 

Field 

Wksheet  D-4 

number 

number 

number 

C  1  C7  48 

•'Sf 

>>r! 

Drugs 

Charged  To 
Patient 

C_1_C5_56 

C_1_C6_56 

D4_HOS_C2_56 

C  1_C7_56 

V' 

^  .. 

^ . 

;V ' 

1'  > ,  . 

Medical 

Supplies 

Medical/Surgic 

Supplies 

and 

al  Supply 

Charged  to 

Equipment 

Charges 

027X  and  062X 

Patients 

C_1_C5_55 

C_1_C6_55 

D4_HOS_C2_55 

C_1_C7_55 

Durable 

Medical 

Equipment 

0290,  0291,0292 

Charges 

and  0294-0299 

i-.. 

DME-Rented 

C_1_C5_66 

C_1_C6_66 

D4_HOS_C2_66 

■ 

C_1,C7_66 

Used  Durable 
Medical 

Charges 

0293 

DME-Sold 

C_1_C5_67 

C_1_C6_67 

D4_HOS_C2_67 

r-  - 

C_1_C7_67 

Physical 

■ 

Therapy 

Therapy 

Physical 

Services 

Charges 

042X 

Therapy 

C_1_C5_50 

C_1_C6_50 

D4_HOS_C2_50 

C_1_C7_50 

Occupational 

Therapy 

Occupatiorul 

Charges 

043X 

Therapy 

C_1_C5_51 

C_1_C6_51 

D4_HOS_C2_51 

C_1_C7_51 

Speech 

Pathology 

Speech  - 

D4_HOS_C2_52 

Charges 

044X  and  047X 

Pathologv  ■ 

C_1_C5_52 

C_1_C6_52 
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1 

\ 

i 

Cost 

Center 

Group 

Name 
(13  total) 

1 

MedPAR  i 

Charge  Field  1 

1 

■  -  ■  ir 

.i 

A 

Revenue  Codes  I 
contained  in  j 

MedPAR  Charge  .! 
Field  ^ 

1 

1 

! 

■  / 

i  , 

i : . 

1 

Cost  Report 
Line 

Description 
(Wksheet  C 
Parti  & 
Wksheet  D-4 

from 
HCRIS 
(Wksheet  C, 
Parti, 

Column  5  1 

and  line 
number 

Charges  from  1 
HCRIS 
(Wksheet  C, 

Part  1,  Column 

6  &  7  and  line 
number 

Medicare 

Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 
number 

I 

i 

1 

i 

C_1_C7_52 

I 

' 

-  ^1 

■  ^  ^  Y'‘  ■ 

Inhadation  j 
Therapy 

Inhalation 

Therapy 

Charges 

041Xand046X 

; 

1 

j 

Respiratory  1 
Therapy  j 

C_1_C5_49 

C_1_C6_49 

D4_HOS_C2_49 

■ 

i 

C_1_C7_49 

Operating 

Room 

For  all 

DRGs  but 
Labor  & 
Delivery 

Operating 

Room 

Charges 

036X.  071Xand 

072X 

Operating 

Room 

C_1_C5_37 

C_1_C6_37 

C_1_C7_37 

D4_HOS_C2_37 

Recovery 

Room 

C_1_C5.38 

C_1_C6_38 

D4_HOS_C2_38 

■ 

C_1_C7_38  . 

* 

Labor  & 
Delivery 
ONLY  FOR 
THE  6 

Labor  & 
Delivery 
DRGs 

Operating 

Room 

Charges 

036X,  071 X  and 
072X 

1 

1 

Delivery 

Room  and 
Labor  Room 

j 

C_1_C5_39 

j 

1 

t 

C_1_C6_39 

C_1_C7_39 

I 

D4_H0S_C2_39 

370,371, 
372,  373, 
374,  375 

Clinic  Charges 

051 X 

1 

1  Obstetrics 

1  Clinic 

1 

C_1_C5_63 

C_1_C6_63 

D4_HOS_C2_63 

I  ^ 

j 

1 

C_1_C7_63 

1 

! 

i  Anesthesia 

Anesthesia 

! 

1 

1 

1  037X 

\ 

i — 

Anesthesi¬ 

ology 

1  C_1„C5_40 

C  1 ^C6_40  ^ 

D4^HOSlC2_,40 
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Cost 

Center 

Group 

Name 
(13  total) 

MedPAR 
Charge  Field 

Revenue  Codes 
contained  in 
MedPAR  Charge 
Field 

Cost  Report 
Line 

Description 
(Wksheet  C 
Parti  & 
Wksheet  D-4 

Cost  from 

HCRIS 
(Wksheet  C, 
Parti, 

Column  5 
and  line 
number 

Charges  from 
HCRIS 
(Wksheet  C, 

Part  1,  Column 

6  &  7  and  line 
number 

Medicare 

Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 
number 

C_1_C7_40 

Cardiology 

Cardiology 

Charges 

048X  and  073X 

Electro- 

cardiology 

C_1_C5_53 

C_1_C6_53 

D4.HOS_C2_53 

C_1_C7_53 

- 

• 

Laboratory 

Laboratory 

Charges 

030X.  031 X.  074X' 
and  075X 

■ 

Laboratory 

C_1_C5_44 

C.1.C6.44 

D4_HOS_C2_44 

C_1_C7_44 

PBP  Clinic 
Laboratory 
Services 

C_1_C5_45 

C_1_C6_45 

D4  HOS  C2  45 

C_1_C7_45 

Electro-encep 

halography 

C_1_C5_54 

C_1_C6_54 

D4_HOS_C2_54 

C_1_C7„54 

■ 

Radiology 

Radiology 

Charges 

' 

028X,  032X.  033X. 
034X,  035X  and 
040X 

• 

Radiology  - 
Diagnostic 

C_1_C5_41 

C_1_C6_41 

D4_HOS_C2_41 

C_1_C7_41 

MRI  Charges 

061 X 

Radiology  - 
Therapeutic  . 

C_1_C5_42 

C_1_C6_42 

D4_H0S_C2_42 

Radioisotope 

C_1_C5„43 

C_1_C6_43 

D4  HOS^C2_43 
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Cost 

Center 

Group 

Name 
(13  total) 

MedPAR 
Charge  Field 

Revenue  Codes 
contained  in 
MedPAR  Charge 
Field 

t 

Cost  Report 
Line 

Description 
(Wksheet  C 
Parti  & 
Wksheet  D-4 

Cost  from 
HCRIS 
(Wksheet  C, 
Parti, 

Column  5 
and  line 
number 

Charges  from 
HCRIS 
(Wksheet  C, 

Part  1,  Column 

6  &  7  and  line 
number 

Medicare 

Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 
number 

C_1_C7_43 

• 

Other 

Services 

Lithotripsy 

Charge 

079X 

- 

Other  Service 
Charge 

0002-0099,  022X, 
023X. 

024X.052X.053X 
055X-060X. 
064X-070X, 
076X-078X, 
090X-095X  and 

099X 

Whole  Blood 
&  Packed 

Blood  Cells 

C_1_C5_46 

C_1_C6_46 

C_1_C7_46 

D4_HOS_C2_46 

Blood 

Charges 

038X 

Blood  Storing 
Processing  & 

T  ransfusing 

C_1_C5_47 

C_1_C6_47 

D4_HOS_C2_47 

* 

C_1_C7_47 

Blood 

Administration 

Charges 

039X 

ASC  (Non 
Distinct  Part) 

C_1_C5_58 

C_1.C6_58 

D4_HOS_C2_58 

C_1_C7_58 

Outpatient 

Service 

Charges 

049X  and  050X 

Other 

ArK;illary 

C_1_C5_59 

C_1_C6_59 

D4_HOS_C2_59 

C_1_C7_59 

Emergency 

Room 

Charges 

045X 

Clinic 

C_1_C5_60 

C_1_C6_60 

D4_HOS_C2_60 

- 

C_1_C7_60 

Amtxjiance 

Charges 

054X 

Emergency 

C_1_C5_61 

C_1_C6_61 

D4_HOS_C2_61 

• 

C_1_C7_61 
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Cost 

Center 

Group 

Name 
(13  total) 

MedPAR 
Charge  Field 
ESRD 

Revenue 

Setting 

Charges 

Revenue  Codes 
contained  in 
MedPAR  Charge 
Field 

oeoxand 

082X-088X 

Cost  Report 
Line 

Description 
(Wksheet  C 
Parti  & 
•Wksheet  D-4 

Observation 

beds 

Cost  from 
HCRIS 
(Wksheet  C, 
Part  1, 

Column  5 
and  line 
number 

C_1_C5_62 

Charges  from 
HCRIS 
(Wksheet  C, 

Part  1,  Column 

6  &  7  and  line 
number 

C_1_C6_62 

Medicare 

Charges  from 
HCRIS 

(Wksheet  D-4, 
Column  &  line 
number 

D4_HOS_C2_62 

' 

C_1_C7_62 

Clinic  Visit 

Charges 

(excluding 

Labor  & 

Delivery 

DRGs) 

051X 

Observation 

beds 

C_1_C5_6201 

C_1^C6_6201 

C_1_C7_6201 

D4  HOS_C2  62 

01 

Rural  Health 
Qinic 

C_1_C5_6350 

C_1_C6_6350 

D4  HOS  C2  63 

50 

Professional 
Fees  Charges 

096X,  097X.  and 
098X 

C_1_C7_6350 

FQHC 

C_1_C5_6360 

C_1_C6_6360 

D4_HOS_C2_63 

60 

C_1_C7_6360 

Home 

Program 

Dialysis 

C_1_C5_64 

C_1_C6_64 

D4_HOS_C2_64 

C_1_C7_64 

• 

Ambulance 

C_1_C5_65 

C_1_C6_65 

D4_HOS_C2_65 

C_1_C7_65 

Other 

Reimbursable 

C_1_C5_68 

C_1_C6_68 

D4_HOS_C2_68 

C_1_C7_68 

BILUNG  CODE  4120-01-C 

We  developed  the  national  average 
CX3ls  as  follows: 

Taking  the  FY  2005  cost  report  data, 
we  removed  CAHs,  Indian  Health 
Service  hospitals,  all-inclusive  rate 
hospitals,  and  cost  reports  that 
represented  time  periods  of  less  than  1 
year  (365  days).  We  included  hospitals 
located  in  Maryland  as  we  are  including 


their  charges  in  our  claims  database.  We 
then  created  CCRs  for  each  provider  for 
each  cost  center  (see  prior  table  for  line 
items  used  in  the  calculations)  and 
removed  any  CCRs  that  were  greater 
than  10  or  less  than  0.01.  We 
normalized  the  departmental  CCRs  by 
dividing  the  CCR  for  each  department 
by  the  total  CCR  for  the  hospital  for  the 
purpose  of  trimming  the  data.  We  then 


took  the  logs  of  the  normalized  cost 
center  CCRs  and  removed  any  cost 
center  CCRs  where  the  log  of  the  cost 
center  CCR  was  greater  or  less  than  the 
mean  log  plus/minus  3  times  the 
stemdard  deviation  for  the  log  of  that 
cost  center  CCR.  Once  the  cost  report 
data  were  trimmed,  we  calculated  a 
Medicare-specific  CCR.  The  Medicare- 
specific  CCK  was  determined  by  taking 
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the  Medicare  charges  for  each  line  item 
from  Worksheet  D,  Part  4  tmd  deriving 
the  Medicare  specific  costs  by  applying 
the  hospital-specific  departmental  CCRs 
to  the  Medicare-specific  charges  for 
each  line  item  from  Worksheet  D,  Part 
4.  Once  each  hospital’s  Medicare- 
specific  costs  were  established,  we 
summed  the  total  Medicare-specific 
costs  and  divided  by  the  sum  of  the  total 
Medicare-specific  charges  to  produce 
national  average,  charge- weighted  CCRs. 

After  we  mixltiplied  the  total  charges 
for  each  DRG  in  each  of  the  1 3  cost 
centers  by  the  corresponding  national 
average  CCR,  we  summed  the  13  “costs” 
across  each  DRG  to  produce  a  total 
standardized  cost  for  the  DRG.  The 
average  standardized  cost  for  each  DRG 
was  then  computed  as  the  total 
standardized  cost  for  the  DRG  divided 
by  the  transfer  adjusted  case  count  for 
the  DRG.  The  average  cost  for  each  DRG 
was  then  divided  by  the  national 
average  standardized  cost  per  case  to 
determine  the  relative  weight. 

The  new  cost-based  weights  were 
then  normalized  by  an  adjustment  factor 
of  1.50988  so  that  the  average  case 
weight  after  recalibration  was  equal  to 
the  average  case  weight  before 
recalibration.  Since  more  trims  were 
applied  to  the  data  under  the  cost-based 
weights  methodology  than  under  the 
charge-based  methodology,  a  smaller 
universe  of  claims  was  used  in  the  cost- 
based  methodology.  In  this  instance,  the 
different  universe  of  claims  also 
resulted  in  a  slightly  higher  cost-based 
normalization  factor  than  the 


normalization  factor  derived  for  charge- 
based  weights.  The  normalization 
adjustment  is  intended  to  ensure  that 
recalibration  by  itself  neither  increases 
nor  decreases  total  payments  under  the 
IPPS  as  required  by  section 
1886(d){4){C)(iii)  of  the  Act. 

The  13  proposed  national  average 
CCRs  for  FY  2008  are  as  follows: 


Group 

Routine  Days . 

Intensive  Days . 

Drugs  . 

Supplies  &  Equipment 

Therapy  Services . 

Laboratory . 

Operating  Room  . 

Cardiology . 

Radiology . 

Other  Services . 

Labor  &  Delivery . 

Inhalation  Therapy . 

Anesthesia . 


CCR 


0.52 

0.48 

0.21 

0.34 

0.42 

0.17 

0.30 

0.19 

0.18 

0.37 

0.47 

0.19 

0.14 


When  we  recalibrated  the  DRG 
weights  for  previous  years,  we  set  a 
threshold  of  10  cases  as  the  minimum 
number  of  cases  required  to  compute  a 
reasonable  weight.  We  used  that  same 
case  threshold  in  recalibrating  the  DRG 
weights  for  FY  2008.  Using  the  FY  2006 
MedPAR  data  set,  there  are  7  proposed 
MS-DRGs  that  contain  fewer  than  10 
cases.  Under  the  proposed  MS-DRGs, 
we  have  fewer  low-volume  DRGs  than 
under  the  CMS  DRGs  because  we  no 
longer  have  separate  DRGs  for  patients 
age  0  to  17  years.  With  the  exception  of 
newborns,  we  previously  separated 


some  DRGs  based  on  whether  the 
patient  was  age  0-17  or  age  17  and 
older.  Other  than  the  age  split,  cases 
grouping  to  these  DRGs  are  identical. 
The  DRGs  for  patients  age  0  to  1 7  years 
generally  have  very  low  volumes 
because  children  are  typically  ineligible 
for  Medicare.  In  the  past,  we  have  found 
that  the  low  (volume  of  cases  for  the 
pediatric  DRGs  could  lead  to  significant 
year-to-year  instability  in  their  relative 
weights.  Although  we  have  always 
encouraged  non-Medicare  payers  to 
develop  weights  applicable  to  their  own 
patient  populations,  we  have  heard 
frequent  complaints  from  providers 
about  the  use  of  the  Medicare  relative 
weights  in  the  pediatric  population.  We 
believe  that  eliminating  this  age  split  in 
the  proposed  MS-DRGs  will  provide 
more  stable  payment  for  pediatric  cases 
by  determining  their  payment  using 
adult  cases  that  are  much  higher  in  total 
volume.  All  of  the  low-volume  DRGs 
listed  below  are  for  newborns.  . 
Newborns  are  unique  and  require 
separate  DRGs  that  are  not  mirrored  in 
the  adult  population.  Therefore,  it 
remains  necessary  to  retain  separate 
DRGs  for  newborns.  In  FY  2008,  because 
we  do  not  have  sufficient  MedPAR  data 
to  set  accurate  and  stable  cost  weights 
for  these  low- volume  DRGs,  we  are 
proposing  to  compute  weights  for  the 
low-volume  DRGs  by  adjusting  their  FY 
2007  weights  by  the  percentage  change 
in  the  average  weight  of  the  cases  in 
other  DRGs.  The  crosswalk  table  we  are 
proposing  is  shown  below: 


Low-vol¬ 
ume  DRG 

DRG  title 

Crosswalk  to  DRG 

789  . 1 

Neonates,  Died  or  Transferred  to  Another 
Acute  Care  Facility. 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

790  . 

Extreme  Immaturity  or  Respiratory  Distress 
Syndrome,  Neonate. 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

791  . 

Prematurity  With  Major  Problems . 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

792  . 

Prematurity  Without  Major  Problems . 

1 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

793  .  1 

Full-term  Neonate  With  Major  Problems  .... 

1 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

794  . 

i  Neonate  With  Other  Significant  Problems  .. 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

795  . 

Normal  Newborn  . 

FY  2007  FR  weight  (adjusted  by  percent  change  in  average  weight  of  the  cases  in 
other  DRGs). 

/.  Proposed  MS-LTC~DRG 
Reclassifications  and  Relative  Weights 
for  LTCHs  for  FY  2008 


(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “MS-LTC-DRGs”  at  the 
beginning  of  your  comment.) 


1.  Background 

In  the  June  6,  2003  LTCH  PPS  final 
rule  (68  FR  34122),  we  changed  the 
LTCH  PPS  annual  payment  rate  update 
cycle  to  be  effective  July  1  through  June 
30  instead  of  October  1  through 
September  30.  In  addition,  because  the 
patient  classification  system  utilized 
under  the  LTCH  PPS  uses  the  same  CMS 
DRGs  as  those  currently  used  under  the 


IPPS  for  acute  care  hospitals,  in  that 
same  final  rule,  we  explained  that  the 
annual  update  of  the  long-term  care 
diagnosis-related  group  (LTC-DRG) 
classifications  and  relative  weights  will 
continue  to  remain  linked  to  the  annual 
reclassification  and  recalibration  of  the 
CMS  DRGs  used  under  the  IPPS. 
Therefore,  we  specified  that  we  will 
continue  to  update  the  LTC-DRG 
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classifications  and  relative  weights  to  be 
effective  for  discharges  occurring  on  or 
after  October  1  through  September  30 
each  year.  We  further  stated  that  we  will 
publish  the  annual  proposed  and  final 
update  of  the  LTC-DRGs  in  same  notice 
as  the  proposed  and  final  update  for  the 
IPPS  (69  FR  34125). 

In  the  past,  the  annual  update  to  the 
IPPS  CMS  DRGs  has  been  based  on  the 
annual  revisions  to  the  ICD-9-CM  codes 
and  was  effective  each  October  1.  As 
discussed  in  the  FY  2007  IPPS  final  rule 
(71  FR  47971  through  47994)  and  in  the 
Rate  Year  (RY)  2008  LTCH  PPS 
proposed  rule  (72  FR  4783  through 
4789),  with  the  implementation  of 
section  503(a)  of  Pub.  L.  108-173,  there 
is  the  possibility  that  one  feature  of  the 
GROUPER  software  program  may  be 
updated  twice  during  a  Federal  fiscal 
year  (October  1  and  April  1)  as  required 
by  the  statute  for  the  IPPS.  Section 
503(a)  of  Pub.  L.  108-173  amended 
section  1886(d)(5)(K)  of  the  Act  by 
adding  a  new  clause  (vii)  which  states 
that  “the  Secretary  shall  provide  for  the 
addition  of  new  diagnosis  and 
procedure  codes  in  [sic]  April  1  of  each 
year,  but  the  addition  of  such  codes 
shall  not  require  the  Secretary  to  adjust 
the  payment  (or  diagnosis-related  group 
classification)  *  *  *  until  the  fiscal  year 
that  begins  after  such  date.”  This 
requirement  improves  the  recognition  of 
new  technologies  under  the  IPPS  by 
accounting  for  those  ICD-9-CM  codes 
in  the  MedPAR  claims  data  earlier  than 
the  agency  had  accounted  for  new 
technology  in  the  past.  In  implementing 
the  statutory  change,  the  agency  has 
provided  that  ICD-9-CM  diagnosis  and 
procedure  codes  for  new  medical 
technology  may  be  created  and  assigned 
to  existing  CMS  DRGs  in  the  middle  of 
the  Federal  fiscal  year,  on  April  1. 
However,  this  policy  change  will  not 
impact  the  DRG  relative  weights  in 
effect  for  that  year,  which  will  continue 
to  be  updated  only  once  a  year  (October 
1),  nor  will  it  have  any  impact  on 
Medicare  payments.  The  use  of  the  ICD- 
9-CM  code  set  is  also  compliant  with 
the  current  requirements  of  the 
Transactions  and  Code  Sets  Standards 
regulations  at  45  CFR  Parts  160  and  162, 
promulgated  in  accordance  with  the 
j  Health  Insurance  Portability  and 
I  Accountability  Act  of  1996  (HIPAA), 

I  Piib.  L.  104-191. 

As  noted  above,  the  patient 
classification  system  used  under  the 
LTCH  PPS  (LTC-DRGs)  is  based  on  the 
patient  classification  system  used  under 
the  IPPS  (CMS  DRGs).  Therefore,  the 
ICD-9-CM  codes  currently  used  under 
both  the  IPPS  and  LTCH  PPS  may  be 
updated  as  often  as  twice  a  year.  This 
requirement  is  included  as  part  of  the 


amendments  to  the  Act  relating  to 
recognition  of  new  medical  technology 
under  the  IPPS. 

Because  we  do  not  publish  a  midyear 
IPPS  rule,  any  April  1  ICD— 9-CM 
coding  update  will  not  be  published 
midyear.  Rather,  we  will  assign  any  new 
diagnosis  or  procedure  codes  to  the 
same  DRG  in  which  its  predecessor  code 
was  assigned,  so  that  there  will  be  no 
impact  on  the  DRG  assignments  (as  also 
discussed  in  section  II.G.IO.  of  this 
preamble).  Any  coding  updates  will  be 
available  through  the  Web  sites 
provided  in  section  II.G.IO.  of  this 
preamble  and  through  the  Coding  Clinic 
for  ICD-9-CM,  a  product  of  the 
American  Hospital  Association. 
Publishers  and  software  vendors 
currently  obtain  code  changes  through 
these  sources  in  order  to  update  their 
code  books  and  software  system.  If  new 
codes  are  implemented  on  April  1, 
revised  fcode  books  and  software 
systems,  including  the  GROUPER 
software  program,  will  be  necessary 
because  we  must  use  current  ICD-9-CM 
codes.  Therefore,  for  purposes  of  the 
LTCH  PPS,  because  each  ICD-9-CM 
code  must  be  included  in  the  GROUPER 
algorithm  to  classify  each  case  into  a 
LTC-DRG,  the  GROUPER  software 
program  used  under  the  LTCH  PPS 
would  need  to  be  revised  to 
accommodate  any  new  codes. 

In  implementing  section  503(a)  of 
Pub.  L.  108-173,  there  will  only  be  an 
April  1  update  if  new  technology  codes 
are  requested  and  approved.  We  note 
that  any  new  codes  created  for  April  1 
implementation  will  be  limited  to  those 
diagnosis  and  procedure  code  revisions 
primarily  needed  to  describe  new 
technologies  and  medical  services. 
However,  we  reiterate  that  the  process 
of  discussing  updates  to  the  ICD-9-CM 
is  an  open  process  through  the  ICD-9- 
CM  Coordination  and  Maintenance 
Committee.  Requestors  will  be  given  the 
opportunity  to  present  the  merits  for  a 
new  code  and  to  make  a  clear  and 
convincing  case  for  the  need  to  update 
ICD-9-CM  codes  for  purposes  of  the 
IPPS  new  technology  add-on  payment 
process  through  an  April  1  update  fas 
also  discussed  in  section  II.G.IO.  of  this 
preamble). 

As  we  discussed  in  the  RY  2008 
LTCH  PPS  proposed  rule  (72  FR  4783 
through  4789),  at  the  September  28, 

2006  ICD-9-CM  Coordination  and 
Maintenance  Committee  meeting,  there 
were  no  requests  for  an  April  1,  2007 
implementation  of  ICD-9^M  codes. 
Therefore,  the  next  update  to  the  ICD- 
9-CM  coding  system  will  not  occur 
until  October  1,  2007  (FY  2008). 

Because  there  were  no  coding  changes 
suggested  for  an  April  1,  2007  update. 


the  ICD-9-CM  coding  set  implemented 
on  October  1,  2006,  will  continue 
through  September  30,  2007  (FY  2008). 
The  update  to  the  ICD-9-CM  coding 
system  for  FY  2008  is  discussed  above 
in  section  II.G.IO.  of  this  preamble. 
Accordingly,  in  this  proposed  rule,  as 
discussed  in  greater  detail  below,  we  are 
proposing  to  modify  and  revise  the 
LTC-DRG  classifications  and  relative 
weights,  to  be  effective  October  1,  2007 
through  September  30,  2008  (FY  2008). 
In  addition,  we  will  notify  LTCHs  of  any 
revisions  to  the  GROUPER  software 
used  under  the  IPPS  and  the  LTCH  PPS 
that  may  be  implemented  on  April  1, 
2008.  The  proposed  LTC-DRGs  and 
proposed  relative  weights  for  FY  2008 
in  this  proposed  rule  are  based  on  the 
proposed  IPPS  MS-DRGs  (GROUPER 
Version  25.0)  discussed  in  section  II.B. 
of  the  preamble  to  this  proposed  rule. 

2.  Proposed  Changes  in  the  LTC-DRG 
Classifications 

a.  Background 

Section  123  of  Pub.  L.  106-113 
specifically  requires  that  the  agency 
implement  a  PPS  for  LTCHs  that  is  a  per 
discharge  system  with  a  DRG-based 
patient  classification  system  reflecting 
the  differences  in  patient  resources  and 
costs  in  LTCHs  while  maintaining 
budget  neutrality.  Section  307(b)(ll  of 
Pub.  L.  106-554  modified  the 
requirements  of  section  123  of  Pub.  L. 
106-113  by  specifically  requiring  that 
the  Secretary  examine  “the  feasibility 
and  the  impact  of  basing  payment  under 
such  a  system  [the  LTCH  PPS]  on  the 
use  of  existing  (or  refined)  hospital 
diagnosis-related  groups  (DRGs)  that 
have  been  modified  to  account  for 
different  resomce  use  of  long-term  care 
hospital  patients  as  well  as  the  use  of 
the  most  recently  available  hospital 
discharge  data.” 

In  accordance  with  section  123  of 
Pub.  L.  106-113  as  amended  by  section 
307(b)(1)  of  Pub.  L.  106-554  and 
§  412.515  of  our  existing  regulations,  the 
LTCH  PPS  uses  information  from  LTCH 
patient  records  to  classily  patient  cases 
into  distinct  LTC-DRGs  based  on 
clinical  characteristics  and  expected 
resource  needs.  As  described  in  II.D.  of 
the  preamble  of  this  proposed  rule,  we 
are  proposing  to  adopt  MS-DRGs  under 
the  IPPS  because  we  believe  that 
adopting  this  system  will  result  in  a 
significant  improvement  in  the  DRG 
system’s  recognition  of  severity  of 
illness  and  resource  usage.  We  believe 
these  improvements  in  the  DRG  system 
would  be  equally  applicable  to  the 
LTCH  PPS.  The  changes  we  are 
currently  proposing  for  the  IPPS  would 
be  reflected  in  the  FY  2008  GROUPER, 


24756 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


Version  25.0,  to  be  effective  for 
discharges  occurring  on  or  after  October 
1,  2007  through  September  30,  2008. 
Currently,  the  LTC-DRGs  used  as  the 
patient  classification  component  of  the 
LTCH  PPS  correspond  to  the  current 
CMS  DRGs  applicable  imder  the  IPPS 
for  acute  care  hospitals 

Consistent  with  our  historical  practice 
of  having  LTC-DRGs  correspond  to  the 
DRGs  applicable  imder  the  IPPS,  under 
the  broad  authority  of  section  123(a)  of 
Pub.  L.  106-113,  as  modified  by  section 
307(b)  of  Pub.  L.  106-554,  we  are 
proposing  to  use  MS— LTC-DRGs  which 
correspond  to  the  proposed  MS-DRGs. 

In  addition,  as  stated  above,  we  are 
proposing  to  use  the  FY  2008  GOUPER 
Version  25.0,  to  be  effective  for 
discharges  occurring  on  or  after  October 

I,  2007  through  September  30,  2008. 

The  proposed  changes  to  the  current 
CMS  DRG  classification  system  used 
under  the  IPPS  for  FY  2008  (GROUPER 
Version  25.0)  are  discussed  in  section 

II. D.  of  the  preamble  to  this  proposed 
rule. 

As  noted  above,  the  patient 
classification  system  used  imder  the 
LTCH  PPS  (LTC-DRGs)  is  based  on  the 
patient  classification  system  used  under 
the  IPPS  (CMS  DRGs),  which 
historically  has  been  updated  annually 
as  authorized  by  section  1886(d)(4)(C)  of 
the  Act  and  is  effective  for  discharges 
occurring  on  or  after  October  1  through 
September  30  of  each  year.  As  such,  the 
proposed  updates  to  the  CMS  DRG 
classification  system  used  under  the 
IPPS  for  FY  2008  (GROUPER  Version 
25.0),  discussed  in  section  II.D.  of  the 
preamble  of  this  proposed  rule,  would 
be  applicable  to  updates  under  the 
LTCH  PPS.  In  conjunction  with  the 
proposed  changes  to  the  existing  CMS 
DRGs  for  the  IPPS  by  adoption  of  the 
proposed  MS-DRGs,  we  are  proposing 
to  adopt  the  MS-DRGs  for  the  LTCH 
PPS,  as  both  sets  of  DRGs  are  based  on 
the  same  DRG  structure.  However,  we 
refer  to  the  proposed  DRGs  under  the 
LTCH  PPS  as  MS-LTC-DRGs.  This 
proposed  conforming  change,  that  is,  to 
replicate  the  MS-LTC-DRG  structure 
after  the  proposed  MS-DRG  structure  is 
appropriate  in  order  to  maintain 
consistency  and  uniformity  among  a 
number  of  stakeholders,  such  as  acute 
care  hospitals,  LTCHs,  epidemiologists, 
ratesetting  organizations,  and  payors, 
among  others. 

Under  the  LTCH  PPS,  as  described  in 
greater  detail  below,  we  determine 
relative  weights  for  each  of  the  DRGs  to 
account  for  the  difference  in  resource 
use  by  patients  exhibiting  the  case 
complexity  and  multiple  medical 
problems  characteristic  of  LTCH 
patients.  (Unless  otherwise  noted  in  this 


proposed  rule,  our  MS-LTC-DRG 
analysis  is  based  on  LTCH  data  from  the 
December  2006  update  of  the  FY  2006 
MedPAR  file,  which  contains  hospital 
bills  received  through  December  31, 
2006,  for  discharges  occurring  in  FY 
2006.) 

LTCHs  do  not  typically  treat  the  full 
range  of  diagnoses  as  do  acute  care 
hospitals.  Therefore,  as  we  discussed  in 
the  August  30,  2002  LTCH  PPS  final 
rule  (67  FR  55985),  which  implemented 
the  LTCH  PPS,  and  the  FY  2006  IPPS 
final  rule  (70  FR  47324),  we  use  low- 
volume  quintiles  in  determining  the 
LTC-DRG  relative  weights  for  LTC- 
DRGs  with  less  than  25  LTCH  cases 
(low-volume  LTC-DRGs).  Specifically, 
we  group  those  low-volume  LTC-DRGs 
into  5  quintiles  based  on  average 
charges  per  discharge.  (A  listing  of  the 
composition  of  low-volume  quintiles  for 
the  FY  2007  LTC-DRGs  (based  on  FY 
2005  MedPAR  data)  appears  in  section 
II.I.2.d.  of  the  FY  2007  IPPS  final  rule 
(71  FR  47975  through  47978).)  We  also 
adjust  for  cases  in  which  the  stay  at  the 
LTCH  is  less  than  or  equal  to  five-sixths 
of  the  geometric  average  length  of  stay; 
that  is,  short-stay  outlier  cases 
(§412.529),  as  discussed  below  in 
section  II.I.4.  of  this  preamble. 

b.  Patient  Classifications  into  DRGs 

Generally,  under  the  LTCH  PPS, 
Medicare  payment  is  made  at  a 
predetermined  specific  rate  for  each 
discharge;  that  is,  payment  varies  by  the 
LTC-DRG  to  which  a  beneficiary’s  stay 
is  assigned.  Just  as  cases  have  been 
classified  into  the  proposed  MS-DRGs 
for  acute  care  hospitals  under  the  IPPS 
(section  II.  of  the  preamble  of  this 
proposed  rule),  cases  have  been 
classified  into  proposed  MS-LTC-DRGs 
for  payment  under  the  LTCH  PPS  based 
on  the  principal  diagnosis,  up  to  eight 
additional  diagnoses,  and  up  to  six 
procedures  performed  dimng  the  stay, 
as  well  as  age,  sex,  and  discharge  status 
of  the  patient.  The  diagnosis  and  • 
procedure  information  is  reported  by 
the  hospital  using  the  1CD-9-CM  codes. 
Under  the  proposed  MS'-DRGs  for  the 
IPPS  and  the  proposed  MS-LTX>-DRGs 
for  the  LTCH  PPS,  these  factors  will  not 
change. 

Section  II.B.  of  the  preamble  of  this 
proposed  rule  discusses  the 
organization  of  the  existing  CMS  DRGs, 
which  we  are  proposing  to  maintain 
under  the  proposed  MS-DRG  and  MS- 
LTC-DRG  systems.  As  noted  above,  the 
patient  classification  system  for  the 
LTCH  PPS  is  derived  from  the  CMS 
DRGs  and  is  similarly  organized  into  25 
major  diagnostic  categories  (MDCs). 
Most  of  these  MDCs  are  based  on  a 
particular  organ  system  of  the  body  and 


the  remainder  involves  multiple  organ 
systems  (such  as  MDC  22,  Bums). 
Accordingly,  the  principal  diagnosis 
determines  MDC  assignment.  Within 
most  MDCs,  cases  are  then  divided  into 
surgical  DRGs  and  medical  DRGs.  Under 
the  present  CMS  DRGs,  some  surgical 
and  medical  DRGs  are  further 
difierentiated  ba'sed  on  the  presence  or 
absence  of  CCs.  The  existing  LTC-DRGs 
are  similarly  categorized.  (See  section 
II.B.  of  the  preamble  of  this  proposed 
mle  for  further  discussion  of  surgical 
DRGs  and  medical  DRGs.) 

The  proposed  MS-DRGs  cmd  the 
proposed  MS-LTC-DRGs  contain  base 
DRGs  that  have  been  subdivided  into 
one,  two,  or  three  severity  levels.  The 
most  severe  level  has  at  least  one  code 
that  is  a  major  CC,  referred  to  as  “with 
MCC”.  The  next  lower  severity  level 
contains  cases  with  at  least  one  CC, 
referred  to  as  “with  CC”.  Those  DRGs 
without  an  MCC  or  a  CC  are  referred  to 
as  “without  CC/MCC'*.  When  data  did 
not  support  the  creation  of  three 
severity  levels,  the  base  DRG  was 
divided  into  either  two  levels  or  the 
base  was  not  subdivided.  The  proposed 
two-level  subdivisions  consist  of  one  of 
the  following  subdivisions: 

•  With'CC/MCC 

•  Without  CC/MCC 

In  this  type  of  subdivision,  cases  with 
at  least  one  code  that  is  on  the  CC  or 
MCC  list  are  assigned  to  the  “with  CC/ 
MCC”  DRG.  Cases  without  a  CC  or  an 
MCC  are  assigned  to  the  “without  CC/ 
MCC”  DRG. 

The  other  type  of  proposed  two-level 
subdivision  is  as  follows: 

•  With  MCC 

•  Without  MCC 

In  this  type  of  subdivision,  cases  with 
at  least  one  code  that  is  on  the  MCC  list 
are  assigned  to  the  “with  MCC”  DRG. 
Cases  that  do  not  have  an  MCC  are 
assigned  to  the  “without  MCC”  DRG. 
This  type  of  subdivision  could  include 
cases  with  a  CC  code,  but  no  MCC. 

As  under  the  present  LTC-DRG 
system,  we  are  proposing  that  the 
assignment  of  a  case  to  a  particular  MS- 
LTC-DRG  will  determine  the  amount 
that  is  paid  for  the  case.  Therefore,  it  is 
important  that  the  coding  is  accurate. 
Classifications  and  terminology  used 
under  the  LTCH  PPS  are  consistent  with 
the  ICD-9-CM  and  the  Uniform 
Hospital  Discharge  Data  Set  (UHDDS), 
as  recommended  to  the  Secretary  by  the 
National  Committee  on  Vital  and  Health 
Statistics  (“Uniform  Hospital  Discharge 
Data:  Minimum  Data  Set,  National 
Center  for  Health  Statistics,  April 
1980”)  and  as  revised  in  1984  by  the 
Health  Information  Policy  Council 
(HIPC)  of  the  U.S.  Department  of  Health 
and  Human  Services.  Again,  we  point 
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out  that  the  ICD-9-CM  coding- 
terminology  and  the  definitions  of 
principal  and  other  diagnoses  of  the 
UHDDS  are  consistent  with  the 
requirements  of  the  Transactions  and 
Code  Sets  Standards  under  HIPAA  (45 
CFR  Parts  160  and  162). 

The  emphasis  on  the  need  for  proper 
coding  cannot  be  overstated.  As  under 
the  present  LTC-DRG  system, 
inappropriate  coding  of  cases  under  the 
proposed  MS-LTC-DRG  system  could 
adversely  affect  the  uniformity  of  cases 
in  each  proposed  MS-LTC-DRG  and 
produce  inappropriate  weighting  factors 
at  recalibration  and  result  in 
inappropriate  payments  under  the 
LTCH  PPS.  LTCHs  are  required  to 
follow  the  same  coding  guidelines 
established  under  the  IPPS,  described  in 
section  Il.G.lO  of  the  preamble  of  this 
proposed  rule  established  under  the 
IPPS.  It  is  mandatory  that  the  coders 
continue  tp  repprt  the  same  principal 
diagnosis  9p,^plaij^^iqnd  include  all 
diagnosis  cp4^  ipi’iCpnditions  that 
coexist  at  tne>tiiBb  p^^dniission,  for 
conditions  that  6ure  subsequently 
developed,  or  for  conditions  that  affect 
the  treatment  received.  Similarly,  all 
procedures  performed  in  a  LTCH,  or 
paid  for  under  arrangements  by  a  LTCH 
(§412.509),  during  that  stay  are  to  be 
reported  on  each  claim.  Consistent  with 
current  practice,  there  will  be  only  one 
proposed  MS-LTC-DRG  assigned  to 
each  discharge  of  the  patient  fix>m  a 
LTCH. 

Under  the  proposed  MS-LTC-DRG 
classification  system,  as  is  required 
under  existing  policy,  upon  the 
discharge  of  the  patient  from  a  LTCH, 
the  LTCH  must  assign  appropriate 
diagnosis  and  procedure  codes  fi'om  the 
ICD-9-CM.  Completed  claim  forms  are 
to  be  submitted  electronically  to  the 
LTCH’s  fiscal  intermediary  (or,  if 
applicable,  MAC).  The  fiscal 
intermediary  or  MAC  enters  the  clinical 
and  demographic  information  into  their 
claims  processing  systems  emd  subject 
this  information  to  a  series  of  automated 
screening  processes  called  the  MCE. 
These  screens  are  designed  to  identify 
cases  that  require  further  review  before 
assignment  into  a  LTC-DRG  can  be 
made. 

After  screening  through  the  MCE, 
each  LTCH  claim  will  be  classified  into 
the  appropriate  LTC-DRG  by  the 
Medicare  LTCH  GROUPER.  The  LTCH 
GROUPER  is  specialized  computer 
software  and  is  the  same  GROUPER 
used  under  the  IPPS.  After  the  LTC- 
DRG  is  assigned,  the  fiscal  intermediary 
or  MAC  determines  the  prospective 
payment  by  using  the  Medicare  LTCH 
PPS  PRICER  program,  which  accounts 
for  LTCH  hospital-specific  adjustments 


and  payment  rates.  As  provided  for 
under  the  IPPS,  we  provide  an 
opportunity  for  the  LTCH  to  review  the 
LTC-DRG  assignments  made  by  the 
fiscal  intermediary  or  MAC  and  to 
submit  additional  information,  if 
necessary,  within  a  specified  timeframe 
(§  412.513(c)).  Undmr  the  proposed 
adoption  of  the  MS-LTC-DRG,  there 
would  be  no  changes  in  this  procedure. 

The  LTCH  GROUPER  is  used  both  to 
classify  past  cases  in  order  to  measure 
relative  hospital  resource  consumption 
to  establish  the  proposed  MS-LTC-DRG 
weights  8md  to  classify  current  cases  for 
purposes  of  determining  payment.  The 
records  for  all  Medicare  hospital 
inpatient  discharges  are  maintained  in 
the  MedPAR  file.  The  data  in  this  file 
are  used  to  evaluate  possible  DRG 
classification  changes  and  to  recalibrate 
the  DRG  weights  during  om  annual 
update  (as  discussed  in  section  II.H.  of 
the  preamble  of  this  proposed  rule).  The 
proposed  MS-LTC-DRG  relative 
weights  are  based  on  data  for  the 
population  of  LTCH  discharges. 

3.  Development  of  the  Proposed  FY 
2008  MS-LTC-DRG  Relative  Weights 

a.  General  Overview  of  Development  of 
the  Proposed  MS-LTC-DRG  Relative 
Weights 

As  we  stated  in  the  August  30,  2002 
LTCH  PPS  final  rule  (67  FR  55981),  one 
of  the  primary  goals  for  the 
implementation  of  the  LTCH  PPS  is  to 
pay  each  LTCH  an  appropriate  amount 
for  the  efficient  delivery  of  medical  care 
to  Medicare  patients.  The  system  must 
be  able  to  account  adequately  for  each 
LTCH’s  case-mix  in  order  to  ensure  both 
fair  distribution  of  Medicare  payments 
and  access  to  adequate  care  for  those 
Medicare  patients  whose  care  is  more 
costly.  To  accomplish  these  goals,  we 
have  annually  adjusted  the  LTCH  PPS 
standard  Federal  prospective  payment 
system  rate  by  the  applicable  LTC-DRG 
relative  weight  in  determining  payment 
to  LTCHs  for  each  case.  (As  we  have 
noted  above,  we  are  proposing  to  adopt 
the  MS-LTC-DRGs  for  the  LTCH  PPS 
for  FY  2008.  However,  this  proposed 
change  in  the  patient  classification 
system  does  not  affect  the  basic 
principles  of  the  development  of 
relative  weights  under  a  DRG-based 
prospective  payment  system.  For  . 
purposes  of  clarity,  in  the  general 
discussion  below  in  which  we  describe 
the  basic  methodology  of  the  patient 
classification  system,  in  use  since  the 
start  of  the  LTCH  PPS,  we  use  “MS- 
LTC-DRG”  to  specify  the  proposed  DRG 
system  to  be  used  by  the  LTCH 
prospective  payment  system  in  FY 
2008.) 


Although  the  proposed  adoption  of 
the  MS-LTC-DRGs  will  result  in  some 
modifications  of  existing  procedures  for 
assigning  weights  in  cases  of  zero 
volume  and/or  nonmonotonicity, 
discussed  in  detail  in  the  following 
sections,  the  basic  methodology  for 
developing  the  proposed  FY  2008  MS- 
LTC-DRG  relative  weights  in  this 
proposed  rule  continue  to  be 
determined  in  accordance  with  the 
general  methodology  established  in  the 
August  30,  2002  LTCH  PPS  final  rule 
(67  FR  55989  through  55991). 

(Therefore,  as  noted  above,  in  this 
preamble,  “LTC-DRGs”  will  be  used  in 
descriptions  of  the  basic  methodology 
established  at  the  beginning  of  the 
LTCH  PPS  that  will  remain  unchanged 
if  we  adopt  the  proposed  MS-LTC- 
DRGs.  Use  of  “MS-LTC-DRGs”  will 
indicate  a  discussion  of  specifics 
aspects  of  our  proposed  adoption  of  the 
severity-weighted  patient  classification 
system  for  FY  2008.) 

Under  the  LTCH  PPS,  relative  weights 
for  each  proposed  MS-LTC-DRG  are  a 
primary  element  used  to  accoimt  for  the 
variations  in  cost  per  discharge  and 
resource  utilization  among  the  payment 
groups  (§412.515).  To  ensure  that 
Medicare  patients  classified  to  each 
proposed  MS-LTC-DRG  have  access  to 
an  appropriate  level  of  services  and  to 
encourage  efficiency,  we  calculate  a. 
relative  weight  for  each  proposed  MS- 
LTC-DRG  that  represents  the  resources 
needed  by  an  average  inpatient  LTCH 
case  in  that  proposed  MS-LTC-DRG. 
For  example,  cases  in  a  proposed  MS- 
LTC-DRG  with  a  relative  weight  of  2 
will,  on  average,  cost  twice  as  much  to 
treat  as  cases  in  a  proposed  MS-LTC- 
DRG  with  a  weight  of  1. 

b.  Data 

To  calculate  the  proposed  MS-LTC- 
DRG  relative  weights  for  FY  2008  in  his 
proposed  rule,  we  obtained  total 
Medicare  allowable  charges  from  FY 

2006  Medicare  LTCH  bill  data  fi-om  the 
December  2006  update  of  the  MedPAR 
file,  which  are  the  best  available  data  at 
this  time,  and  we  used  the  proposed 
Version  25.0  of  the  CMS  GROUPER 
used  under  the  IPPS  (as  discussed  in 
section  II.B.  of  the  preamble  of  this 
proposed  rule)  to  classify  cases.  To 
calculate  the  final  MS-LTC-DRG 
relative  weights  for  FY  2008,  we  are 
proposing  that,  if  more  recent  data  are 
available  (that  is,  data  from  the  March 

2007  update  of  the  MedPAR  file),  we 
would  use  those  data  emd  the  finalized 
Version  25.0  of  the  CMS  GROUPER 
used  under  the  IPPS. 

As  we  discussed  in  the  FY  2007  IPPS 
final  rule  (71  FR  47974),  we  have 
excluded  the  data  from  LTCHs  that  are 
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all-inclusive  rate  providers  and  LTCHs 
that  are  reimbursed  in  accordance  with 
demonstration  projects  authorized 
under  section  402(a)  of  Pub.  L.  90-248. 
Data  from  demonstration  projects 
authorized  under  section  222(a)  of  Pub. 
L.  92-603  are  also  excluded.  Therefore, 
in  the  development  of  the  proposed  FY 
2008  MS-LTC-DRG  relative  weights  in 
this  proposed  rule,  we  have  excluded 
the  data  of  the  19  all-inclusive  rate 
providers  and  the  3  LTCHs  that  are  paid 
in  accordance  with  demonstration 
projects  that  had  claims  in  the  FY  2006 
MedPAR  file. 

c.  Hospital-Specific  Relative  Value 
Methodology 

By  nature,  LTCHs  often  specialize  in 
certain  areas,  such  as  ventilator- 
dependent  patients  and  rehabilitation 
and  wound  care.  Some  case  types 
(DRCs)  may  be  treated,  to  a  large  extent, 
in  hospitals  that  have,  from  a 
perspective  of  charges,  relatively  high 
(or  low)  charges.  This  nonarbitrary 
distribution  of  cases  with  relatively  high 
(or  low)  charges  in  specific  proposed 
MS-LTC-DRCs  has  the  potential  to 
inappropriately  distort  the  measure  of 
average  charges.  To  account  for  the  fact 
that  cases  may  not  be  randomly 
distributed  across  LTCHs,  we  use  a 
hospital-specific  relative  value  (HSRV) 
method  to  calculate  the  proposed  MS- 
LTC-DRC  relative  weights  instead  of  the 
methodology  used  to  determine  the 
proposed  CMS  DRC  relative  weights 
under  the  IPPS  described  in  section  II.H. 
of  the  preamble  this  proposed  rule.  We 
believe  this  rtiethod  will  remove  this 
hospital-specific  source  of  bias  in 
measuring  LTCH  average  charges. 
Specifically,  we  reduce  the  impact  of 
the  variation  in  charges  across  providers 
on  any  particular  LTC-DRC  relative 
weight  by  converting  each  LTCH’s 
charge  for  a  case  to  a  relative  value 
based  on  that  LTCH’s  average  charge. 

Under  the  HSRV  method,  we 
standardize  charges  for  each  LTCH  by 
converting  its  charges  for  each  case  to 
hospital-specific  relative  charge  values 
and  then  adjusting  those  values  for  the 
LTCH’s  case-mix.  The  adjustment  for 
case-mix  is  needed  to  rescale  the 
hospital-specific  relative  charge  values 
(which,  by  definition,  average  1.0  for 
each  LTCH).  The  average  relative  weight 
for  a  LTCH  is  its  case-mix,  so  it  is 
reasonable  to  scale  each  LTCH’s  average 
relative  charge  value  by  its  case-mix.  In 
this  way,  each  LTCH’s  relative  charge 
value  is  adjusted  by  its  case-mix  to  an 
average  that  reflects  the  complexity  of 
the  cases  it  treats  relative  to  the 
complexity  of  the  cases  treated  by  all 
other  LTCHs  (the  average  case-mix  of  all 
LTCHs). 


In  accordance  with  the  methodology 
established  under  §412.523,  as 
implemented  in  the  August  30,  2002 
LTCH  PPS  final  rule  (67  FR  55989 
through  55991),  we  continue  to 
standardize  charges  for  each  case  by 
first  dividing  the  adjusted  charge  for  the 
case  (adjusted  for  short-stay  outliers 
under  §412.529  as  described  in  section 
II.I.4.  (step  3)  of  the  preamble  of  this 
proposed  rule)  by  the  average  adjusted 
charge  for  all  cases  at  the  LTCH  in 
which  the  case  was  treated.  Short-stay 
outliers  under  §  412.529  are  cases  with 
a  length  of  stay  that  is  less  than  or  equal 
to  five-sixths  the  average  length  of  stay 
of  the  proposed  MS-LTC-DRC.  The 
average  adjusted  charge  reflects  the 
average  intensity  of  the  health  care 
services  delivered  by  a  particular  LTCH 
and  the  average  cost  level  oflhat  LTCH. 
The  resulting  ratio  is  multiplied  by  that 
LTCH’s  case-mix  index  to  determine  the 
standardized  charge  for  the  case. 

Multiplying  by  the  LTCH’s  case-mix 
index  accounts  for  the  fact  that  the  same 
relative  charges  are  given  greater  weight 
at  a  LTCH  with  higher  average  costs 
than  they  would  at  a  LTCH  with  low 
average  costs,  which  is  needed  to  adjust 
each  LTCH’s  relative  charge  value  to 
reflect  its  case-mix  relative  to  the 
average  case-mix  for  all  LTCHs.  Because 
we  standardize  charges  in  this  manner, 
we  count  charges  for  a  Medicare  patient 
at  a  LTCH  with  high  average  charges  as 
less  resource  intensive  than  they  would 
be  at  a  LTCH  with  low  average  charges. 
For  example,  a  $10,000  charge  for  a  case 
at  a  LTCH  with  sm  average  adjusted 
charge  of  $17,500  reflects  a  higher  level 
of  relative  resource  use  than  a  $10,000 
charge  for  a  case  at  a  LTCH  with  the 
same  case-mix,  but  an  average  adjusted 
charge  of  $35,000.  We  believe  that  the 
adjusted  charge  of  an  individual  case 
more  accurately  reflects  actual  resource 
use  for  an  individual  LTCH  because  the 
variation  in  charges  due  to  systematic 
differences  in  the  markup  of  charges 
among  LTCHs  is  taken  into  account. 

d.  Proposed  Treatment  of  Severity 
Levels  in  Developing  Relative  Weights 

With  the  implementation  of  the  LTCH 
PPS  for  FY  2003,  we  established  a 
procedure  to  address  setting  relative 
weights  for  LTC-DRC  “pairs”  that  were 
differentiated  on  the  presence  or 
absence  of  CCs  (71  FR  47979).  For  FY 
2008,  we  are  proposing  to  adopt  a 
severity-based  patient  classification 
system  for  the  LTCH  PPS,  the  MS-LTC- 
DRCs  described  above,  which  requires 
us  to  adapt  our  existing  procedures  for 
dealing  with  setting  relative  weights  for 
the  severity  levels  within  a  specific  base 
DRC.  We  are  also  proposing  to  modify 
our  existing  methodology’  for 


maintaining  monotonicity  when  setting 
relative  weights  for  the  proposed  MS- 
LTC-DRCs. 

As  under  the  existing  procedure, 
under  the  proposed  M^LTC-DRCs,  for 
purposes  of  the  annual  setting  of  the 
relative  weights,  there  continue  to  be 
three  different  categories  of  DRCs  based 
on  volume  of  cases  within  specific  LTC- 
DRCs.  DRCs  with  at  least  25  cases  are 
each  assigned  a  relative  weight;  low- 
volume  proposed  MS-LTC-DRCs  (that 
is,  proposed  MS-LTC-DRCs  that 
contain  between  one  and  24  cases 
annually)  are  grouped  into  quintiles 
(described  below)  and  assigned  the 
weight  of  the  quintile.  Cases  with  no¬ 
volume  proposed  MS-LTC-DRCs  (that 
is,  no  cases  in  the  databases  were 
assigned  to  those  proposed  MS-LTC- 
DRCs)  are  crosswalked  to  other 
proposed  MS-LTC-DRCs  based  on  the 
cliniccd  similarities  and  assigned  the 
weight  of  the  quintile  that  is  closest  to 
the  relative  weight  of  the  crosswalked 
proposed  MS-LTC-DRC.  (We  provide 
in-depth  discussions  of  our  proposals 
regarding  weightsetting  for  low-volume 
MS-LTC-DRCs  in  section  II.I.3.e.  of  the 
preamble  of  this  proposed  rule  and  for 
no-volume  MS-LTC-DRCs,  under  Step 
4  in  section  II.I.4.  of  the  preamble  of  this 
proposed  rule.) 

As  described  above,  in  response  to  the 
need  to  account  for  severity  and  pay 
appropriately  for  cases,  we  have 
developed  a  severity-adjusted  patient 
classification  system  which  we  are 
proposing  for  both  the  IPPS  and  the 
LTCH  PPS.  As  described  in  greater 
detail  above,  the  proposed  MS-LTC- 
DRC  system  can  accommodate  three 
severity  levels:  MCC  (most  severe): 
without  CC/MCC  (the  least  severe),  and 
with  CC,  with  each  level  assigned  an 
individual  MS-LTC-DRC  number.  In 
cases  with  two  subdivisions,  the  levels 
are  either  with  CC/MCC  and  without 
CC/MCC  or  with  MCC  and  without 
MCC.  Two  parallel  numbering  systems 
have  been  developed,  based  on  the  MS- 
DRC  patient  classification  system 
proposed  imder  the  IPPS,  to  describe 
proposed  MS-LTC-DRCs.  That  is,  while 
each  severity  level  in  each  DRC  category 
■  gets  a  unique  MS-LTC-DRC  number,  in 
conjunction,  each  of  the  severity  levels 
in  a  single  DRC  category  are  also 
assigned  the  same  “base-DRC”  number. 
We  Me  proposing  that  the  term  “base 
DRC”  is  actually  the  MS-LTC-DRC 
number  of  the  highest  severity  level  and 
would  be  used  when  we  refer  to  the 
MS-LTC-DRC  category  that 
encompasses  all  the  levels  of  severity 
for  that  DRC.  Therefore,  under  the 
proposed  system,  multiple  sclerosis  and 
cerebellar  ataxia  with  MCC  is  MS-LTC^ 
DRC  58;  multiple  sclerosis  and 
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cerebellar  ataxia  with  CC  is,MS-LTC- 
DRG  59;  and  multiple  sclerosis  and 
cerebellar  ataxia  without  CC/MCC  is 
MS-LTC-DRG  59,  and  the  base  MS- 
LTC-DRG  for  each  is  58. 

As  noted  above,  for  FY  2008,  we  are 
proposing  to  adopt  the  MS-DRGs  for 
use  in  both  the  LTCH  PPS  and  the  IPPS. 
While  the  LTCH  PPS  and  the  IPPS  use 
the  same  patient  classification  system, 
the  methodology  that  is  used  to  set  the 
DRG  weights  for  use  in  each  payment 
system  differs  because  the  overall 
volume  of  cases  in  the  LTCH  PPS  is 
much  less  than  in  the  IPPS.  As  a  general 
rule,  we  are  proposing  to  set  the  weights 
I  for  the  MS-LTC-DRGs  using  the 

I  following  steps:  (1)  If  an  MS-LTC-DRG 
has  at  least  25  cases,  it  is  assigned  its 
own  relative  weight;  (2)  if  an  MS-LTC- 
DRGs  has  between  1  and  24  cases,  it  is 
I  assigned  to  a  quintile  to  which  we  will 

(assign  a  relative  weight;  and  (3)  if  an 
MS-LTC-DRG  has  no  cases,  it  is* 
crosswalked  to  another  ;DRG  based  upon 
clinical  similariUo^  pnd  assigned  the 
appropriate  relative  weight  (as 
t  described  in  detail  in  Step  5,  below). 

I  Theoretically,  as  with  me  existing 
I  LTC-DRG  system,  cases  under  the 
i  proposed  MS^TC-DRG  system  that  are 
£  more  severe  require  greater  expenditure 
I  of  medical  care  resources  and  will  result 
[;  in  higher  average  charges.  Therefore,  in 
p  the  three  severity  levels,  weights  should 
i  increase  with  severity,  from  lowest  to 
I  highest.  If  the  weights  do  not  increase 
I  (that  is,  if  based  on  the  weight 
[  calculation,  a  proposed  MS-LTC-DRG 
I  with  MCC  would  have  a  lower  relative 
I  weight  than  one  with  CC,  or  the  DRG 
I  without  CC/MCC  would  have  a  higher 
I  relative  weight  than  either  of  the 
p  others),  there  is  a  problem  with 
I'  monotonicity.  Since  the  start  of  the 

I,  LTCH  PPS  for  FY  2003  (67  FR  55990), 
we  have  adjusted  the  setting  of  the  LTC- 
DRG  relative  weight  in  order  to 
:  maintain  monotonicity  by  grouping  both 
sets  of  cases  together  and  establishing  a 
i;  new  relative  weight  that  is  assigned  to 
i;  both  LTC-DRGs.  Similarly,  we  are 
I  proposing  a  procedure  for  dealing  with 
1  nonmonotonicity  under  the  proposed 
!.  MS-LTC-DRG  classification  system  that 
we  describe  in  detail  in  our  explanation 
of  our  methodology  for  setting  the 
proposed  FY  2008  Relative  weights  for 
the  LTCH  PPS,  which  is  discussed  in 
settion  II.F.4  of  the  preamble  of  this 
proposed  rule. 

e.  Low-Volume  Proposed  MS-LTC- 
DRGs 

i  In  order  to  account  for  LTC-DRGs 
with  low  volume  (that  is,  with  fewer 


than  25  LTCH  cases),  under  current 
policy,  in  accordance  with  the 
methodology  established  in  the  August 
30,  2002  LTCH  PPS  final  rule  (67  FR 
55984),  we  group  those  “low-volume 
LTC-DRGs”  (that  is,  DRGs  that 
contained  between  1  and  24  cases 
annually)  into  one  of  five  categories 
(quintiles)  based  on  average  charges,  for 
the  purposes  of  determining  relative 
weights.  For  this  FY  2008  IPPS 
proposed  rule,  we  are  proposing  to 
continue  to  employ  this  treatment  of 
low-volume  proposed  MS-LTC-DRGs 
with  a  modification  to  combine 
proposed  MS-LTC-DRGs  for  the 
purpose  of  computing  a  relative  weight 
in  cases  where  necessary  to  maintain 
monotonicity  in  determining  the 
proposed  FY  2008  MS-LTC-DRG 
relative  weights  using  the  best  available 
LTCH  data.  In  this  proposed  rule,  using 
LTCH  cases  from  the  December  2006 
update  of  the  FY  2006  MedPAR  file,  we 
identified  307  proposed  MS-LTC-DRGs 
that  contained  between  1  and  24  cases. 
This  list  of  proposed  MS-LTC-DRGs 
was  then  divided  into  one  of  the  5  low- 
volume  quintiles,  each  containing  a 
minimum  of  61  proposed  MS-LTC- 
DRGs  (307/5  =  61,  with  a  remainder  of 
2  proposed  MS-LTC-DRGs).  Consistent 
with  our  current  methodology,  we  are 
proposing  to  make  an  assignment  to  a 
specific  low-volume  quintile  by  sorting 
the  low-volvune  proposed  MS-LTC- 
DRGs  in  ascending  order  by  average 
charge.  For  this  proposed  rule,  this 
results  in  a  proposed  assignment  to  a 
specific  low-volume  quintile  of  the 
sorted  307  low-volume  proposed  MS- 
LTC-DRGs  by  ascending  order  by 
average  charge.  Because  the  number  of 
low-volume  proposed  MS-LTC-DRGs 
for  FV  2008  is  not  evenly  divisible  by 
five,  to  determine  the  composition  of 
the  low-volume  quintiles  in  accordance 
with  our  established  methodology,  the 
average  charge  of  the  low-volume 
proposed  M^LTC-DRG  was  used  to 
determine  which  low-volume  quintile 
received  the  additional  proposed  MS- 
LTC-DRGs.  After  sorting  the  307  low- 
volume  proposed  MS-LTC-DRGs  in 
ascending  order,  we  grouped  the  first 
fifth  (1st  through  61st)  of  low-volume 
proposed  MS-LTC-DRGs  (with  the 
lowest  average  charge)  into  Quintile  1. 
Because  the  average  cheu^e  of  the  62nd 
proposed  MS-LTC-DRG  in  the  sorted 
list  is  closer  to  the  61st  proposed  MS- 
LTC-DRGs  average  charge  (assigned  to 
Quintile  1)  than  to  the  average  charge  of 
the  63rd  proposed  MS-LTC-DRG  in  the 
sorted  list  (to  be  assigned  to  Quintile  2), 


we  placed  the  62nd  proposed  MS-LTC- 
DRG  into  Quintile  1.  This  process  was 
repeated  through  the  remaining  low- 
volume  proposed  MS-LTC-DRGs  so 
that  2  low-volume  quintiles  contain  62 
proposed  MS-LTC-DRGs  and  3  low- 
volume  quintiles  contain  61  proposed 
MS-LTC-DRGs.  The  highest  average 
charge  cases  were  grouped  into  Quintile 
5. 

In  order  to  determine  the  proposed 
relative  weights  for  the  proposed  MS- 
LTC-DRGs  with  low-volume  for  FY 
2008,  based  on  the  methodology 
established  in  the  August  30,  2002 
LTCH  PPS  final  rule  (67  FR  55984),  we 
are  proposing  to  use  the  five  low- 
volume  quintiles  described  above.  In 
addition,  in  cases  where  the  initial 
assignment  of  the  low-volume  proposed 
MS-LTC-DRGs  to  quintiles  results  in 
nonmonotonicity  within  a  base  DRG,  we 
are  proposing  to  combine  those 
proposed  MS-LTC-DRGs  for  the 
purpose  of  computing  a  relative  weight 
and  set  the  same  relative  weight  to  each 
of  the  proposed  MS-LTC-DRGs  within 
the  base  DRG  that  required  combining. 
The  treatment  of  low-volume  proposed 
MS-LTC-DRGs  to  preserve 
monotonicity  is  further  discussed  in 
detail  in  section  II.I.4  (Step  6  of  the 
methodology  for  determining  the 
proposed  FY  2008  MS-LTC-DRG 
relative  weights).  The  composition  of 
each  of  the  proposed  five  low-volume 
quintiles  shown  in  the  chart  below  was 
used  in  determining  the  proposed  MS- 
LTC-DRG  relative  weights  for  FY  2008. 
We  would  determine  a  proposed 
relative  weight  and  (geometric)  average 
length  of  stay  for  each  of  the  proposed 
five  low-volume  quintiles  using  the 
methodology  that  we  apply  to  the 
regular  propost  1  MS-LTC-DRGs  (25  or 
more  cases),  as  described  below  in 
section  II.I.4.  of  the  preamble  of  this 
proposed  rule..  We  are  proposing  to 
assign  the  same  relative  weight  and 
average  length  of  stay  to  each  of  the 
proposed  MS-LTC-DRGs  that  make  up 
an  individual  proposed  low-volume 
quintile.  We  note  that,  as  this  system  is 
dynamic,  it  is  possible  that  the  number 
and  specific  type  of  MS-LTC-DRGs 
with  a  low  volume  of  LTCH  cases  will 
vary  in  the  future.  We  use  the  best 
available  claims  data  in  the  MedPAR 
file  to  identify  low-volume  MS-LTC- 
DRGs  and  to  calculate  the  relative 
weights  based  on  our  methodology. 
Therefore,  we  are  proposing  that,  if  we 
have  updated  data  for  the  final  rule,  we 
will  use  that  data  to  determine  the 
finalized  FY  2008  relative  weights. 


L 
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Proposed  Composition  of  Low-Volume  Quintiles  for  FY  2008 

Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

QUINTILE  1 

30  . 

Spinal  procedures  w/o  CC/MCC. 

•  : 

32  . 

Ventricular  shunt  procedures  w  CC. 

33  . 

Ventricular  shunt  procedures  w/o  CC/MCC. 

58  . 

Multiple  sclerosis  &  cerebellar  ataxia  w  MCC*. 

■■-i 

60  . 

Multiple  sclerosis  &  cerebellar  ataxia  w/o  CC/MCC*. 

■■ 

66  . 

Intracranial  hemorrhage  or  cerebral  infarction  w/o  CC/MCC. 

67  . 

Nonspecific  CVA  &  precerebral  occlusion  w/o  infarct  w  MCC. 

V  ■  '} 

68  . 

Nonspecific  CVA  &  precerebral  occlusion  w/o  infarct  w/o  MCC. 

•* 

69  . 

Transient  ische.mia. 

'  ■-■’1 

72  . . 

Nonspecific  cerebrovctscular  disorders  w/o  CC/MCC. 

76  . 

Viral  meningitis  w/o  CC/MCC. 

79  . 

Hypertensive  encephalopathy  w/o  CC/MCC. 

'  .  ■  .—  A 

88  . 

Concussion  w  MCC***. 

■  .  -i 

133  . 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w  CC/MCC***. 

.  '.'I 

122  . 

Acute  major  eye  infections  w/o  CC/MCC. 

1 

123  . 

Neurological  eye  disorders. 

149  . 

Dysequilibrium. 

153  . 

Otitis  media  &  URI  w/o  MCC. 

:4 

'  182  . 

Respiratory  neoplasms  w/o  CC/MCC. 

■"'*1 

183  . 

Major  chest  trauma  w  MCC.  '  ' 

•I 

184  . 

Major  chest  trauma  w  CC**.  ’ 

:■■  '"’il 

201  . 

Pneumothorax  w/o  CC/MCC. 

v| 

261  . 

Cardiac  pacemaker  revision  except  device  replacement  w  CC. 

262  . 

Cardiac  pacemaker  revision  except  device  replacement  w/o  CC/MCC. 

313  . 

Chest  pain. 

'v| 

328  . 

Stomach,  esophageal  &  duodenal  proc  w/o  CC/MCC. 

331  . 

Major  small  &  large  bowel  procedures  w/o  CC/MCC. 

1 

349  . 

/Vial  &  stomal  procedures  w/o  CC/MCC. 

. ;  -  .  '  ■  1 

376  . 

Digestive  malignancy  w/o  CC/MCC. 

■  q 

434  . 

Cirrhosis  &  alcoholic  hepatitis  w/o  CC/MCC*. 

■'  '■•’'I 

446  . 

Disorders  of  the  biliary  tract  w/o  CC/MCC. 

■  ■  ■  '-I 

505  . . 

Foot  procedures  w/o  CC/MCC. 

■■  ■  '-i 

512  . 

Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w/o  CC/MCC. 

■  i 

544  . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig  w/o  CC/MCC. 

■;='| 

547  . 

Connective  tissue  disorders  w/o  CC/MCC. 

,  - 

563  . 

Fx,  spm,  stm  &  disi  except  femur,  hip,  pelvis  &  thigh  w/o  MCC. 

598  . 

Malignant  breast  disorders  w  CC***. 

630  . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w/o  CC/MCC. 

:  ’"i 

645  . 

Endocrine  disorders  w/o  CC/MCC. 

3D 

661  . 

Kidney  &  ureter  procedures  for  non-neoplasm  w/o  CC/MCC. 

688  . 

Kidney  &  urinary  tract  neoplasms  w/o  CC/MCC. 

696  r. . 

Kidney  &  urinary  tract  signs  &  symptoms  w/o  MCC. 

714  . 

Transurethral  prostatectomy  w/o  CC/MCC. 

718  . 

Other  male  reproductive  system  O.R.  proc  exc  malignancy  w/o  CC/MCC. 

724  . 

Malignancy,  male  reproductive  system  w/o  CC/MCC. 

726  . 

Benign  prostatic  hypertrophy  w/o  MCC. 

756  . 

Malignancy,  female  reproductive  system  w/o  CC/MCC. 

759  . 

Infections,  female  reproductive  system  w/o  CC/MCC. 

761  . 

Menstrual  &  other  female  reproductive  system  disorders  w/o  CC/MCC. 

825  . 

Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w/o  CC/MCC. 

836  . 

Acute  leukemia  w/o  major  O.R.  procedure  w/o  CC/MCC. 

869  . 

Other  infectious  &  parasitic  diseases  diagnoses  w/o  CC/MCC. 

876  . 

O.R.  procedure  w  principal  diagnoses  of  mental  illness. 

881  . 

Depressive  neuroses. 

882  . 

Neuroses  except  depressive. 

883  . 

Disorders  of  personality  &  impulse  control. 

886  . 

Behavioral  &  developmental  disorders. 

894  . 

Alcohol/drug  abuse  or  dependence,  left  ama. 

895  . 

Aicohol/drug  abuse  or  dependence  w  rehabilitation  therapy. 

906  . 

Hand  procedures  for  injuries. 

916  . 

Allergic  reactions  w/o  MCC. 

922  . 

Other  injury,  poisoning  &  toxic  effect  diag  w  MCC. 

923  . 

Other  injury,  poisoning  &  toxic  effect  diag  w/o  MCC. 

QUINTILE  2  -  1 

75  . 

Viral  meningitis  w  CC/MCC. 

77  . 

Hypertensive  encephalopathy  w  MCC. 

L _ 

_  ^  M 
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Proposed  Composition  of  Low-Volume  Quintiles  for  FY  2008— Continued 


Proposed 

MS-LTC- 

DRG 


Proposed  MS-LTC-DRG  description 


78  .. 

83  .. 

84  .. 
99  .. 
102 
113 
121 
125 
148 
152 

156 

157 

158 
184 
188 
200 
245 
282 
285 
304 
311 
336 
382 
384 
390 
433 
437 
443 
499 
514 

534 

535 
553 

555 

556 
578 

598 

599 

600 
601 
642 
660 
687 

693 

694 
723 
73Q 
744 
769 
803 

815 

816 
842 
848 
864 
897 
903 
905 

917 

918 
929 
956 

964 

965 
977 


Hypertensive  encephalopathy  w  CC**. 

Traumatic  stupor  &  coma,  coma  >1  hr  w  CC. 

Traurrtatic  stupor  &  coma,  coma  >1  hr  w/o  CC/MCC. 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w/o  CC/MCC. 
Headaches  w  MCC***. 

Orbital  procedures  w  CC/MCC. 

Acute  major  eye  infections  w  CC/MCC. 

Other  disorders  of  the  eye  w/o  MCC. 

Ear,  nose,  mouth  &  throat  malignancy  w/o  CC/MCC. 

Otitis  media  &  URI  w  MCC. 

Nasal  trauma  &  deformity  w/o  CC/MCC. 

Dental  &  Oral  Diseases  w  MCC***. 

Dental  &  Oral  Diseases  w  CC***. 

Major  chest  trauma  w  CC***. 

Pleural  effusion  w/o  CC/MCC*. 

Pneumothorax  w  CC. 

AlCD  lead  &  generator  procedures. 

Circulatory  disorders  w  AMI,  discharged  alive  w/o  CC/MCC. 

Circulatory  disorders  w  AMI,  expired  w/o  CC/MCC*. 

Hypertension  w  MCC. 

Angina  pectoris. 

Peritoneal  adhesiolysis  w  CC. 

Complicated  peptic  ulcer  w/o  CC/MCC. 

Uncomplicated  peptic  ulcer  w/o  MCC. 

G.l.  obstruction  w/o  CC/MCC. 

Cirrhosis  &  alcoholic  hepatitis  w  CC*. 

Malignancy  of  hepatobiliary  system  or  pancreas  w/o  CC/MCC. 

Disorders  of  liver  except  malig,  cirr,  ale  hepa  w/o  CC/MCC. 

Loceil  excision  &  removal  int  fix  devices  of  hip  &  femur  w/o  CC/MCC. 
Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w/o  CC/MCC. 
Fractures  of  femur  w/o  MCC. 

Fractures  of  hip  &  pelvis  w  MCC. 

Bone  diseases  &  arthropathies  w  MCC. 

Signs  &  symptoms  of  musculoskeletal  system  &  conn  tissue  w  MCC. 
Signs  &  symptoms  of  musculoskeletal  system  &  conn  tissue  w/o  MCC. 
Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w/o  CC/MCC. 
Malignant  breast  disorders  w  CC**. 

Malignant  breast  disorders  w/o  CC/MCC**. 

Non-malignant  breast  disorders  w  CC/MCC. 

Non-malignant  breast  disorders  w/o  CC/MCC. 

Inborn  errors  of  metabolism. 

Kidney  &  ureter  procedures  for  non-neoplasm  w  CC. 

Kidney  &  urinary  tract  neoplasms  w  CC. 

Urinary  stones  w/o  ESW  lithotripsy  w^MCC. 

Urinary  stones  w/o  ESW  lithotripsy  w/o  MCC**. 

Malignancy,  male  reproductive  system  w  CC. 

Other  male  reproductive  system  diagrK>ses  w/o  CC/MCC. 

D&C,  conization,  laparoscopy  &  tubal  interruption  w  CC/MC 
Post^rtum  &  post  abortion  diagnoses  w  O.R.  procedure. 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w  CC. 
Reticuloendothelial  &  immunity  disorders  w  CC. 

Reticuloendothelial  &  immunity  disorders  w/o  CC/MCC**. 

Lymphoma  &  noti-acute  leukemia  w/o  CC/MCC. 

Chemotherapy  w/o  acute  leukemia  as  secondary  diagnosis  w/o  CC/MCC. 
Fever  of  unknown  origin. 

Alcohol/drug  abuse  or  dependence  w/o  rehabilitation  therapy  w/o  MCC. 
Wound  debridements  for  injuries  w/o  CC/MCC. 

Skin  grafts  for  injuries  w/o  CC/MCC. 

Poisoning  &  toxic  effects  of  drugs  w  MCC. 

Poisoning  &  toxic  effects  of  drugs  w/o  MCC. 

Full  thickness  bum  w  skin  graft  or  inhal  inj  w/o  CC/MCC. 

Limb  reattachment,  hip  &  femur  proc  for  multiple  significant  trauma. 

Other  multiple  significant  trauma  w  CC. 

Other  multiple  significant  trauma  w/o  CC/MCC. 

HIV  w  or  w/o  other  related  condition. 


QUINTILE  3 


42 .  Periph  &  cranial  nerve  &  other  nerv  syst  proc  w/o  CC/MCC. 

53 .  Spinal  disorders  &  injuries  w/o  CC/MCC. 
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Proposed 

MS-LTC- 

DRG 


78  .. 
102 
103 

133 

134 

157 

158 

159 
238 
246 
250 
263 
284 
287 
294 

347 

348 
352 
354 
358 

380 

381 
383 
387 

420 

421 

424 

425 
494 
502 
504 
507 
517 
533 
597 
599 
604 
618 

619 

620 
624 
644 
657 
662 
665- 
667 

694 

695 
711 
722 
746 
749 
755 
809 

.810 

816 

821 

826 

834 

835 
838 

843 

844 
855 
896 
963 
989 


Proposed  MS-LTC-DRG  description 


Hypertensive  encephalopathy  w  CC***. 

Headaches  w  MCC**. 

Headaches  w/o  MCC. 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w  CC/MCC**. 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w/o  CC/MCC**. 

Dental  &  Oral  Diseases  w  MCC**. 

Dental  &  Oral  Diseases  w  CC**.  ^ 

Dental  &  Oral  Diseases  w/o  CC/MCC**. 

Major  cardiovascular  procedures  w/o  MCC. 

Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w  MCC. 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w  MCC. 

Vein  ligation  &  stripping. 

Circulatory  disorders  w  AMI,  expired  w  CC*. 

Circulatory  disorders  except  AMI,  w  card  cath  w/o  MCC. 

Deep  vein  thrombophlebitis  w  CC/MCC. 

Anal  &  stomal  procedures  w  MCC. 

Anal  &  stomal  procedures  w  CC. 

Inguinal  &  femoral  hernia  procedures  w/o  CC/MCC. 

Hernia  procedures  except  inguineU  &  femoral  w  CC. 

Other  digestive  system  O.R.  procedures  w/o  CC/MCC. 

Complicated  peptic  ulcer  w  MCC. 

Complicated  peptic  ulcer  w  CC. 

Uncomplicated  peptic  ulcer  w  MCC. 

Inflammatory  bowel  disease  w/o  CC/MCC*. 

Hepatobiliary  diagnostic  procedures  w  MCC. 

Hepatobiliary  diagnostic  procedures  w  CC. 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w  CC. 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w/o  CC/MCC. 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w/o  CC/MCC. 

Soft  tissue  procedures  w/o  CC/MCC. 

Foot  procedures  w  CC. 

Major  shoulder  or  elbow  joint  procedures  w  CC/MCC. 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w/o  CC/MCC. 

Fractures  of  femur  w  MCC. 

Malignant  breast  disorders  w  MCC. 

Malignant  breast  disorders  w/o  CC/MCC***. 

Trauma  to  the  skin,  subcut  tiss  &  breast  w  MCC. 

Amputat  of  lower  limb  for  endocrine,  nutrit,  &  metabol  dis  w/o  CC/MCC. 
O.R.  procedures  for  obesity  w  MCC. 

O.R.  procedures  for  obesity  w  CC**. 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis  w/o  CC/MCC. 
Endocrine  disorders  w  CC. 

Kidney  &  ureter  procedures  for  neoplasm  w  CC. 

Minor  bladder  procedures  w  MCC. 

Prostatectomy  w  MCC. 

Prostatectomy  w/o  CC/MCC. 

Urinary  stones  w/o  ESW  lithotripsy  w/o  MCC***. 

Kidney  &  urinary  tract  signs  &  symptoms  w  MCC. 

Testes  procedures  w  CC/MCC***. 

Malignancy,  male  reproductive  system  w  MCC. 

Vagina,  cervix  &  vulva  procedures  w  CC/MCC. 

Other  female  reproductive  system  O.R.  procedures  w  CC/MCC. 
Malignancy,  female  reproductive  system  w  CC. 

Major  hematol/immune  diag  exc  sickle  cell  crisis  &  coaguf  w  CC. 

Major  hematol/immune  diag  exc  sickle  cell  crisis  &  coagul  w/o  CC/MCC. 
Reticuloendothelial  &  immunity  disorders  w/o  CC/MCC***. 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  CC. 

^eloprdif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w  MCC. 

Aoite  leukemia  w/o  major  O.R.  procedure  w  MCC. 

Acute  leukemia  w/o  major  O.R.  procedure  w  CC. 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo  agent  w  CC. 
Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  MCC***. 

Other  myeloprolif  dis  or  poorty  diff  neopi  diag  w  CC***. 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w/o  CC/MCC. 
Alcohol/drug  abuse  or  dependence  w/o  rehabilitation  therapy  w  MCC. 
Other  multiple  significant  trauma  w  MCC. 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis  w/o  CC/MCC. 


28  . I  Spinal  procedures  w  MCC. 


QUINTILE  4 
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Proposed  Compc)sition  of  Low-Volume  Quintiles  for  FY  2008— Continued 


Proposed 

MS-LTC-  Proposed  MS-LTC-DRG  description 

DRG 

29 .  Spinal  procedures  w  CC. 

38  . .  Extracranial  procedures  w  CC. 

39  .  ■  Extracranial  procedures  w/o  CC/MCC. 

88  .  Concussion  w  MCC”. 

89  .  Concussion  w  CC. 

124  .  Other  disorders  of  the  eye  w  MCC. 

168  .  Other  resp  system  O.R.  procedures  w/o  CC/MCC. 

241  .  Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w/o  CC/MCC 

242  .  Permanent  cardiac  pacemaker  implant  w  MCC***. 

244  .  Permanent  cardiac  pacemaker  implant  w/o  CC/MCC. 

254  .  Other  vascular  procedures  w/o  CC/MCC. 

257  .  Upper  limb  &  toe  amputation  for  circ  system  disorders  w/o  CC/MCC*. 

286  .  Circulatory  disorders  except  AMI,  w  card  cath  w  MCC. 

351  .  Inguinal  &  femoral  hernia  procedures  w  CC. 

368  .  Major  esophageal  disorders  w  MCC. 

369  .  Major  esophageal  disorders  w  CC. 

370  .  Major  esophageal  disorders  w/o  CC/MCC**. 

408  .  Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w  MCC***. 

407  .  Pancreas,  liver  &  shunt  procedures  w/o  CC/MCC. 

412 .  Cholecystectomy  w  c.d.e.  w  CC. 

414  .  Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w  MCC. 

415  .  Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w  CC. 

418  .  Laparoscopic  cholecystectomy  w/o  c.d.e.  w  CC. 

423  .  Other  hepatobiliary  or  paricreas  O.R.  procedures  w  MCC. 

472  .  Cervical  spinal  fusion  w  CC. 

476  .  Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w/o  CC/MCC*. 

478  .  Biopsies  of  musculoskeletal  system  &  connective  tissue  w  CC. 

479  .  Biopsies  of  musculoskeletal  system  &  connective  tissue  w/o  CC/MCC. 

482  .  Hip  &  femur  procedures  except  major  joint  w/o  CC/MCC. 

486  .  Knee  procedures  w  pdx  of  infection  w  CC. 

487  .  Knee  procedures  w  pdx  of  infection  w/o  CC/MCC. 

490  .  Back  &  neck  procedures  except  spinal  fusion  w  CC/MCC  or  disc  devices. 

493  .  Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w  CC. 

497  .  Local  excision  &  removal  int  fix  devices  exc  hip  &  femur  w/o  CC/MCC. 

503  .  Foot  procedures  w  MCC. 

51 1  .  Shoulder,  elbow  or  forearm  proc,  exc  major  joint  proc  w  CC. 

516, .  Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w  CC. 

562  .  Fx,  spm,  stm  &  disi  except  femur,  hip,  pelvis  &  thigh  w  MCC. 

576  .  Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w  MCC. 

577  .  Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w  CC. 

584  .  Breast  biopsy,  local  excision  &  other  breast  procedures  w  CC/MCC. 

620  .  O.R.  procedures  for  obesity  w  CC***. 

659  .  Kidney  &  ureter  procedures  for  non-neoplasm  w  MCC. 

675  .  Other  kidney  &  urinary  tract  procedures  w/o  CC/MCC. 

709  .  Penis  procedures  w  CC/MCC. 

711  .  Testes  procedures  w  CC/MCC**. 

712  . .  Testes  procedures  w/o  CC/MCC**.  . 

717 .  Other  male  reproductive  system  O.R.  proc  exc  malignancy  w  CC/MCC. 

725  .  Benign  prostatic  hypertrophy  w  MCC. 

754  .  Malignancy,  female  reproductive  system  w  MCC. 

760  .  Menstrual  &  other  female  reproductive  system  disorders  w  CC/MCC. 

776  .  Postpartum  &  post  abortion  diagnoses  w/o  O.R.  procedure. 

781  .  Other  antepartum  diagnoses  w  medical  complications. 

823  .  Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w  MCC. 

824  .  Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w  CC. 

843  .  Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  MCC**. 

844  .  Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  CC**. 

845  .  Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w/o  CC/MCC**. 

880  .  Acute  adjustment  reaction  &  psychosocial  dysfunction. 

909  .  Other  O.R.  procedures  for  injuries  w/o  CC/MCC. 

928  .  Full  thickness  bum  w  skin  graft  or  inhal  inj  w  CC/MCC. 

933  .  Extensive  bums  or  full  thickness  bums  w  MV  96+  hrs  w/o  skin  graft. 

958  .  Other  O.R.  procedures  for  multiple  significant  trauma  w  CC. 

983  .  Extensive  O.R.  procedure  unrelated  to  principal  diagnosis  w/o  CC/MCC. 

985  .  Prostatic  O.R.  procedure  unrelated  to  pnndpal  diagnosis  w  CC. 

986  .  Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis  w/o  CC/MCC. 

QUINTILE  5 


12 . I  Tracheostomy  for  face,  nrwuth  &  neck  diagnoses  w  CC. 
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Proposed  Composition  of  Low-Volume  Quintiles  for  FY  2008— Continued 


Proposed 

MS-LTC- 

DRG 


Proposed  MS-LTC-DRG  description 


26 

31 

37 

131 

134 

137 

139 

159 

164 

226 

227 

237 

242 

243 
248 
258 
260 
327 

329 

330 
335 
350 
370 

405 

406 

408 

409 
417 
454 
456 

459 

460 

466 

467 

469 

470 

471 
477 

480 

481 
485 
488 
492 
498 
513 
582 
664 
668 

669 

670 
691 

712 

713 
715 
802 
829 
837 
845 
957 

969 

970 
984 


Craniotomy  &  endovascular  intracranial  procedures  w  CC. 

Ventricular  shunt  procedures  w  MCC. 

Extracranial  procedures  w  MCC. 

Cranial/fadal  procedures  w  CC/MCC. 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w/o  CC/MCC***. 
Mouth  procedures  w  CC/MCC. 

Salivary  gland  procedures. 

Dental  &  Oreil  Diseases  w/o  CC/MCC***. 

Major  chest  procedures  w  CC. 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w  MCC. 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w/o  MCC. 

Major  cardiovascular  procedures  w  MCC. 

Permanent  cardiac  pacemaker  implant  w  MCC* **. 

Permanent  cardiac  pacemaker  implant  w  CC. 

Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w  MCC. 
Cardiac  pacemaker  device  replacement  w  MCC. 

Cardiac  pacemaker  revision  except  deyice  replacement  w  MCC. 
Stomach,  esophageal  &  duodenal  proc  w  CC. 

Major  srT^II  &  large  bowel  procedures  w  MCC. 

Major  small  &  large  bowel  procedures  w  CC. 

Peritoneed  adhesiolysis  w  MCC. 

Inguinal  &  femoral  hernia  procedures  w  MCC. 

Major  esophageal  disorders  w/o  CC/MCC***. 

Pancreas,  liver  &  shunt  procedures  w  MCC. 

ParKreas,  liver  &  shunt  procedures  w  CC. 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w  MCC**. 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w  CC. 
Laparoscopic  cholecystectomy  w/o  c.d.e.  w  MCC. 

Combined  anterior/posterior  spinal  fusion  w  CC. 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions  w  MCC. 
Spinal  fusion  except  cervical  w  MCC. 

Spinal  fusion  except  cenrical  w/o  MCC. 

Revision  of  hip  or  knee  replacement  w  MCC. 

Revision  of  hip  or  knee  re^acement  w  CC. 

Major  joint  replacement  or  reattachment  of  lower  extremity  w  MCC. 
Major  joint  replacement  or  reattachment  of  lower  extremity  w/o  MCC. 
Cervical  spinal  fusion  w  MCC. 

Biopsies  of  musculoskeletal  system  &  connective  tissue  w  MCC. 

Hip  &  femur  procedures  except  mayor  joint  w  MCC. 

Hip  &  femur  procedures  except  major  joint  w  CC. 

Knee  procedures  w  pdx  of  infection  w  MCC. 

Knee  procedures  w/o  pdx  of  infection  w  CC/MCC. 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w  MCC. 

Local  excision  &  removal  int  fix  devices  of  hip  &  femur  w  CC/MCC. 
Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w  CC/MCC. 
Mastectomy  for  malignancy  w  CC/MCC. 

Mir>or  bladder  procedures  w/o  CC/MCC. 

Transurethral  procedures  w  MCC. 

Transurethral  procedures  w  CC. 

Transurethral  procedures  w/o  CC/MCC. 

Urinary  stones  w  esw  lithotripsy  w  CC/MCC. 

Testes  procedures  w/o  CC/MCC***. 

Transurethral  prostatectomy  w  CC/MCC. 

Other  male  reproductive  system  O.R.  proc  for  malignancy  w  CC/MCC. 
Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w  MCC. 
Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc  w  CC/MCC. 
CheriK}  w  acute  leukemia  as  sdx  or  w  high  dose  chemo  agent  w  MCC. 
Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w/o  CC/MCC***. 

Other  O.R.  procedures  for  multiple  significant  trauma  w  MCC. 

HIV  w  extensive  O.R.  procedure  w  MCC. 

HIV  w  extensive  O.R.  procedure  w/o  MCC. 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis  w  MCC 


*One  of  the  original  307  low-volume  proposed  MS-l.TC-DRGs  initially  assigned  to  this  proposed  low-volume  quintile;  rerrwved  from  this  pro¬ 
posed  low-volume  quintile  in  addressing  nonmonotonicity  (see  step  6  below). 

**  One  of  the  original  307  low-volume  proposed  MS-LTC-DRGs  initially  assigned  to  a  different  proposed  low-vpiume  quintile  but  moved  to  this 
proposed  low-volume  quintile  in  addressing  nonmonotonicity  (see  step  6  below). 

***One  of  the  original  307  low-volume  proposed  MS-LTC^RGs  initially  assimed  to  this  proposed  low-volume  quintile  but  moved  to  a  dH- 
ferent  proposed  low-volume  quintile  in  addressing  nonmonotonicity  (see  step  6  beraw). 
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We  note  that  we  will  conhuue  to 
monitor  the  volume  (that  is,  the  number 
of  LTCH  cases)  in  these  low-volume 
quintiles  to  ensure  that  our  proposed 
quintile  assignment  results  in 
appropriate  payment  for  such  cases  and 
does  not  result  in  an  unintended 
Hnancicd  incentive  for  LTCHs  to 
inappropriately  admit  these  types  of 
cases. 

4.  Steps  for  Determining  the  Proposed 
FY  2008  MS-LTC-DRG  Relative  Weights 

As  we  noted  previously,  although  the 
proposed  adoption  of  the  MS-LTC- 
DRGs  will  result  in  some  modifications 
of  existing  procedures  for  assigning 
weights  in  cases  of  zero  volume  and/or 
nonmonotonicity,  described  in  detail 
elsewhere  in  this  section,  the  proposed 
FY  2008  MS-LTC-DRG  relative  weights 
in  this  proposed  rule  are  based  on  the 
methodology  established  in  the  August 
30,  2002  LTCH  PPS  final  rule  (67  FR 
55989  through  55991).  In  summary,  for 
FY  2008,  LTCH  cases  would  be  grouped 
to  the  appropriate  MS-LTC-DRG,  while 
taking  into  account  the  low-volume 
proposed  MS-LTC-DRGs  as  described 
above,  before  the  proposed  FY  2008 
MS-LTC-DRG  relative  weights  can  be 
determined.  After  grouping  the  cases  to 
the  appropriate  proposed  MS-LTC- 
DRG,  we  are  proposing  to  calculate  the 
proposed  relative  weights  for  FY  2008 
by  ftrst  removing  statistical  outliers  and 
cases  with  a  length  of  stay  of  7  days  or 
less,  as  discussed  in  greater  detail 
below.  Next,  we  are  proposing  to  adjust 
the  number  of  cases  in  each  proposed 
MS-LTC-DRG  for  the  effect  of  short- 
stay  outlier  cases  under  §412.529,  as 
also  discussed  in  greater  detail  below. 
The  short-stay  adjusted  discharges  and 
corresponding  changes  are  used  to 
calculate  “relative  adjusted  weights”  in 
each  proposed  MS-LTC-DRG  using  the 
HSRV  method  described  above. 

Below  we  discuss  in  detail  the  steps 
for  calculating  the  proposed  FY  2008 
MS-LTC-DRG  relative  weights.  We  note 
that,  as  we  stated  above  in  section 
n.I.3.b.  of  the  preamble  of  this  proposed 
rule,  we  have  excluded  the  data  of  all- 
inclusive  rate  LTCHs  and  LTCHs  that 
are  paid  in  accordance  with 
demonstration  projects  that  had  claims 
in  the  FY  2006  MedPAR  file. 

Step  1 — Remove  statistical  outliers. 

The  first  step  in  the  calculation  of  the 
proposed  FY  2008  MS— LTC — DRG 
relative  weights  is  to  remove  statistical 
outlier  cases.  We  define  statistical 
outliers  as  cases  that  are  outside  of  3.0 
standard  deviations  ft-om  the  mean  of 
the  log  distribution  of  both  charges  per 
case  and  the  charges  per  day  for  each 
proposed  MS-LTC-DRG.  These 
statistical  outliers  are  removed  prior  to 


calculating  the  proposed  relative 
weights.  As  noted  above,  we  believe  that 
they  may  represent  aberrations  in  the 
data  that  distort  the  measure  of  average 
resource  use.  Including  those  LTCH 
cases  in  the  calculation  of  the  proposed 
relative  weights  could  result  in  an 
inaccurate  relative  weight  that  does  not 
truly  reflect  relative  resource  use  among 
the  proposed  MS-LTC-DRGs. 

Step  2 — Remove  cases  with  a  length 
of  stay  of  7  days  or  less. 

The  proposed  FY  2008  MS-LTC-DRG 
relative  weights  reflect  the  average  of 
resources  used  on  representative  cases 
of  a  specific  type.  Generally,  cases  with 
a  length  of  stay  of  7  days  or  less  do  not 
belong  in  a  LTCH  because  these  stays  do 
not  fully  receive  or  benefit  fi'om 
treatment  that  is  typical  in  a  LTCH  stay, 
and  full  resources  are  often  not  used  in 
the  earlier  stages  of  admission  to  a 
LTCH.  As  explained  above,  if  we  were 
to  include  stays  of  7  days  or  less  in  the 
computation  of  the  proposed  FY  2008 
MS-LTC-DRG  relative  weights,  the 
value  of  many  relative  weights  would 
decrease  and,  therefore,  payments 
would  decrease  to  a  level  that  may  no 
longer  be  appropriate.  We  do  not  believe 
that  it  would  be  appropriate  to 
compromise  the  integrity  of  the 
payment  determination  for  those  LTCH 
cases  that  actually  benefit  firom  and 
receive  a  full  course  of  treatment  at  a 
LTCH,  by  including  data  from  these 
very  short-stays.  Thus,  as  explained 
above,  in  determining  the  proposed  FY 
2008  MS-LTC-DRG  relative  weights,  we 
remove  LTCH  cases  with  a  length  of  stay 
of  7  days  or  less. 

Step  3 — Adjust  charges  for  the  effects 
of  short-stay  outliers. 

After  removing  cases  with  a  length  of 
stay  of  7  days  or  less,  we  are  left  with 
case?  that  have  a  length  of  stay  of  greater 
than  or  equal  to  8  days.  The  next  step 
in  the  calculation  of  the  proposed  FY 
2008  MS-LTC-DRG  relative  weights  is 
to  adjust  each  LTCH’s  charges  per 
discharge  for  those  remaining  cases  for 
the  effects  of  short-stay  outliers  as 
defined  in  §  412.529(a).  (We  note  that 
even  if  a  case  was  removed  in  Step  2 
(that  is,  cases  with  a  length  of  stay  of  7 
days  or  less),  it  was  paid  as  a  short-stay 
outlier  if  its  length  of  stay  was  less  than 
or  equal  to  five-sixths  of  the  average 
length  of  stay  of  the  MS-LTC-DRG,  in 
accordance  with  §412.529.) 

We  make  this  adjustment  by  counting 
a  short-stay  outlier  as  a  fi-action  of  a 
discharge  based  on  the  ratio  of  the 
length  of  stay  of  the  case  to  the  average 
length  of  stay  for  the  proposed  MS- 
LTC-DRG  for  non-short-stay  outlier 
cases.  This  has  the  effect  of 
proportionately  reducing  the  impact  of 
the  lower  charges  for  the  short-stay 


outlier  cases  in  calculating  the  average 
ch^e  for  the  proposed  MS-LTC-DRG. 
This  process  produces  the  same  result 
as  if  the  actual  charges  per  discharge  of 
a  short-stay  outlier  case  were  adjusted  to 
what  they  would  have  been  had  the 
patient’s  length  of  stay  been  equal  to  the 
average  length  of  stay  of  the  proposed 
MS-LTC-DRG. 

As  we  explained  in  the  FY  2007  IPPS 
fined  (71  FR  47979),  coimting  short-stay 
outlier  cases  as  full  discharges  with  no 
adjustment  in  determining  the  proposed 
MS-LTC-DRG  relative  weights  would 
lower  the  proposed  LTC-DRG  relative 
weight  for  affected  proposed  MS-LTC- 
DRGs  because  the  relatively  lower 
charges  of  the  short-stay  outlier  cases 
would  bring  down  the  average  charge 
for  all  cases  within  a  proposed  MS- 
LTC-DRG.  This  would  result  in  an 
“underpayment”  for  nonshort-stay 
outlier  cases  and  an  “overpayment”  for 
short-stay  outlier  cases.  Therefore,  we 
adjust  for  short-stay  outlier  cases  under 
§  412.529  in  tliis  manner  because  it 
results  in  more  appropriate  payments 
for  all  LTCH  cases. 

Step  4 — Calculate  the  proposed  FY 
2008  MS-LTC-DRG  relative  weights  on 
an  iterative  basis. 

The  process  of  calculating  the 
proposed  MS-LTC-DRG  relative 
weights  using  the  HSRV  methodology  is 
iterative.  First,  for  each  LTCH  case,  we 
calculate  a  hospital-specific  relative 
charge  value  by  dividing  the  short-stay 
outlier  adjusted  charge  per  discharge 
(see  step  3)  of  the  LTCH  case  (after 
removing  the  statistical  outliers  (see 
step  1))  and  LTCH  cases  with  a  length 
of  stay  of  7  days  or  less  (see  step  2)  by 
the  average  charge  per  discharge  for  the 
LTCH  in  which  the  case  occurred.  The 
resulting  ratio  is  then  multiplied  by  the 
LTCH’s  case-mix  index  to  produce  an 
adjusted  hospital-specific  relative 
charge  value  for  the  case.  An  initial 
case-mix  index  value  of  1.0  is  used  for 
each  LTCH. 

For  each  proposed  DRG,  the  proposed 
FY  2008  MS-LTC-DRG  relative  weight 
is  calculated  by  dividing  the  average  of 
the  adjusted  hospital-specific  relative 
charge  values  (firom  above)  for  the 
proposed  MS-LTC-DRG  by  the  overall 
average  hospital-specific  relative  charge 
value  across  all  cases  for  all  LTCHs. 
Using  these  proposed  recalculated  MS- 
LTC-DRG  relative  weights,  each  LTCH’s 
average  relative  weight  for  all  of  its 
cases  (case-mix)  is  calculated  by 
dividing  the  sum  of  all  the  LTCH’s 
propos^  MS-LTC-DRG  relative 
weights  by  its  total  number  of  cases.  The 
LTCHs’  hospital-specific  relative  charge 
values  above  are  multiplied  by  these 
hospital-specific  case-mix  indexes. 
These  hospital-specific  case-mix 


24766  Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


adjusted  relative  charge  values  are  then 
used  to  calculate  a  new  set  of  proposed 
MS-LTC-DRG  relative  weights  across 
all  LTCHs.  In  this  proposed  rule,  this 
iterative  process  is  continued  until  there 
is  convergence  between  the  weights 
produced  at  adjacent  steps,  for  example, 
when  the  maximum  difference  is  less 
than  0.0001. 

Step  5 — ^Determine  a  proposed  FY 
2007  MS-LTC-DRG  relative  weight  for 
proposed  MS-LTC-DRGs  with  no  LTCH 
cases. 

As  we  stated  above,  we  determine  the 
proposed  relative  weight  for  each 
proposed  MS-LTC-DRG  using  total 
Medicare  allowable  charges  reported  in 
the  December  2006  update  of  the  FY 
2006  MedPAR  file.  Of  the  745  proposed 
MS-LTC-DRGs  for  FY  2008,  we 
identified  124  proposed  MS-LTC-DRGs 
for  which  there  were  no  LTCH  cases  in 
the  database.  That  is,  based  on  data  ft-om 
the  FY  2006  MedPAR  file  used  in  this 
proposed  rule,  no  patients  who  would 
have  been  classified  to  those  proposed 
MS-LTC-DRGs  were  treated  in  LTCHs 
during  FY  2006  and,  therefore,  no 
charge  data  were  reported  for  those 
proposed  MS-LTC-DRGs.  Thus,  in  the 
process  of  determining  the  proposed 
MS-LTC-DRG  relative  weights,  we  are 
unable  to  determine  weights  for  these 
124  proposed  MS-LTC-DRGs  using  the 
methodology  described  in  Steps  1 
through  4  above.  However,  because 
patients  with  a  number  of  the  diagnoses 


under  these  proposed  MS-LTC-DRGs 
may  be  treated  at  LTCHs  beginning  in 
FY  2008,  for  this  proposed  rule,  we  are 
proposing  to  assign  relative  weights  to 
each  of  the  124  no- volume  proposed 
MS-LTC-DRGs  based  on  clinical 
similarity  and  relative  costliness  to  one 
of  the  remaining  621  (745  — 124  =  621) 
proposed  MS-LTC-DRGs  for  which  we 
are  able  to  determine  proposed  relative 
weights,  based  on  FY  2006  LTCH  claims 
data.  In  general,  we  determined 
proposed  relative  weights  for  the  124 
proposed  MS-LTC-DRGs  with  no  LTCH 
cases  in  the  FY  2006  MedPAR  file  used 
in  this  proposed  rule  by  crosswalking 
these  proposed  MS-LTC-DRGs  to  other 
proposed  MS-LTC-DRGs  and  then 
grouping  them  to  the  appropriate 
proposed  low-volume  quintile.  This 
methodology  is  consistent  with  our 
methodology  used  in  determining 
relative  weights  to  account  for  the  low- 
volume  proposed  MS-LTC-DRGs 
described  above. 

Our  proposed  methodology  for 
determining  the  relative  weights  for  the 
no-volume  MS-LTC-DRGs  is  as  follows: 
We  crosswalk  the  no-volume  proposed 
MS-LTC  -DRG  to  a  proposed  MS-LTC- 
DRG  for  which  there  are  LTCH  cases  in 
the  FY  2006  MedPAR  file  and  to  which 
it  is  similar  clinically  and  in  intensity 
of  use  of  resources  as  determined  by 
care  provided  during  the  period  of  time 
surrounding  surgely,  surgical  approach 


(if  applicable),  length  of  time  of  smrgical 
procediu'e,  postoperative  care,  and 
length  of  stay.  If  the  proposed  MS-LTC- 
DRG  to  which  it  is  crosswalked  is 
grouped  to  one  of  the  proposed  low- 
volume  quintiles,  we  assign  the  relative 
weight  for  the  applicable  low-volume 
quintile  to  the  no  volume  proposed  MS- 
LTC-DRG.  However,  if  the  proposed 
MS-LTC-DRG  to  which  the  no-volume 
proposed  MS-LTC-DRG  is  crosswalked 
is  not  one  of  the  proposed  MS-LTC- 
DRGs  in  a  low-volume  quintile,  we  do 
the  following:  (l)  compare  the  relative 
weight  of  the  proposed  MS-LTC-DRG 
to  which  the  no-volume  proposed  MS- 
LTC-DRG  is  crosswalked  to  the  relative 
weights  of  each  of  the  five  quintiles;  (2) 
assign  the  no  volume  proposed  MS- 
LTC-DRG  the  relative  weight  of  the  low- 
volume  quintile  with  the  relative  weight 
that  is  closest  to  the  proposed  MS-LTC- 
DRG  to  which  the  no  volume  proposed 
MS-LTC-DRG  is  crosswalked.  (We  note 
that  in  the  infrequent,  case  where 
nonmonotonicity  involving  a  no  volume 
proposed  MS-LTC-DRG  results, 
additional  measures  as  described  in 
Step  6  are  required  in  order  to  maintain 
monotonically  increasing  relative 
weights.)  or  this  proposed  rule,  a  list  of 
the  no-volume  proposed  FY  2008  MS- 
LTC-DRGs  and  the  proposed  FY  2008 
MS-LTC-DRG  to  which  it  is 
crosswalked  is  shown  in  the  chart 
below. 


No-VoLUME  Proposed  MS-LTC-DRG  Crosswalk  for  FY  2008 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Proposed 

crosswalked 

MS-LTC-DRG 

9  . 

Bone  marrow  transplant . ; . : . 

823 

20  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w  MCC . 

31 

21  .'. . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w  CC . 

32 

22  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w/o  CC/MCC  . . 

33 

23  . 

Craniotomy  w  major  device  implant  or  acute  complex  CNS  PDX  w  MCC  . 

31 

24  . 

Craniotomy  w  major  device  implant  or  acute  complex  CNS  PDX  w/o  MCC  . 

33 

34  . 

Carotid  artery  stent  procedure  w  MCC . 

37 

35  . 

Carotid  artery  stent  procedure  w  CC . 

38 

36  . 

Carotid  artery  stent  procedure  w/o  CC/MCC . ^ . 

39 

61  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w  MCC  . 

70 

62  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w  CC  . 

71 

63  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w/o  CC/MCC . 

72 

115  . 

Extraocular  procedures  except  orbit . 

125 

116  . 

Intraocular  procedures  w  CC/MCC . . 

125 

117  . 

Intraocular  procedures  w/o  CC/MCC . 

125 

129  . 

Major  head  &  neck  procedures  w  CC/MCC  or  major  device . . . 

146 

130  . 

Major  head  &  neck  procedures  w/o  CC/MCC  . 

148 

135  . 

Sinus  &  mastoid  procedures  w  CC/MCC  . 

133 

136  . 

Sinus  &  mastoid  procedures  w/o  CC/MCC  . 

133 

150  . . 

Epistaxis  w  MCC . 

152 

151  .  i 

Epistaxis  w/o  MCC . . . 

153 

215  . 

Other  heart  assist  system  implant  . . . 

238 

216  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w  MCC . . 

237 

217  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w  CC . 

238 

218  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath  w/o  CC/MCC  . 

258 

219  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath  w  MCC . 

237 

220  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  oath  w  CC . 

238 

221  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card  cath  w/o  CC/MCC  . 

250 

A 
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No-VOLUME  Proposed  MS-LTC-DWG  Crosswalk  for  FY  2008— Continued 


Proposed 

MS-LTC- 

DRG 


222  . 

223  . 

224  . 

225  . 

228  . 

229  . 

230  . 

231  . 

232  . 

233  . 

234  . 

235  . 

236  . 

296  . 

297  . 

298  . 

332  . 

333  . 

334  . 

338  . , 

339  . 1 

340  . 

341  . 

342  . 

343  . 

344  . 

345  . 

346  . 

457  . 

461  . 

462  . 

483  . 

484  . 

506  . 

509  . 

537  . 

538  . 

614  ; . 

615  . 

625  . 

626  . 

627  . 

653  . 

654  . 

655  . 

666  . 

671  . 

672  . 

697  . 

707  . 

708  . 

734  . 

735  . 

736  . 

737  . 

738  . 

739  . 

740  . 

741  . 

743 . 

743  . 

748  . 

765  . 

766  . 

767  . 

768  . 

770  . 

774  . 

775  . 

777  . 


Proposed  MS-LTC-ORG  description 


..  Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w  MCC . 

..  Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w/o  MCC . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock  w  MCC . 

..  Cardiac  defib  implant  w  cardiac  cath  w/oAMI/HF/shock  w/o  MCC . 

Other  cardiothoracic  procedures  w  MCC  . 

Other  cardiothoracic  procedures  w  CC  . 

Other  cardiothoracic  procedures  w/o  CC/MCC  . 

Coronary  bypass  w  PTCA  w  MCC  . ; . 

Coronary  bypass  w  PTCA  w/o  MCC  . 

Coronary  bypass  w  cardiac  cath  w  MCC  . . 

Coronary  bypass  w  cardiac  cath  w/o  MCC  . 

Coronary  bypass  w/o  cardiac  cath  w  MCC  . 

Coronary  bypass  w/o  cardiac  cath  w/o  MCC  . 

Cardiac  arrest,  unexplained  w  MCC . 

..  Cardiac  arrest,  unexplained  w  CC . 

Cardiac  arrest,  unexplained  w/o  CC/MCC . 

..  Rectal  resection  w  MCC  . 

..  Rectal  resection  w  CC  . 

..  Rectal  resection  w/o  CC/MCC  . 

..  Appendectomy  w  complicated  principal  diag  w  MCC  . 

1  Appenijl^tomy  w  complicated  principal  diag  w  CC  . 

,.  ^)pendTOtQrTiy  w  complicated  principal  diag  w/o  CC/MCC  . 

„  Appertowtomy  w/o  complicated  principal  diag  w  MCC  . 

..  Appendectomy  w/o  complicated  principal  diag  w  CC  . 

Appendectomy  w/o  complicated  principal  diag  w/o  CC/MCC  . 

..  Minor  small  &  large  bowel  procedures  w  MCC  . 

..  Minor  small  &  large  bowel  procedures  w  CC . 

Minor  small  &  large  bowel  procedures  w/o  CC/MCC . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusior^  w  CC  . 

..  Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w  MCC  . . 

..  Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w/o  MCC  . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w  CC/MCC  . . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w/o  CC/MCC 

..  Major  thumb  or  joint  procedures . 

..  Arthroscopy  . . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w  CC/MCC  . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w/o  CC/MCC  . . 

..  Adrenal  &  pituitary  procedures  w  CC/MCC . 

..  Adrenal  &  pituitary  procedures  w/o  CC/MCC . 

..  Thyroid,  parathyroid  &  thyroglossal  procedures  w  MCC . 

..  Thyroid,  parathyroid  &  thyroglossal  procedures  w  CC . 

..  Thyroid,  parathyroid  &  thyroglossal  procedures  w/o  CC/MCC . 

Major  bladder  procedures  w  MCC . . . . 

..  Major  bladder  procedures  w  CC . . 

..  Major  bladder  procedures  w/o  CC/MCC . 

..  Prostatectomy  w  CC  . 

..  Urethral  procedures  w  CC/MCC . 

..  Urethral  procedures  w/o  CC/MCC . . 

..  Urethral  stricture  . 

..  Major  male  pelvic  procedures  w  CC/MCC  . 

..  Major  made  pelvic  procedures  w/o  CC/MCC  . 

..  Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectonjy  w  CC/MCC . 

..  Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy  w/o  CC/MCC  .. 

..  Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy  w  MCC . . 

..  Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy  w  CC . 

..  Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy  w/o  CC/MCC 

..  Uterine,adnexa  proc  for  non-ovarian/adnexal  malig  w  MCC . 

..  Uteiine,adnexa  proc  for  non-ovarian/adnexal  malig  w  CC . 

..  Uterine,adnexa  proc  for  non-ovarian/adnexal  malig  w/o  CC/MCC  . 

..  Uterine  &  adnexa  proc  for  non-malignancy  w  CC/MCC  . 

..  Uterine  &  adnexa  proc  for  non-malignancy  w/o  CC/MCC . 

..  Female  reproductive  system  reconstructive  procedures .  . 

..  Cesarean  section  w  CC/MCC . 

..  Cesarean  section  w/o  CC/MCC . 

..  Vaginal  delivery  w  sterilization  &/or  D&C  . 

..  Vaginal  delivery  w  O.R.  proc  except  steril  &/or  D&C . . 

..  Abortion  w  D&C,  aspiration  curettage  or  hysterotomy  . 

..  Vaginal  delivery  w  complicating  diagnoses  . . . 

..  Vaginal  delivery  w/o  complicating  diagnoses  . 

..  Ectopic  pregnancy  . 


Proposed 

crosswalked 

MS-LTC-DRG 


242 

243 

242 

243 

252 

253 

254 

237 

238 

237 

238 

237 

238 

283 

284 

285 

356 

357 

358 

371 

372 

373 

371 

372 

373 

371 

372 

373 
456 
480 
482 
480 

■482 

514 

505 

505 

505 

629 

630 
628 

629 

630 

659 

660 
661 
665 

687 

688 
688 
660 
661 

717 

718 

754 

755 

756 

754 

755 

756 

755 

756 
749 
744 
769 
769 
769 
769 
769 
769 
769 
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No-Volume  Proposed  MS-LTC-DRG  Crosswalk  for  FY  2008— Continued 

Proposed 

Proposed 

MS-LTC- 

Proposed  MS-LTC-DRG  description 

crosswalked 

DRG 

MS-LTC-DRG 

778  . 

Threatened  atx>rtion . . . 

759 

779  . 

At>ortion  w/o  D&C  . 

759 

780  . 

False  labor  . 

759 

782  . 

Other  antepartum  diagnoses  w/o  medical  complications . . 

759 

789  . 

Neonates,  died  or  transferred  to  another  acute  care  facility . 

761 

790  . 

Extreme  immaturity  or  respiratory  distress  syndrome,  neonate . 

761 

791  . 

Prematurity  w  major  problems . 

760 

792  . 

Prematurity  w/o  major  problems . 

761 

793  . 

Full  term  neonate  w  major  problems . 

760 

794  . 

Neonate  w  other, significant  problems  . . 

760 

795  . 

Normal  newborn . 

761 

799  . 

Splenectomy  w  MCC  . 

423 

800  . 

Splenectomy  w  CC  . .- . 

424 

801  . 

Splenectomy  w/o  CC/MCC  . 

425 

827  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w  CC . 

823 

887  . 

Other  mental  disorder  diagnoses  . 

881 

927  . 

Extensive  bums  or  full  thickness  bums  w  MV  96+  hrs  w  skin  graft  . 

933 

955  . 

Craniotomy  for  multiple  significant  trauma  . ' . 

26 

To  illustrate  this  methodology  for 
determining  the  proposed  relative 
weights  for  the  124  proposed  MS-LTC- 
DRGs  with  no  LTCH  cases,  we  are 
providing  the  following  example,  which 
refers  to  the  no  volume  proposed  MS- 
LTC-DRGs  crosswalk  information  for 
FY  2008  provided  in  the  chart  above. 

Example  1: 

There  were  no  cases  in  the  FY  2006 
MedPAR  file  used  for  this  proposed  rule 
for  proposed  MS-LTC-DRG  22 
(Intracranial  vascular  procedures  w  PDX 
hemorrhage  w/o  CC/MCC).  We 
determined  that  proposed  MS-LTC- 
DRG  33  (Ventricular  shunt  procediues 
w/o  CC/MCC),  which  is  assigned  to  low- 
volume  Quintile  1  for  the  purpose  of 
determining  the  proposed  FY  2008 
relative  weights,  is  similar  clinically 
and  based  on  resoiuce  use  to  proposed 
MS-LTC-DRG  22.  Therefore,  we  are 
proposing  to  assign  the  same  relative 
weight  of  proposed  MS-LTC-DRG  33  of 
0.48011  (Quintile  1)  for  FY  2008  (Table 
11  in  the  Addendum  to  this  proposed 
rule)  to  proposed  MS-LTC-DRG  22. 

Furthermore,  for  FY  2008  we  are 
proposing  to  establish  proposed  MS- 
LTC-DRG  relative  weights  of  0.0000  for 
the  following  transplant  proposed  MS- 
LTC-DRGs:  Heart  transplant  or  implant 
of  heart  assist  system  w  MCC  (proposed 
LTC-DRG  1):  Heart  transplant  or 
implant  of  heart  assist  system  w/o  MCC 
(proposed  LTC-DRG  2);  Liver  transplant 
w  MCC  or  intestinal  transplant 
(proposed  LTC-DRG  5);  Liver  transplant 
w/o  MCC  (proposed  LTC-DRG  6);  Lung 
transplant  (proposed  LTC-DRG  7); 
Simultaneous  pancreas/kidney 
transplant  (proposed  LTC-DRG  8);  and 
Pancreas  transplant  (proposed  LTC- 
DRG  10).  This  is  because  Medicare  will 


only  cover  these  procedures  if  they  are 
performed  at  a  hospital  that  has  been 
certified  for  the  specific  procedures  by 
Medicare  and  presently  no  LTCH  has 
been  so  certified.  Based  on  our  research, 
we  found  that  most  LTCHs  only  perform 
minor  svugeries,  such  as  minor  small 
and  large  bowel  procedures,  to  the 
extent  any  surgeries  are  performed  at 
all.  Given  the  extensive  criteria  that 
must  be  met  to  become  certified  as  a 
transplant  center  fqr  Medicare,  we 
believe  it  is  unlikely  that  any  LTCHs 
will  become  certified  as  a  transplant 
center.  In  fact,  in  the  nearly  20  years 
since  the  implementation  of  the  IPPS, 
there  has  never  been  a  LTCH  that  even 
expressed  an  interest  in  becoming  a 
transplant  center. 

If  in  the  future  a  LTCH  applies  for 
certification  as  a  Medicare-approved 
transplant  center,  we  believe  that  the 
application  and  approval  procedure 
would  allow  sufficient  time  for  us  to 
determine  appropriate  weights  for  the 
proposed  MS-LTC-DRGs  affected.’  At 
the  present  time,  we  would  only  include 
these  seven  proposed  transplant  MS- 
LTC-DRGs  in  the  GROUPER  program 
for  administrative  purposes  only. 
Because  we  use  the  same  GROUPER 
program  for  LTCHs  as  is  used  under  the 
IPPS,  removing  these  proposed  MS- 
LTC-DRGs  would  be  administratively 
burdensome. 

Again,  we  note  that,  as  this  system  is 
dynamic,  it  is  entirely  possible  that  the 
number  of  proposed  MS-LTC-DRGs 
with  no  volume  of  LTCH  cases  based  on 
the  system  will  vary  in  the  future.  We 
used  the  most  recent  available  claims 
data  in  the  MedPAR  file  to  identify  no 
volume  proposed  MS-LTC-DRGs  and  to 


determine  the  proposed  relative  weights 
in  this  proposed  rule.  i 

Table  11  in  the  Addendum  to  this 
proposed  rule  lists  the  proposed  MS- 
LTC-DRGs  and  their  respective 
proposed  relative  weights,  geometric 
mean  length  of  stay,  and  five-sixths  of 
the  geometric  mean  length  of  stay  (to 
assist  in  the  determination  of  short-stay 
outlier  payments  under  §412.529)  for 
FY  2008. 

Step  6 — Adjust  the  proposed  FY  2008 
MS-LTC-DRG  relative  weights  to 
accoimt  for  nonmoilotonically 
increasing  relative  weights. 

As  explained  in  section  II. B.  of  this 
preamble,  the  IPPS  proposed  FY  2008 
MS-DRGs,  on  which  the  proposed  FY 
2008  MS-LTC-DRGs  are  based,  provide 
a  significant  improvement  in  the  DRG 
system’s  recognition  of  severity  of 
illness  and  resource  usage.  The 
proposed  MS-DRGs  contain  base  DRGs 
that  have  been  subdivided  into  one, 
two,  or  three  severity  levels.  Where 
there  are  three  severity  levels,  the  most 
severe  level  has  at  least  one  code  that  is 
referred  to  as  an  MCC.  The  next  lower 
severity  level  contains  cases  with  at 
least  one  code  that  is  a  CC.  Those  cases 
without  a  MCC  or  a  CC  are  referred  to 
as  without  CC/MCC.  When  data  did  not 
support  the  creation  of  three  severity 
levels,  the  base  was  divided  into  either 
two  levels  or  the  base  was  not 
subdivided.  The  two-level  subdivisions 
could  consist  of  the  CC/MCC  and  the 
without  CC/MCC.  Alternatively,  the 
other  type  of  two  level  subdivision 
could  consist  of  the  MCC  emd  without 
MCC.  In  base  DRGs  with  two  levels, 
cases  classified  into  a  “without  CC/ 
MCC”  proposed  MS-LTC-DRG  are 
expected  to  have  lower  resource  use 
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(and  lower  costs)  than  the  “with  CC/ 
MM”  and  “with  MCC.” 

That  is,  theoretically,  cases  that  are 
more  severe  typically  require  greater 
expenditure  of  medical  care  resources 
and  will  result  in  higher  average 
charges.  Therefore,  in  the  three  severity 
levels,  relative  weights  should  increase 
by  severity,  from  lowest  to  highest.  If 
the  weights  do  not  increase  (that  is,  if 
within  a  base  MS-LTC-DRG,  a 
proposed  MS-LTC— DRG  with  MCC  has 
a  lower  relative  weight  than  one  with 
CC,  or  the  proposed  MS-LTC-DRG 
without  Ct^MCC  has  a  higher  relative 
weight  than  either  of  the  others,  they  are 
noiunonotonic.  We  continue  to  believe 
that  utilizing  nonmonotonic  relative 
weights  to  adjust  Medicare  payments 
would  result  in  inappropriate  payments. 
Consequently,  we  are  proposing  that,  in 
general,  we  would  combine  proposed 
MS-LTC-DRG  severity  levels  within  a 
proposed  base  MS-LTC-DRG  for  the 
purpose  of  computing  a  relative  weight 
when  necessary  to  ensure  that 
monotonicity  is  maintained. 

Specifically,  under  each  of  the  example 
scenarios  provided  below,  we  would 
combine  severity  levels  within  a 
proposed  base  MS-LTC-DRG  as 
follows: 

The  first  example  of 
nonmonotonically  increasing  relative 
weights  for  MS-LTC-DRG  pertains  to 
base  DRGs  with  a  three-level  split  and 
each  of  the  three  levels  has  25  or  more 
LTCH  cases  and,  therefore,  did  not  fall 
into  one  of  the  proposed  five  low- 
volume  quintiles.  If  nonmonotonicity  is 
detected  in  the  relative  weights  of 
proposed  MS-LTC-DRGs  in  adjacent 
severity  levels  (for  example,  the  relative 
weight  of  the  “with  MCC”  (the  highest 
severity  level)  is  less  than  the  “with  CC” 
(the  middle  level),  or  the  “with  CC”  is 
less  than  the  “without  CC/MCC”),  we 
are  proposing  to  combine  the  adjacent 
proposed  MS-LTC-DRGs  and  determine 
one  relative  weight  based  on  the  case- 
weighted  average  of  the  combined  LTCH 
cases  of  the  noiunonotonic  proposed 
MS-LTC-DRG.  The  case-weighted 
average  charge  is  determined  by 
dividing  the  total  charges  for  all  LTCH 
cases  in  both  severity  levels  by  the  total 
number  of  LTCH  cases  for  the  combined 
proposed  MS-LTC-DRGs.  We  are 
proposing  to  apply  this  relative  weight 
to  both  affected  levels  of  the  proposed 
base  MS-LTC-DRG.  If  nonmonotonicity 
remains  an  issue  because  the  above 
process  results  in  a  relative  weight  that 
is  still  nonmonotonic  to  the  remaining 
proposed  MS— LTC— DRG,  we  are 
proposing  to  combine  all  three  of  the 
severity  levels  to  determine  one  relative 
weight  which  is  assigned  to  each  of  the 


proposed  MS-LTC-DRG  in  that 
proposed  base  MS-LTC-DRG. 

A  second  scenariu  of 
nonmonotonically  increasing  relative 
weights  for  an  MS-LTC-DRG  pertains  to 
the  situation  where  one  or  more  of  the 
severity  levels  within  a  base  DRG  has 
less  than  25  LTCH  cases  (that  i^,  low 
volume).  If  nonmonotonicity  occurs  in 
the  case  where  either  the  highest  or 
lowest  severity  level  (with  MCC”  or 
“without  CC/MCC”)  has  25  LTCH  cases 
or  more  and  the  other  two  severity 
levels  are  low  volume  (and  therefore  the 
other  two  severity  levels  would 
otherwise  be  assigned  to  quintiles),  we 
are  proposing  to  combine  the  data  for 
the  cases  in  the  two  adjacent  low- 
volmne  proposed  MS-LTC-DRGs  for 
the  purpose  of  determining  a  relative 
weight.  If  the  combination  results  in  at 
least  25  cases,  we  are  proposing  to 
calculate  one  relative  weight  and  assign 
it  to  both  of  the  proposed  severity 
levels.  If  the  combination  results  in  less 
than  25  cases,  based  on  the  case- 
weighted  average  charge  of  the 
combined  low- volume  MS-LTC-DRGs, 
both  MS-LTC-DRGs,  are  assigned  the 
relative  weight  of  the  quintile  that  has 
the  closest  relative  weight  to  the  case 
weighted  average  change  of  the 
combined  low  volume  case.  If 
nonmonotonicity  persists,  we  are 
proposing  to  combine  all  three  severity 
levels  and  one  relative  weight  would  be 
assigned  to  all  three  levels  based  on  the 
case  weighted  average  of  the  combined 
severity  level.  Similarly,  in 
nonmonotonic  cases  where  the  middle 
level  has  25  cases  or  more  but  either  or 
both  the  lowest  or  highest  severity  level 
has  less  than  25  cases  (that  is,  low 
volume),  we  are  proposing  to  combine 
the  nonmonotonic  low-volume 
proposed  MS-LTC-DRG  with  the 
middle  level  proposed  MS-LTC-DRG  of 
the  base  DRG.  We  are  proposing  to 
calculate  one  relative  weight  and  apply 
it  to  both  of  the  affected  proposed  MS- 
LTC-DRGs.  If  the  nonmonotonicity 
persists,  we  are  proposing  to  combine 
all  three  levels  for  the  purpose  of 
determining  a  relative  weight,  and  apply 
that  relative  weight  to  all  three  levels. 

A  third  scenario  addresses 
nonmonotonicity  in  a  base  DRG  where 
at  least  one  of  the  severity  levels  has  no 
cases.  As  discussed  in  greater  detail  in 
Step  5,  based  on  clinical  similarity,  we 
would  cross-walk  the  proposed  MS- 
LTC-DRG  to  a  proposed  MS-LTC-DRG 
to  which  it  is  similar  clinically  and  in 
intensity  of  resource  use  and  then  assign 
it  to  a  quintile  with  the  relative  weight 
closest  to  that  of  the  MS-LTC-DRG  to 
which  the  no-volume  MS-LTC-DRG 
had  been  cross-walked.  If  this  results  in 
nonmonotonicity,  in  the  case  where  the 


no-volume  proposed  MS-LTC-DRG  is 
either  the  lowest  or  highest  severity 
level,  we  are  proposing  to  assign  to  the 
no-volume  proposed  MS-LTC-DRG  the 
same  relative  weight  that  is  assigned  to 
the  middle  level  of  the  MS-LTC-DRG  in 
that  base  DRG.  If  nonmonotonicity 
persists,  we  are  proposing  that  all  three 
severity  levels  be  combined  for  the 
purpose  of  calculating  one  relative 
weight  which  is  applied  to  each  of  the 
three  levels.  We  note  that  this  is  a 
departure  from  our  current  treatment  of 
no-volume  LTC-DRGs  which  results  in 
an  ultimate  assignment  to  a  quintile. 
However,  we  propose  that  in  the 
infrequent  case  where  nonmonotonicity 
involves  a  no-volume  proposed  MS- 
LTC-DRG,  we  believe  it  is  appropriate 
to  resolve  the  nonmonotonicity  by 
assigning  the  no-volume  proposed  MS- 
LTC-DRG  the  relative  weight  of  the 
proposed  MS-LTC-DRG(s)  in  the  base 
DRG,  regardless  of  whether  the  other 
proposed  MS-LTC-DRG(s)  is  low 
volume  (therefore  assigned  a  relative 
weight  of  a  quintile)  or  high  volume 
(assigned  its  own  relative  weight).  We 
believe  this  treatment  achieves 
monotonically  increasing  relative 
weights  while  providing  appropriate 
payment  for  the  no-volume  proposed 
MS-LTC-DRG  because  the  relative 
weight  assigned  to  the  no-volume 
proposed  MS-LTC-DRG  is  based  on  the 
average  charges  of  services  rendered 
within  the  same  proposed  base  MS- 
LTC-DRG,  rather  them  a  quintile  which 
contains  proposed  MS-LTC-DRGs  from 
different  proposed  base  MS-LTC-DRGs. 

We  are  proposing  to  apply  the  same 
process  where  the  proposed  base  MS- 
LTC-DRG  contains  a  two-level  split.  For 
example,  if  nonmonotonicity  occurs  in 
a  proposed  base  MS-LTC-DRG  with 
two  severity  levels  (that  is,  the  higher 
severity  level  relative  weight  is  less  than 
the  lower  severity  level),  where  both  of 
the  MS-LTC-DRGs  have  at  least  25 
cases  or  where  one  or  both  of  the 
proposed  MS-LTC-DRGs  is  low 
volume,  we  are  proposing  to  combine 
the  two  proposed  MS-LTC-DRGs  of  that 
proposed  base  MS-LTC-DRG  for  the 
purpose  of  determining  a  case-weighted 
relative  weight.  If  the  combination  still 
results  in  at  least  25  cases,  we  are 
proposing  to  calculate  one  relative 
weight  and  assign  it  to  both  of  the 
proposed  MS-LTC-DRGs.  If  the 
combination  results  in  less  than  25 
cases,  we  determine  the  quintile 
assignment  for  both  MS-LTC-DRGs 
based  on  the  case-weighted  average 
charge  and  assign  both  MS-LTC-DRGs 
the  same  relative  weight  of  the 
appropriate  quintile. 

Step  7 — Cmculate  the  proposed  FY 
2008  budget  neutrality  factor. 
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As  we  stated  in  the  FY  2008  LTCH 
PPS  proposed  rule  (72  FR  4784  through 
4786),  under  the  broad  authority 
conferred  upon  the  Secretary  under 
section  123  of  Pub.  L.  106-113  as 
amended  by  section  307(b)  of  Pub.  L. 
106-554  to  develop  the  LTCH  PPS,  we 
proposed  that,  beginning  with  the  MS- 
LTC-DRG  update  for  FY  2008,  the 
annual  update  to  the  proposed  MS- 
LTC-DRG  classifications  and  relative 
weights  would  be  done  in  a  budget 
neutral  manner  such  that  estimated 
aggregate  LTCH  PPS  payments  would  be 
unaffected,  that  is,  would  be  neither 
greater  than  nor  less  than  the  estimated 
aggregate  LTCH  PPS  payments  that 
would  have  been  made  without  the 
proposed  MS-LTC-DRG  classihcation 
and  relative  weight  changes.  Currently 
under  §412.517,  the  LTC-DRG 
classifications  and  relative  weights  are 
adjusted  annually  to  reflect  changes  in 
factors  affecting  Ae  relative  use  of 
LTCH  resources,  such  as  treatment 
patterns,  technology  and  number  of 
discharges.  In  addition,  there  are 
currently  no  statutory  or  regulatory 
requirements  that  the  annual  update  to 
the  LTC-DRG  classifications  and 
relative  weights  be  done  in  a  budget 
neutral  manner.  Since  the  initial 
implementation  of  the  LTCH  PPS  in  FY 
2003,  we  have  updated  the  LTC-DRG 
relative  weights  each  year  without  a 
budget  neutrality  adjustment  based  on 
the  most  recent  available  LTCH  claims 
data,  which  reflect  current  LTCH  patient 
mix  and  coding  practices,  and 
appropriately  reflected  more  or  less 
resource  use  than  the  previous  year’s 
LTC-DRG  relative  weights  (71  FR 
47991).  Historically,  we  have  not 
updated  the  LTC-DRGs  in  a  budget 
neutral  manner  because  we  believed 
that  past  fluctuations  in  the  LTC-DRG 
relative  weights  were  primarily  due  to 
changes  in  LTCH  coding  practices.  We 
believe  that  changes  in  the  LTCH  PPS 
payment  rates,  including  the  LTC-DRG 
relative  weights,  should  acciurately 
reflect  changes  in  LTCHs’  true  cost  of 
treating  patients  (real  CMI  increase),  and 
should  not  be  influenced  by  changes  in 
coding  practices  (apparent  CMI 
increase).  Because  LTCH  2006  claims 
data  does  not  appear  to  significantly 
reflect  changes  in  LTCH  coding 
practices  in  response  to  the 
implementation  of  the  LTCH  PPS,  we 
believe  that  it  may  be  appropriate  to 
update  the  LTC-DRGs  so  that  estimated 
aggregate  LTCH  PPS  payments  would 
neither  increase  nor  decrease.  Thus,  in 
the  FY  2008  LTCH  PPS  proposed  rule 
(72  FR  4784),  we  proposed  that  the 
annual  update  to  the  LTQ-DRG 
classifications  and  relative  weights  be 


done  in  a  budget  neutral  manner.  (For- 
a  detailed  discussion  on  updating  the 
LTC-DRG  classifications  and  relative 
weights  in  a  budget  neutral  manner, 
refer  to  the  FY  2008  LTCH  PPS 
proposed  rule  (72  FR  4784  through 
4786).  Updating  the  LTC-DRGs  in  a 
budget  neutral  maimer  would  result  in 
an  annual  update  to  the  individual 
LTC-DRG  classifications  and  relative 
weights  based  on  the  most  recent 
available  data  to  reflect  changes  in 
relative  LTCH  resource  use,  and  the 
LTC-DRG  relative  weights  would  be 
uniformly  adjusted  to  ensure  that 
estimated  aggregate  payments  under  the 
LTCH  PPS  would  not  be  affected  (that 
is,  decreased  or  increased).  Consistent 
with  that  proposal,  we  are  proposing  to 
update  the  proposed  MS-LTC-DRG 
classifications  and  relative  wpights  for 
FY  2008  based  on  the  most  recent 
available  data  and  include  a  budget 
neutrality  adjustment. 

To  ensure  budget  neutrality  in 
updating  the  MS-LTC-DRG 
classifications  and  relative  weights 
under  the  proposed  change  to  §412.517, 
we  are  proposing  to  use  a  method  that 
is  similar  to  the  methodology  used 
under  the  IPPS.  (A  discussion  of  the 
IPPS  DRG  budget  neutrality  adjustment 
can  be  found  in  the  FY  2007  IPPS  final 
rule  (71  FR  47970).)  Specifically,  we  are 
proposing  that,  after  recalibrating  the 
proposed  MS-LTC7DRG  relative 
weights,  as  we  do  under  the 
methodology  as  described  in  detail  in 
Steps  1  through  6  above,  we  would 
calculate  and  apply  a  normalization 
factor  to  the  proposed  MS-LTC-DRG 
relative  weights  to  ensure  that  estimated 
payments  are  not  influenced  by  changes 
in  the  composition  of  case  types  or 
changes  made  to  the  classification 
system.  That  is,  the  normalization 
adjustment  is  intended  to  ensure  that 
the  recalibration  of  the  proposed  MS- 
LTC-DRG  relative  weights  (that  is,  the 
process  itself)  neither  increases  nor 
decreases  total  estimated  payments.  To 
calculate  the  normalization  factor,  we 
are  proposing  to  use  the  most  recent 
available  claims  data  (FY  2006)  and 
apply  the  proposed  GROUPER  (Version 
25.0)  to  calculate  the  proposed  relative 
weights.  Furthermore,  we  are  proposing 
to  use  the  most  recent  available  claims 
data  in  the  analysis  for  the  final  rule. 
These  weights  are  determined  such  that 
the  average  CMI  value  is  1.0.  Then,  we 
are  proposing  to  group  the  same  claims 
data  (FY  2006)  using  the  current 
GROUPER  (Version  24.0)  and  current 
relative  weights.  The  average  CMI  is 
calculated  for  the  claims  data  using  the 
current  GROUPER  and  relative  weights. 
Finally,  the  ratio  of  the  average  CMI  of 


the  claims  data  set  under  the  ciurent 
GROUPER  and  the  proposed  GROUPER 
is  calculated  as  the  proposed 
normalization  factor.  For  FY  2008, 
based  on  the  latest  available  data,  the 
proposed  normalization  factor  is 
estimated  as  1.020302,  which  is  applied 
to  each  proposed  MS-LTC-DRG  relative 
weight.  (However,  if  more  current  data 
become  available  prior  to  publication  ef 
the  final  rule,  we  will  use  those  data  to 
determine  the  normalization  factor.) 
That  is,  each  proposed  MS-LTC-DRG 
relative  weight  is  multiplied  by 
1.020302  in  the  first  step  of  the  budget 
neutrality  process.  We  are  also 
proposing  to  ensure  that  estimated 
aggregate  LTCH  PPS  payments  (based 
on  the  most  recent  available  LTCH 
claims  data)  after  recalibration  (the 
proposed  relative  weights)  would  be 
equal  to  estimated  aggregate  LTCH  PPS 
payments  (for  the  same  most  recent 
available  LTCH  claims  data)  before 
recalibration  (the  existing  relative 
weights).  Therefore,  we  are  proposing  to 
calculate  the  budget  neutrality 
adjustment  factor  by  simulating 
estimated  payments  under  both  sets  of 
GROUPERS  and  relative  weights.  We  are 
proposing  to  simulate  total  estimated 
payments  under  the  current  payment 
policies  (RY  2007)  using  the  most  recent 
available  claims  data  (FY  2006)  and 
using  the  proposed  GROUPER  (Version 
25.0),  and  normalized  relative  weights. 
Then,  we  are  proposing  to  simulate 
estimated  payments'using  the  most 
recent  available  claims  data  (FY  2006) 
and  apply  the  proposed  GROUPER 
(Version  25.0).  We  next  calculate 
payments  using  the  same  claims  data 
(FY  2006)  with  the  current  GROUPER 
(Version  24.0).  The  ratio  of  the 
estimated  average  payment  under  the 
current  GROUPER  and  the  proposed 
GROUPER  is  calculated  as  the  proposed 
budget  neutrality  factor.  Then  each  of 
the  proposed  normalized  relative 
weights  is  multiplied  by  the  budget 
neutrality  factor  to  determine  the 
proposed  budget  neutral  relative  weight 
for  each  proposed  MS-LTC-DRG. 
Accordingly,  based  on  the  most  recent 
available  data,  we  are  proposing  a 
budget  neutrality  factor  of  1.003924  that 
is  applied  to  the  relative  weights  after 
normalizing.  If  more  current  data 
become  available  prior  to  publication  of 
the  final  rule,  we  will  use  those  data  to 
determine  the  budget  neutrality  factor. 
The  relative  weights  in  Table  11  in  the 
Addendum  of  this  proposed  rule  reflect 
those  budget  neutral  weights.  If,  as  a 
result  of  comments,  we  decide  not  to 
finalize  the  proposed  budget  neutrality 
policy,  the  proposed  weights  in  Table 
11  of  the  Addendum  to  this  proposed 
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rule  change  by  the  two  factors  discussed 
herein. 

Step  8 — Apply  the  proposed  case-mix 
budget  neutrality  factor  to  the  proposed 
MS-LTC-DRG  relative  weight. 

As  discussed  under  section  I1.D.6.  of 
the  preamble  of  this  proposed  rule,  we 
are  proposing  a  budget  neutral 
adjustment  for  FY  2008  and  FY  2009  to 
eliminate  the  effect  of  changes  in  coding 
or  classification  of  discharges  that  do 
not  reflect  real  change  in  case-mix 
because  we  believe  that  adoption  of  the 
proposed  MS-LTC-DRGs  would  create 
a  risk  of  increased  aggregate  levels  of 
payment  as  a  result  of  increased 
documentation  and  coding.  The 
additional  step  8  would  be  necessary  for 
FY  2008  and  FY  2009  to  ensure  that 
estimated  aggregate  LTCH  PPS 
payments  would  be  neither  greater  than 
nor  less  than  the  estimated  aggregate 
LTCH  PPS  payments  that  would  have 
been  made  without  the  adoption  of  the 
proposed  MS-LTC-DRG  patient 
classification  system.  Accordingly,  each 
of  the  relative  weights  in  Table  11  of  the 
Addendum  to  this  proposed  rule  reflects 
this  proposed  adjustment.  That  is,  each 
proposed  MS-LTC-DRG  relative  weight 
is  multiplied  by  a  factor  of  0.976  to 
account  for  changes  in  coding  or 
classiHcation  of  discharges  resulting 
from  the  adoption  of  the  new  patient 
classification  system. 

/.  Proposed  Add-On  Payments  for  New 
Services  and  Technologies 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “New  Technology”  at  the 
beginning  of  your  comment.) 

1.  Background 

Sections  1886(d)(5)(K)  and  (L)  of  the 
Act  establish  a  process  of  identifying 
and  ensuring  adequate  payment  for  new 
medical  services  and  technologies 
(sometimes  collectively  referred  to  in 
this  section  as  “new  technologies”) 
under  the  IPPS.  Section 
1886(d)(5)(K)(vi)  of  the  Act  specifies 
that  a  medical  service  or  technology  will 
be  considered  new  if  it  meets  criteria 
established  by  the  Secretary  after  notice 
and  opportunity  for  public  comment. 
Section  1886(d)(5)(K)(ii)(I)  of  the  Act 
specifies  that  the  process  must  apply  to 
a  new  medical  service  or  technology  if, 
“based  on  the  estimated  costs  incurred 
witfi  respect  to  discharges  involving 
such  service  or  technology,  the  DRG 
prospective  payment  rate  otherwise 
applicable  to  such  discharges  under  this 
subsection  is  inadequate.” 

The  regulations  implementing  this 
provision  establish  three  criteria  for  new 
medical  services  and  technologies  to 
receive  an  additional  payment.  First, 


§  412.87(b)(2)  defines  when  a  specific 
medical  service  or  technology  will  be 
considered  new  for  purposes  of  new 
medical  service  or  technology  add-on 
payments.  The  statutory  provision 
contemplated  the  special  payment 
treatment  for  new  medical  services  or 
technologies  until  such  time  as  data  are 
available  to  reflect  the  cost  of  the 
technology  in  the  DRG  weights  through 
recalibration.  There  is  a  lag  of  2  to  3 
years  from  the  point  a  new  medical 
service  or  technology  is  first  introduced 
on  the  market  and  when  data  reflecting 
the  use  of  the  medical  service  or 
technology  are  used  to  calculate  the 
DRG  weights.  For  example,  data  firom 
discharges  occurring  during  FY  2006  are 
used  to  calculate  the  proposed  FY  2008 
DRG  weights  in  this  proposed  rule. 
Section  412.87(b)(2)  provides  that,  “a 
medical  service  or  technology  may  be 
considered  new  within  2  or  3  years  after 
the  point  at  which  data  begin  to  become 
available  reflecting  the  ICD-9-CM  code 
assigned  to  the  new  medical  service  or 
technology  (depending  on  when  a  new 
code  is  assigned  and  data  on  the  new 
medical  service  or  technology  become 
available  for  DRG  recalibration).  After 
CMS  has  recalibrated  the  DRGs  based  on 
available  data  to  reflect  the  costs  of  an 
otherwise  new  medical  service  or 
technology,  the  medical  service  or 
technology  will  no  longer  be  considered 
‘new’  under  the  criterion  for  this 
section.” 

The  2-year  to  3-year  period  during 
which  a  medical  service  or  technology 
can  be  considered  new  would  ordinarily 
begin  with  FDA  approval,  unless  there 
was  some  documented  delay  in  bringing 
the  product  onto  the  market  after  that 
approval  (for  instance,  component 
production  or  drug  production  has  been 
postponed  until  FDA  approval  due  to 
shelf  life  concerns  or  manufacturing 
issues).  After  the  DRGs  have  been 
recalibrated  to  reflect  the  costs  of  an 
otherwise  new  medical  service  or 
technology,  the  special  add-on  payment 
for  new  medical  services  or  technologies 
ceases  (§  412.87(b)(2)).  For  example,  an 
approved  new  technology  that  received 
FDA  approval  in  October  2006  and 
entered  the  market  at  that  time  may  be 
eligible  to  receive  add-on  payments  as  a 
new  technology  until  FY  2010 
(discharges  occurring  before  October  1, 
2009),  when  data  reflecting  the  costs  of 
the  technology  could  be  used  to 
recalibrate  the  DRG  weights.  Because 
the  FY  2009  DRG  weights  would  be 
calculated  using  FY  2007  MedPAR  data, 
the  costs  of  such  a  new  technology 
would  be  reflected  in  the  FY  2009  DRG 
weights. 

Section  412.87(b)(3)  further  provides 
that  new  medical  services  or 


technologies  must  be  inadequately  paid 
otherwise  under  the  DRG  system  to 
receive  the  add-on  payment.  To  assess 
whether  technologies  would  be 
inadequately  paid  under  the  DRGs,  we 
establish  thresholds  to  evaluate 
applicants  for  new  technology  add-on 
payments.  In  the  FY  2004  IPPS  final 
rule  (68  FR  45385),  we  established  the 
threshold  at  the  geometric  mean 
standardized  charge  for  all  cases  in  the 
DRG  plus  75  percent  of  1  standard 
deviation  above  the  geometric  mean 
standardized  charge  (based  on  the 
logarithmic  values  of  the  charges  and 
transformed  ^ack  to  charges)  for  all 
cases  in  the  DRG  to  which  the  new 
medical  service  or  technology  is 
assigned  (or  the  case-weighted  average 
of  all  relevant  DRGs,  if  the  new  medical 
service  or  technology  occurs  in  many 
different  DRGs). 

However,  section  503(b)(1)  of  Pub.  L. 
108-173  amended  section 
1886(d)(5)(K)(ii)(I)  of  the  Act  to  provide 
for  “applying  a  threshold  *  *  *  that  is 
the  lesser  of  75  percent  of  the 
standcu'dized  amount  (increased  to 
reflect  the  difference  between  cost  and 
charges),  or  75  percent  of  1  standard 
deviation  for  the  diagnosis-related  group 
involved.”  The  provisions  of  section 
503(b)(1)  apply  to  classification  for 
fiscal  years  beginning  with  FY  2005. 
(Refer  to  section  IV.D.  of  the  preamble 
to  the  FY  2005  IPPS  final  rule  (69  FR ' 
49084)  for  a  discussion  of  the  revision 
of  the  regulations  to  incorporate  the 
change  made  by  section  503(b)(1)  of 
Pub.  L.  108-173.)  Table  10  of  the 
Addendum  to  the  FY  2007  IPPS  final 
rule  (71  FR  48319)  contained  the  final 
thresholds  that  are  being  used  to 
evaluate  applications  for  new 
technology  add-on  payments  for  FY 
2008.  An  applicant  must  demonstrate 
that  the  cost  threshold  is  met  using 
information  from  inpatient  hospital 
claims. 

We  were  recently  asked  to  revisit  the 
issue  of  whether  the  HIPAA  Privacy 
Rule  at  45  CFR  Parts  160  and  164 
applies  to  claims  information  that 
providers  submit  with  applications  for 
new  technology  add-on  payments.  We 
previously  addressed  this  issue  in  the 
September  7,  2001  final  rule  (66  FR 
46917)  that  established  the  new 
technology  add-on  payment  regulations. 
In  the  preamble  to  that  final  rule,  we 
explained  that  health  plans,  including 
Medicare,  and  providers  that  conduct 
certain  transactions  electronically, 
including  the  hospitals  that  would  be 
receiving  payment  under  the  FY  2001 
IPPS  final  rule,  are  required  to  comply 
with  the  HIPAA  Privacy  Rule.  We 
further  explained  how  such  entities 
could  meet  the  applicable  HIPAA 
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requirements  by  discussing  how  the 
HIPAA  Privacy  Rule  permitted 
providers  tO'  share  with  health  plans 
information  needed  to  ensure  correct 
payment,  if  they  have  obtained  consent 
from  the  patient  to  use  that  patient’s 
data  for  treatment,  payment,  or  health 
care  operations.  We  also  explained  that 
because  the  information  to  be  provided 
within  applications  for  new  technology 
add-on  payment  would  be  needed  to 
ensure  correct  payment,  no  additional 
consent  would  be  required.  The  HHS 
Office  of  Civil  Rights  has  since  amended 
the  HIPAA  Privacy  Rule,  but  the  results 
remain.  The  HIPAA  Privacy  Rule  no 
longer  requires  covered  entities  to 
obtain  consent  from  patients  to  use  or 
disclose  individually  identifiable  health 
information  for  treatment,  payment,  or 
health  care  operations,  and  expressly 
permits  such  entities  to  use  or  to 
disclose  individually  identifiable  health 
information  to  covered  entities  for  any 
of  these  purposes  (45  CFR 
§§  164.502(a)(l)(ii),  and  506(c)(1)  and 
(c)(3);  and  the  Standards  for  Privacy  of 
Individually  Identifiable  Health 
Information  published  in  the  Federal 
Register  on  August  14,  2002  for  a  full 
discussion  of  changes  in  consent 
requirements). 

Section  412.87(b)(1)  of  our  existing 
regulations  provides  that  a  new 
technology  is  an  appropriate  candidate 
for  an  additional  payment  when  it 
represents  “an  advance  that 
substantially  improves,  relative  to 
technologies  previously  available,  the 
diagnosis  or  treatment  of  Medicare 
beneficiaries.”  For  example,  a  new 
technology  represents  a  substantial 
clinical  improvement  when  it  reduces 
mortality,  decreases  the  number  of 
hospitalizations  or  physician  visits,  or 
reduces  recovery  time  compared  to  the 
technologies  previously  available.  (Refer 
to  the  September  7,  2001  final  rule  (66 
FR  46902)  for  a  complete  discussion  of 
this  criterion.) 

The  new  medical  service  or 
technology  add-on  payment  policy 
provides  additional  payments  for  cases 
with  high  costs  involving  eligible  new 
medical  services  or  technologies  while 
preserving  some  of  the  incentives  under 
the  average-based  payment  system.  The 
payment  mechanism  is  based  on  the 
cost  to  hospitals  for  the  new  medical 
service  or  technology.  Under  §412.88, 
Medicare  pays  a  marginal  cost  factor  of 
50  percent  for  the  costs  of  a  new 
medical  service  or  technology  in  excess 
of  the  full  DRG  payment.  If  the  actual 
costs  of  a  new  medical  service  or 
technology  case  exceed  the  DRG 
payment  by  more  than  the  50-percent 
marginal  cost  factor  of  the  new  medical 
service  or  technology,  Medicare 


payment  is  limited  to  the  DRG  payment 
plus  50  percent  of  the  estimated  costs  of 
the  new  technology. 

The  Congressional  report  language 
accompanying  section  533  of  Pub.  L. 
106-554  indicated  Congress’  intent  to 
require  the  Secretary  to  implement  the 
new  mechanism  on  a  budget  neutral 
basis  (H.R.  Conf.  Rep.  No.  106-1033, 
106th  Cong.,  2nd  Sess.  at  897  (2000)). 
Section  1886(d)(4)(C)(iii)  of  the  Act 
requires  that  the  adjustments  to  annual 
DRG  classifications  and  relative  weights 
must  be  made  in  a  manner  that  ensures 
that  aggregate  payments  to  hospitals  are 
not  affected.  Therefore,  in  the  past,  we 
accounted  for  projected  payments  under 
the  new  medical  service  and  technology 
provision  during  the  upcoming  fiscal 
year  at  the  same  time  we  estimated  the 
payment  effect  of  changes  to  the  DRG 
classifications  and  recalibration.  The 
impact  of  additional  payments  under 
this  provision  was  then  included  in  the 
budget  neutrality  factor,  which  was 
applied  to  the  standardized  amounts 
and  the  hospital-specific  amounts. 

Section  1886(d){5)(K)(ii)(III)  of  the 
Act,  as  amended  by  section  503(d)(2)  of 
Pub.  L.  108-173,  provides  that  there 
shall  be  no  reduction  or  adjustment  in 
aggregate  payments  under  the  IPPS  due 
to  add-on  payments  for  new  medical 
services  and  technologies.  Therefore, 
add-on  payments  for  new  medical 
services  or  technologies  for  FY  2005  and 
later  years  have  not  been  budget  neutral. 

Applicants  for  add-on  payments  for 
new  medical  services  or  technologies  for 
FY  2009  must  submit  a  formal  request, 
including  a  full  description  of  the 
clinical  applications  of  the^medical 
service  or  technology  and  the  results  of 
any  clinical  evaluations  demonstrating 
that  the  new  medical  service  or 
technology  represents  a  substantial 
clinical  improvement,  along  with  a 
significant  sample  of  data  to 
demonstrate  the  medical  service  or 
technology  meets  the  high-cost 
threshold.  Complete  application 
information,  along  with  final  deadlines 
for  submitting  a  full  application,  will  be 
available  on  our  web  site  after 
publication  of  the  IPPS  FY  2008  final 
rule  at:  http://www.cms.hhs.gov/ 
AcuteInpatientPPS/08_newtech.asp.  To 
allow  interested  parties  to  identify  the 
new  medical  services  or  technologies 
under  review  before  the  publication  of 
the  proposed  rule  for  FY  2009,  the  web 
site  will  also  list  the  tracking  forms 
completed  by  each  applicant. 

2.  Public  Input  Before  Publication  of  a 
Notice  of  Proposed  Rulemaking  on  Add- 
On  Payments 

Section  1886(d)(5)(K)(viii)  of  the  Act, 
as  amended  by  section  503(b)(2)  of  Pub. 


L.  108-173,  provides  for  a  mechanism 
for  public  input  before  publication  of  a 
notice  of  proposed  rulemaking  regarding 
whether  a  medical  service  or  technology 
represents  a  substantial  clinical 
improvement  or  advancement.  The 
process  for  evaluating  new  medical 
service  and  technology  applications 
requires  the  Secretary  to — 

•  Provide,  before  publication  of  a 
proposed  rule,  for  public  input 
regarding  whether  a  new  service  or 
technology  represents  an  advance  in 
medical  technology  that  substantially 
improves  the  diagnosis  or  treatment  of 
Medicare  beneficiaries. 

•  Make  public  and  periodically 
update  a  list  of  the  services  and 
technologies  for  which  applications  for 
add-on  payments  are  pending. 

•  Accept  comments, 
recommendations,  and  data  from  the 
public  regarding  whether  a  service  or 
technology  represents  a  substantial 
clinical  improvement. 

•  Provide,  before  publication  of  a 
proposed  rule,  for  a  meeting  at  which 
organizations  representing  hospitals, 
physicians,  manufacturers,  and  any 
other  interested  party  may  present 
comments,  recommendations,  and  data 
regarding  whether  a  new  medical 
service  or  technology  represents  a 
substantial  clinical  improvement  to  the 
clinical  staff  of  CMS. 

In  order  to  provide  an  opportunity  for 
public  input  regarding  add-on  payments 
for  new  medical  services  and 
technologies  for  FY  2008  before 
publication  of  the  FY  2008  IPPS 
proposed  rule,  we  published  a  notice  in 
the  Federal  Register  on  December  22, 
2006  (71  FR  77031),  and  held  a  town 
hall  meeting  at  the  CMS  Headquarters 
Office  in  Baltimore,  MD,  on  February- 
22,  2007.  In  the  announcement  notice 
for  the  meeting,  we  stated  that  the 
opinions  and  alternatives  provided 
during  the  meeting  would  assist  us  in 
our  evaluations  of  applications  by 
allowing  public  discussion  of  the 
substantial  clinical  improvement 
criterion  for  each  of  the  FY  2008  new 
medical  service  and  technology  add-on 
payment  applications  before  the 
publication  of  the  FY  2008  IPPS 
proposed  rule. 

Approximately  70  individuals 
attended  the  town  hall  meeting  in 
person,  while  additional  participants 
listened  over  an  open  telephone  line. 
Boston  Scientific  presented  data  on  how 
its  product  (Wingspan®  Stent  System 
with  Gateway'*'^  PTA  Balloon  Catheter) 
meets  the  substantial  clinical 
improvement  criterion,  as  well  as  the 
need  for  additional  payments  to  ensure  ‘ 
its  access  to  Medicare  beneficiaries.  No 
other  attendees  at  the  town  hall  meeting 
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made  a  presentation  with  regard  to  the 
Wingspan®  new  technology  add-on 
payment  application. 

We  considered  Boston  Scientific's 
presentation  made  at  the  town  hall 
meeting,  as  well  as  written  comments 
submitted  with  their  application,  in  our 
evaluation  of  the  Wingspan®  new 
technology  application  for  FY  2008  in 
this  proposed  rule.  We  have 
summarized  these  comments  under 
section  1.4.  of  this  preamble. 

We  did  not  receive  any  other 
comments  regarding  substantial  clinical 
improvement  of  Wingspan®.  However, 
there  were  a  number  of  public 
comments  made  at  the  town  hall 
meeting  suggesting  that  CMS  provide 
more  specific  detail  about  how  it  would 
apply  the  substantial  clinical 
improvement  criterion.  For  example,  the 
public  commenters  at  the  town  hall 
meeting  suggested  that  CMS  prqyide 
clear  guidance  with  respect  to  the  type 
of  data  that  applicants  should  submit  to 
support  an  application  for  add-on 
payments  for  neyv  medical  services  and 
technologies.  We  were  asked  to  work 
with  stakeholders,  including 
researchers,  clinicians,  representatives 
of  patients,  and  manufacturers,  to 
develop  specific  criteria  and  data 
quality  standards  that  would  make 
determinations  of  “substantial  clinical 
improvement”  more  predictable  and 
transparent. 

We  welcome  public  comment  on  this 
issue.  In  particular,  we  are  interested  in 
any  “specific  criteria  or  data  quality 
standards”  that  the  commenters  believe 
we  should  adopt  to  improve  the  new 
technology  add-on  application  process, 
or  any  concerns  or  challenges  that 
commenters  believe  we  may  encounter 
in  undertaking  this  effort.  Again,  as  we 
stated  at  the  new  technology  town  hall 
meeting,  we  are  always  interested  in 
working  with  our  stakeholders  to 
improve  the  inpatient  new  technology 
add-on  payment  process.  We  are 
interested  in  ensuring  that  the  latest 
medical  technology  that  improves  care 
for  the  Medicare  patient  population 
continues  to  be  available  to  our 
beneficiaries. 

3.  FY  2008  Status  of«Technologies 
Approved  for  FY  2007  Add-On 
Payments 

a.  Endovascular  Graft  Repair  of  the 
Thoracic  Aorta 

W.  L.  Gore  &  Associates,  Inc. 
submitted  an  application  for 
consideration  of  its  Endovascular  Graft 
Repair  of  the  Thoracic  Aorta  (GORE 
TAG)  for  new  technology  add-on 
payments  for  FY  2006.  The 
manufacturer  argued  that  endovascular 


stent-grafting  of  the  descending  thoracic 
aorta  provides  a  less  invasive  alternative 
to  the  traditional  open  surgical 
approach  required  for  the  management 
of  descending  thoracic  aortic 
aneinrysms.  The  GORE  TAG  device  is  a 
tubular  stent-graft  mounted  on  a 
catheter-based  delivery  system,  and  it 
replaces  the  synthetic  graft  nomially 
sutured  in  place  during  open  surgery. 
The  device  was  initially  identified  using 
ICD-9-CM  procedure  code  39.79  (Other 
endovascular  repair  (of  aneurysm)  of 
other  vessels).  The  applicant  also 
requested  a  unique  ICD-9-CM 
procedure  code.  As  noted  in  Table  6B  of 
the  FY  2006  IPPS  final  rule  (70  FR 
47637),  new  procedure  code  39.73 
(Endovascular  implantation  of  graft  in 
thoracic  aorta)  was  assigned  to  this 
technology. 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47356),  we  approved  the  GORE  TAG 
device  for  new  technology  add-on 
payment  for  FY  2006.  FDA  approved 
GORE  TAG  on  March  23,  2005.  Because 
the  technology  remained  within  the  2- 
to  3-year  period  during  which  it  could 
be  considered  new  for  FY  2007,  we 
continued  add-on  payments  for  the 
endovascular  graft  repair  of  the  thoracic 
aorta  in  the  FY  2007  IPPS  final  rule  (71 
FR  47999).  GORE  TAG  will  have  been 
on  the  market  for  more  than  3  years  as 
of  March  23,  2008,  or  less  than  6  months 
of  FY  2008.  Our  practice  has  been  to 
begin  and  end  new  technology  add-on 
payments  on  the  basis  of  a  fiscal  year. 

In  general,  we  extend  add-on  payments 
for  an  additional  year  only  if  the  3-year 
anniversary  date  of  the  product’s  entry 
on  the  market  occiu's  in  the  latter  half 
of  the  fiscal  year  (70  FR  47362).  Because 
the  3-year  anniversary  date  of  GORE 
TAG’S  entry  onto  the  market  was  in  the 
first  half  of  the  fiscal  year,  we  are 
proposing  to  discontinue  its  new 
technology  add-on  payment  for  FY 
2008. 

b.  Restore*  Rechargeable  Implantable 
Neurostimulator 

Medtronic  Neurological  submitted  an 
application  for  new  technology  add-on 
payments  for  its  Restore®  Rechargeable 
Implantable  Neurostimulator  for  FY 
2006.  The  Restore®  Rechargeable 
Implantable  Neurostimulator  is 
designed  to  deliver  electrical 
stimulation  to  the  spinal  cord  to  block 
the  sensation  of  pain.  The  technology 
standard  for  neurostimulators  uses 
internal  sealed  batteries  as  the  power 
source  to  generate  the  electrical  current. 
These  internal  batteries  have  finite  lives, 
and  require  replacement  when  their 
power  has  been  completely  discharged. 
According  to  the  manufacturer,  the 
Restore*  Rechargeable  Implantable 


Neurostimulator  “represents  the  riext 
generation  of  neurostimulator 
technology,  allowing  the  physician  to 
set  the  voltage  parameters  in  such  a  way 
that  fully  meets  the  patient’s 
requirements  to  achieve  adequate  pain 
relief  without  fear  of  premature 
depletion'of  the  battery.”  The  applicant 
stated  that  the  expected  life  of  the 
Restore®  rechargeable  battery  is  9  years, 
compared  to  an  average  life  of  3  years 
for  conventional  neurostimulator 
batteries.  We  approved  new  technology 
add-on  payments  for  all  rechargeable, 
implantable  neurostimulators  for  FY 
2006  and  FY  2007.  Cases  involving 
these  devices,  made  by  any 
manufacturer,  are  identified  by  the 
presence  of  newly  created  ICEj^9-CM 
code  86.98  (Insertion  or  replacement  of 
dual  array  rechargeable  neurostimulator 
pulse  generator). 

The  FDA  approved  the  Restore® 
Rechargeable  Implantable 
Neurostimulator  in  2005.  However,  as 
noted  in  the  FY  2006  IPPS  final  rule  (70 
FR  47358),  at  least  one  similar  product 
was  approved  by  the  FDA  as  early  as 
April  2004.  Because  the  Restore” 
Rechargeable  Implantable 
Neurostimulator  will  be  beyond  the  2- 
to  3-year  period  during  which  it  can  be 
considered  new  for  FY  2008,  we  are 
proposing  to  discontinue  add-on 
payments  for  the  technology  in  FY  2008. 

c.  X  STOP  Interspinous  Process 
Decompression  System 

St.  Francis  Medical  Technologies 
submitted  an  application  for  new 
technology  add-on  payments  for  the  X 
STOP  Interspinous  Process 
Decompression  System  (X  STOP)  for  FY 
2007.  Lumbar  spinal  stenosis  describes 
a  condition  that  occurs  when  the  spaces 
between  bones  in  the  spine  become 
narrowed  due  to  arthritis  and  other  age- 
related  conditions.  This  narrowing,  or 
stenosis,  causes  nerves  coming  from  the 
spinal  cord  to  be  compressed,  thereby 
causing  symptoms  including  pain, 
numbness,  and  weakness.  It  particularly 
causes  symptoms  when  the  spine  is  in 
extension,  when  a  patient  stands  fully 
upright  or  leans  back.  The  X  STOP 
device  is  inserted  between  the  spinous 
processes  of  adjacent  vertebrae  in  order 
to  provide  a  minimally  invasive 
alternative  to  conservative  treatment 
(exercise  and  physical  therapy)  and 
invasive  surgery  (spinal  fusion).  It 
works  by  limiting  the  spine’s  extension 
that  compresses  the  nerve’s  roots  while 
still  preserving  as  much  motion  as 
possible.  The  device  is  inserted  in  a 
relatively  simple,  primarily  outpatient 
procedure  using  local  anesthesia. 
However,  in  some  circumstances,  the 
physician  may  prefer  to  admit  the 
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patient  for  an  inpatient  stay.  The 
manufacturer  described  the  device  as 
providing  “a  new  minimally  invasive, 
stand-alone  alternative  treatment  for 
lumbar  spinal  stenosis.” 

The  X  STOP  Interspinous  Process 
Decompression  system  received  pre¬ 
market  approval  from  the  FDA'on 
November  21,  2005.  The  device  is 
currently  described  by  ICD-9-CM  code 
84.58  (Implantation  of  Interspinous 
process  decompression  device) 
(excluding:  Fusion  of  spine  (codes  81.00 
through  81.08,  and  81.30  through 
81.39)).  This  ICD-9-CM  code  went  into 
effect  on  October  1,  2005. 

In  the  FY  2007  final  rule,  with  respect 
to  substantial  clinical  improvement,  we 
noted  our  concern  that,  during  the  FDA 
approval  process,  the  Center  for  Devices 
and  Radiological  Health  Advisory  Panel 
voted  against  pre-market  approval  of  X 
STOP  because  of  concerns  about  proper 
patient  selection,  as  well  as  the  lack  of 
objective  endpoints.  The  applicant 
addressed  our  concerns  by 
demonstrating  that  the  mechanism  of 
effect  on  the  spine  in  cadavers  with  in 
vivo  clinical  radiographic  data.  That  is, 
the  applicant  was  able  to  show  that  the 
X  STOP  device  limits  spine  extension 
that  compresses  the  nerve.  Thus,  we 
indicated  that  we  believed  the 
technology  has  promise  for  providing  a 
less  invasive  alternative  to  procedures 
such  as  laminectomy  or  fusion  for 
patients  that  have  failed  conservative 
treatment  (exercise,  physical  therapy 
and  medication).  The  X  STOP  system 
represents  a  new  level  of  treatment  on 
the  continuum  of  care  for  patients  with 
lumbar  spinal  stenosis  that  previously 
did  not  exist. 

Accordingly,  after  consideration  of 
the  comments  received,  we  approved 
the  X  STOP  Interspinous  Process 
Decompression  System  for  new 
technology  add-on  payment  for  FY 
2007.  Cases  involving  X  STQP  are 
identified  by  ICD-9-CM  code  84.58 
(Implantation  of  interspinous  process 
decompression  device).  These  cases  are 
generally  included  in  CMS-DRG  499 
(Back  and  Neck  Procedures  Except 
Spinal  Fusion  with  CC)  and  CMS-DRG 
500  (Back  and  Neck  Procedures  Except 
Spinal  Fusion  without  CC)  for  FY  2007. 

The  X  STOP  Interspinous  Process 
Decompression  System  is  still  within 
the  2-  to  3-year  period  during  which  it 
can  be  considered  new  for  FY  2008. 
However,  we  are  concerned  that  it  may 
no  longer  meet  the  cost-threshold 
criterion.  In  section  II.D.  of  the  preamble 
of  this  proposed  rule,  we  are  proposing 
to  adopt  MS-DRGs  for  FY  2008  and 
assign  cases  with  procedure  codes  84.58 
into  proposed  MS-DRG  490  (Back  and 
Neck  Procedures  Except  Spinal  Fusion 


with  CC  or  MCC  or  Disc  Devices). 
Proposed  MS-DRG  490  includes  back 
and  neck  procedures  except  spinal 
fusiort  with  a  CC  or  MCC.  As  indicated 
earlier,  we  did  a  comprehensive  review 
of  the  spinal  fusion  and  nonspinal 
fusion  DRGs.  Based  on  this  review,  we 
are  proposing  to  further  modify  MS- 
DRG  490  to  also  include  the  higher  cost 
of  cases  where  the  patient  receives  a 
spinal  disc  device  such  as  an  artificial 
spinal  disc  prosthesis,  or  an 
interspinous  process  decompression 
system.  Our  earlier  analysis  of  the 
spinal  and  nonspinal  fusion  DRGs 
showed  that  the  average  charge  per  case 
for  cases  involving  X  STOP  is  $29,162. 
The  average  charge  per  case  for  MS- 
DRG  490  is  $29,656.  Therefore,  cases 
that  use  X  STOP  have  a  lower  average 
charge  per  case  than  all  cases  in  MS- 
DRG  490.  The  data  show  that  the 
technology  is  not  inadequately  paid 
under  the  revised  MS-DRGs,  and  it  no 
longer  meets  the  cost  threshold  for  new 
technology  add-on  payment.  For  this 
reason,  we  are  proposing  to  discontinue 
new  technology  add-on  payments  for  X 
STOP  in  FY  2008  and  correlate  the 
payments  under  MS-DRG  490.  The  high 
costs  for  cases  using  X  STOP  that 
necessitated  an  add-on  payment  under 
the  CMS  DRGs  will  no  longer  be 
necessary  because  of  the  higher 
payment  that  would  be  made  under  the 
proposed  MS-DRG  490.  ‘ 

4.  FY  2008  Application  for  New 
Technology  Add-On  Payments 

Boston  Scientific  submitted  an 
application  for  the  Wingspan®  Stent 
System  with  Gateway  PTA  Balloon 
Catheter  (Wingspan®)  for.new 
technology  add-on  payments  for  FY 
2008.  The  device  is  designed  for  the 
treatment  of  patients  with  significant 
intracranial  arterial  stenosis  who  are 
refractory  to  medical  management.  The 
device  consists  of  the  following:  a  self¬ 
expanding  nitinol  stent;  a  multilumen 
over  wire  delivery  catheter;  and  a 
Gateway’’’'^  PTA  Balloon  Catheter.  The 
device  is  used  to  treat  stenoses  that 
occur  in  the  intracranial  vessels.  Prior  to 
stent  placement,  the -Gateway PTA 
Balloon  is  inflated  to  dilate  the  target 
lesion,  and  then  the  stent  is  deployed 
across  the  lesion  to  restore  and  maintain 
luminal  patency.  Effective  October  1, 
2004,  two  new  ICD-9-CM  procedure 
codes  were  created  to  code  intracranial 
angioplasty  and  intracranial  stenting 
procedures:  procedure  codes  00.62 
(Percutaneous  angioplasty  or 
atherectomy  of  intracranial  vessels)  and 
00.65  (Percutaneous  insertion  of 
intracranial  vascular  stents). 

On  August  3,  2005,  the  Wingspan® 
was  approved  by  the  FDA  as  a 


Humanitarian  Device  Exemption  (HDE). 
We  note  that  the  applicant  submitted  an 
application  for  new  technology  add-on 
payments  in  FY  2006  but  was  not 
approved  for  add-on  payments  because 
it  had  not  yet  received  FDA  approval.  In 
November  2006,  we  issued  a  national 
coverage  determination  (NCD)  on 
intracranial,  stents.  The  NCD  stated  that 
the  treatment  of  cerebral  artery  stenosis 
in  patients  with  intracranial 
atherosclerotic  disease  with  intracranial 
percutaneous  transluminal  angioplasty 
(PTA)  and  stenting  is  reasonable  and 
necessary  when  furnished  in  accordance 
with  the  FDA-approved  protocols 
governing  Category  B  Investigational 
Device  Exemption  (IDE)  clinical  trials. 
Currently,  there  are  no  clinical  trials  in 
place  for  the  Wingspan®.  However, 
because  the  technology  is  covered  by 
Medicare,  if  it  is  used  in  the  setting  of 
a  clinical  trial,  we  will  evaluate  whether 
the  Wingspan®  meets  the  criteria  for  an 
inpatient  new  technology  add-on 
payment.  The  Wingspan®  has  been 
available  on  the  market  since  August  3, 
2005.  Therefore,  we  believe  that  the 
technology  meets  the  newness  criterion. 

The  applicant  noted  in  its  application 
that  cases  of  intracranial  angioplasty 
and  stenting  cases  are  currently  grouped 
to  CMS  DRGs  533  (Extracranial 
Procedure  with  CC)  and  534 
(Extracranial  Procedure  Without  CC). 
However,  the  applicant  believes  these 
cases  should  be  assigned  to  CMS  DRGs 
1  (Craniotomy  Age  >  17  With  CC),  2 
(Craniotomy  Age>  17  Without  CC),  and 
543  (Craniotomy  With  Major  Device 
Implant  or  Acute  Complex  Central 
Nervous  System  Principal  Diagnosis) 
based  on  resource  use  and  for  clinical 
consistency  with  other  endovascular 
intracranial  procedures  assigned  to  • 
these  DRGs.  As  discussed  in  section 
II.D.  of  the  preamble  of  this  proposed 
rule,  we  are  proposing  to  move 
procedure  code  00.62  to  proposed  MS- 
DRGs  25,  26,  and  27  (Craniotomy  & 
Endovascular  Intracranial  Procedures 
With  MCC,  With  CC,  and  Without  CC/ 
MCC,  respectively)  and  proposed  MS- 
DRGs  23  and  24  (Craniotomy  With 
Major  Device  Implant  or  Acute  Complex 
Central  Nervous  System  Principal 
Diagnosis  With  MCC  or  Without  MCC, 
respectively)  under  the  proposed  MS- 
DRG  system,  which  are  comparable  to 
DRGs  1,2,  and  543  under  the  current 
CMS-DRG  system. 

To  demonstrate  that  the  Wingspan® 
meets  the  cost  threshold,  the 
manufacturer  submitted  data  from 
MedPAR  and  non-MedPAR  databases. 
Using  the  FY  2005  MedPAR  data,  the 
applicant  identified  cases  of  intracranial 
angioplasty  that  had  a  procedure  coded 
39.50  (Angioplasty  or  atherectomy  of 
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other  noncoronary  vessels)  in 
combination  with  one  of  the  following 
principal  diagnosis  codes:  Any 
principal  diagnosis  code  that  begins 
with  the  prefix  of  433  (Occlusion  and 
stenosis  of  precerebral  arteries), 
excluding  433.10  (Cartoid  artery 
without  mention  of  cerebral  infarction) 
and  433.11  (Cartoid  artery  with  cerebral 
f  infarction);  any  principal  diagnosis  code 
that  begins  with  the  prefix  of  434 
(Occlusion  of  cerebral  arteries),  437.0 
I  (Cerebral  atherosclerosis),  437.1  (Other 
I  generalized  ischemic  cerebrovascular 
;  disease),  or  437.9  (Unspecified).  The 
i  applicant  noted  that  procedure  code 
j  39.50  is  the  predecessor  code  for 
1  identifying  cases  of  intracranial 
)  angioplasty.  The  applicant  explained 
j  that,  given  the  newness  of  procedure 
j  codes  00.62  and  00.65  that  were 
i  implemented  begiiming  October  1 , 
j  2005,  it  believes  there  are  still  cases 
being  coded  with  the  predecessor 
procedure  codes.  Using  this 
methodology,  the  applicant  found  577 
cases  in  DRG  533  and  179  cases  in  DRG 
534.  The  applicant  noted  that  charges  in 
the  MedPAR  file  do  not  include  the  total 
costs  of  devices,  drugs,  and  medical 
supplies  associated  with  the 
Wingspan®,  so  the  applicant  conducted 
an  estimate  of  the  charges  associated 
with  the  Wingspan®.  The  applicant 
determined  that  costs  associated  with 
the  Wingspan®  are  approximately 
$10,073.  Because  we  use  charges  to 
determine  if  a  technology  meets  the 
threshold,  it  is  necessary  to  inflate  the 
costs  to  charges.  Using  tbe  national 
average  CCR  of  0.47,  the  applicant 
inflated  the  costs  associated  with  the 
Wingspan®  to  $21,432  in  charges.  After 
adding  the  charges  associated  with  the 
Wingspan®,  the  average  standardized 
charge  per  case  was  $76,416  and 
$51,277  for  DRGs  533  and  534, 
respectively. 

We  are  concerned  regarding  whether 
the  cases  identified  by  the  applicant  are 
a  useful  proxy  to  identify  cases  of 
intracranial  angioplasty.  Procedure  code 
39.50  describes  cases  of  angioplasty  in 
any  artery  of  the  body  except  the  heart. 
Intracranial  angioplasty  with  stenting 
was  not  covered  by  Medicare  in  any 
circumstance  prior  to  October  2006. 
Therefore,  the  Medicare  cases  submitted 
by  (he  applicant  under  procedure  code 
39.50  should  not  involve  intracranial 
angioplasty  because  they  are  neither 
described  by  the  code  nor  covered  by 
Medicare.  Furthermore,  procedure  code 
00.62  is  assigned  to'the  Non-Covered 
Procedure  edit  of  the  MCE.  The 
applicant  supplied  Medicare  data  ft-om 
FT  2005  for  claims  coded  with 
procedure  code  00.62.  It  is  unclear  to  us 


how  these  claims  were  processed 
despite  the  Non-Covered  Procedure  edit. 
Because  these  data  appear  to  be  based 
on  claims  that  may  not  have  been  coded 
or  processed  correctly,  we  question  the 
reliability  and  validity  of  these  data.  We 
are  concerned  that  it  may  not  be 
appropriate  to  rely  on  these  datq  for 
purposes  of  determining  whether  the 
technology  meets  the  cost  threshold. 

As  stated  above,  the  applicant  also 
submitted  non-Medicare  data.  The 
applicant  used  the  2005  patient 
discharge  data  from  California’s  Office 
of  Statewide  Health  Planning  and 
Development  database  for  hospitals  in 
California  and  the  2005  patient  data 
firom  Florida’s  Agency  for  Health  Care 
Administration  for  hospitals  in  Florida. 
Similar  to  the  analysis  above,  the  - 
applicant  identified  cases  of  intracranial 
angioplasty  using  procedure  code  39.50 
in  combination  with  the  diagnosis  codes 
listed  above.  The  applicant  identified  43 
cases  in  DRG  533,  and  21  cases  in  DRG 
534.  Because  these  cases  already 
include  charges  associated  with 
Wingspan®,  it  was  not  necessary  to 
include  the  $21,432  in  charges 
associated  with  Wingspan®.  The  average 
standardized  charge  per  case  was 
$89,697  and  $40,475  for  DRGs  533  and 
534,  respectively.  As  discussed  above, 
we  are  concerned  about  whether  these 
cases  actually  represent  cases  of 
intracranial  angioplasty.  We  also  note 
that  we  eire  unable  to  validate  these  data 
because  they  are  non-Medicare  data.  In 
addition,  similar  to  the  analysis 
described  above,  the  applicant  also 
identified  cases  of  intracranial 
angioplasty  using  procedure  code  00.62. 
The  applicant  found  30  cases  in  DRG 
533,  and  23  cases  in  DRG  534.  The 
average  standardized  charge  per  case 
was  $93,215  and  $31,479  for  DRGs  533 
and  534,  respectively.  Based  on  these 
data,  the  applicant  maintains  that  the 
technology  meets  the  cost  threshold. 

As  noted  above,  the  applicant  has 
requested  that  cases  of  the  Wingspan® 
be  reassigned  to  CMS  DRGs  1,  2  and 
543.  In  section  II.G.2.  of  the  preamble  of 
this  proposed  rule,  we  are  proposing  to 
assign  procedme  code  00.62  to 
proposed  MS-DRGs  23,  24,  25,  26  and 
27,  which  replace  DRGs  1,  2,  and  543 
of  the  current  CMS  DRGs.  Tbe 
thresholds  in  Table  10  of  the  Addendum 
of  the  FY  2007  IPPS  final  rule  (as 
corrected  at  7J  FR  60040)  for  DRGs  1, 

2  and  543  are  $53,969,  $37,116  and 
$64,397,  respectively.  Analyzing  the 
same  Medicare  and  non-Medicare  data 
that  the  applicant  used  to  demonstrate 
that  the  Wingspan®  exceeds  the  cost 
threshold  for  DRGs  533  and  534,  the 
applicant  compared  the  average 
standardized  charge  per  case  to  the 


thresholds  for  DRGs  1,  2,  and  543.  The 
applicant  maintains  that  the  Wingspan® 
would  still  exceed  the  cost  threshold 
even  if  it  were  reassigned  to  DRGs  1,2, 
and  543. 

However,  for  the  reasons  described 
above,  it  is  not  clear  whether 
Wingspan®  meets  the  cost  threshold  for 
new  technology  add-on  payment.  We 
welcome  public  comments  on  this  issue. 

The  applicant  also  maintains  that  the 
technology  meets  the  substantial 
clinical  improvement  criterion.  In  the 
past  there  bas  been  no  surgical  or 
medical  treatment  available  for 
recurrent  strokes  that  occur  despite 
optimal  medical  management.  The 
applicant  asserts  that  the  Wingspan® 
provides  a  new  treatment  option  for 
these  patients.  The  applicant  submitted 
three  studies  to  support  this  position. 

First,  the  applicant  cites  data  derived 
from  a  series  of  cases  of  45  patients  who 
received  the  Wingspan®  that 
demonstrate  4.4  percent  composite 
ipsilateral  stroke  or  death  at  30  days,  7.0 
percent  composite  ipsilateral  stroke  or 
death  at  6  months,  and  9.3  percent 
ipsilateral  stroke  or  death  at  13  months. 
The  applicant  then  used  patients  in  the 
well  known  Warfarin-Aspirin 
Symptomatic  Intracranial  Disease 
(WASID)  trial  as  a  historical  control 
against  which  to  compare  patients  who 
received  Wingspan®.  The  WASID  trial 
compared  the  warfarin  vs.  aspirin 
therapy  in  treating  symptomatic 
intracranial  arterial  stenosis,  and  it 
demonstrated  a  23  percent  stroke/death 
rate  at  one  year  in  patients  with  severe 
(70  percent  or  greater)  stenosis,  and  a  21 
percent  stroke/death  rate  at  2  years  in 
patients  with  50  percent  or  greater  - 
stenosis.  The  applicant  also  submitted 
data  fi'om  an  ongoing  Wingspan® 
registry  of  patients  tbat  demonstrate  a 
4.8  percent  stroke/death  rate  at  30  days, 
and  a  9.7  percent  stroke/death  rate  at  3 
to  6  month  follow  up  in  72  patients.  In 
addition,  the  applicant  submitted  data 
ft-om  a  multicenter  NIH  registry  of  131 
patients  with  70  percent  or  greater 
stenosis  that  demonstrate  an  8.4  percent 
rate  of  stroke,  intracerebral  hemorrhage 
or  death  at  30  days  and  a  9.9  percent 
rate  of  stroke  and  death  at  the  mean  3.2 
months  followup. 

While  we  recognize  that  Wingspan® 
may  represent  a  promising  technology 
in  patients  with  significant  intracranial 
arterial  stenosis  who  are  refractory  to 
medical  management,  we  are  concerned 
that,  to  date,  there  has  been  no 
controlled,  randomized  trial  to 
demonstrate  its  clinical  efficacy.  We  are 
also  concerned  that  the  Wingspan®  data 
did  not  compare  patients  over  the  same 
followup  periods  as  WASID.  In 
addition,  we  are  concerned  over  the  use 
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of  WASID  patients  as  a  control  group 
against  which  to  compare  Wingspan® 
patients.  The  current  FDA  Humanitarian 
Device  Exemption,  in  combination  with 
the  current  CMS  NCD,  while  providing 
access  to  this  technology  for  very  ill 
patients  with  generally  poor  prognoses 
who  have  few  other  options,  also 
effectively  designates  the  technology  as 
investigational,  and  in  need  of  further 
studies  to  prove  its  effectiveness.  We 
would  prefer  that  the  product’s 
effectiveness  be  demonstrated  before  we 
judge  whether  the  product  represents  a 
substantial  clinical  improvement.  For 
these  reasons,  we  are  concerned  that 
there  may  not  be  sufficient  evidence 
that  Wingspan®  represents  an  advance 
that  substantially  improves  the 
diagnosis  or  treatment  of  Medicare 
beneficiaries.  However,  we  welcome 
public  comments  that  may  pertain  to 
this  matter. 

5.  Technical  Correction 

Section  1886(d)(5)(K){i)  of  the  Act 
requires  that  the  Secretary  establish  a 
mechanism  to  recognize  the  costs  of 
new  medical  services  and  technologies 
under  subsection  (d)  of  section  1886  of 
the  Act.  As  made  clear  under  section 
1886(d){l){A)  of  the  Act,  subsection  (d) 
provides  the  methodology  for  payment 
with  respect  to  the  operating  costs  of 
inpatient  hospital  services.  Section 
1886(g)  of  the  Act  provides  for  payment 
of  capital  costs  of  inpatient  hospital 
services.  Although  it  has  always  been 
our  policy  that  new  technology  add-on 
payment  is  available  only  with  respect 
to  operating  costs,  §  412.88(a)(2)  of  our 
regulations  does  not  specifically  refer  to 
operating  costs  or  the  operating  CCR. 
Therefore,  we  are  proposing  to  revise 
§  412.88(a)(2)  to  clarify  that  the  new 
technology  add-on  payment  is  available 
only  for  operating  costs,  and  that  we 
estimate  the  costs  of  a  case  by  applying 
the  hospital’s  operating  CCR  to  the' 
billed  charges.  This  proposed  correction 
would  not  have  an  impact  on  new 
technology  add-on  payments  because,  to 
the  best  of  our  knowledge,  MACs 
already  correctly  apply  only  the 
operating  CCR  to  calculate  new 
technology  add-on  payments. 

HI.  Proposed  Changes  to  the  Hospital 
Wage  Index 

A.  Background 

Section  1886(d)(3)(E)  of  the  Act 
requires  that,  as  part  of  the  methodology 
for  determining  prospective  payments  to 
hospitals,  the  Secretary  must  adjust  the 
standardized  amounts  “for  area 
differences  in  hospital  wage  levels  by  a 
factor  (established  by  the  Secretary) 
reflecting  the  relative  hospital  wage 


level  in  the  geographic  area  of  the  . 
hospital  compared  to  the  national 
average  hospital  wage  level.’’  In 
accordance  with  the  broad  discretion 
conferred  under  the  Act,  we  currently 
define  hospital  labor  market  areas  based 
on  the  definitions  of  statistical  areas 
established  by  the  Office  of  Management 
and  Budget  (0MB).  A  discussion  of  the 
proposed  FY  2008  hospital  wage  index 
based  on  the  statistical  areas,  including 
OMB’s  revised  definitions  of 
Metropolitan  Areas,  appears  under 
section  III.B.  of  this  preamble. 

Beginning  October  1,  1993,  section 
1886(d)(3)(E)  of  the  Act  requires  that  we 
update  the  wage  index  annually. 
Furthermore,  fiiis  section  provides  that 
the  Secretary  base  the  update  on  a 
survey  of  wages  and  wage-related  costs 
of  short-term,  acute  care  hospitals.  The 
survey  must  exclude  the  Wages  and 
wage-related  costs  incurred  in 
furnishing  skilled  nursing  services.  This 
provision  also  requires  us  to  make  any 
updates  or  adjustments  to  the  wage 
index  in  a  manner  that  ensures  that 
aggregate  payments  to  hospitals  are  not 
affected  by  the  change  in  the  wage 
index.  The  proposed  adjustment  for  FY 
2008  is  discussed  in  section  II.B.  of  the 
Addendum  to  this  proposed  rule. 

As  discussed  below  in  section  III.I.  of 
this  preamble,  we  also  take  into  account 
the  geographic  reclassification  of 
hospitals  in  accordance  with  sections 
1886(d)(8)(B)  an<J  1886(d)(10)  of  the  Act 
when  calculating  IPPS  payment 
amounts.  Under  section  1886(d)(8)(D)  of 
the  Act,  the  Secretary  is  required  to 
adjust  the  standardized  amounts  so  as  to 
ensure  that  aggregate  payments  under 
the  IPPS  after  implementation  of  the 
provisions  of  sections  1886(d)(8)(B)  and 
(C)  and  1886(d)(10)  of  the  Act  are  equal 
to  the  aggregate  prospective  payments 
that  would  have  been  made  absent  these 
provisions.  The  proposed  budget 
neutrality  adjustment  for  FY  2008  is 
discussed  in  section  II.A.4.b.  of  the 
Addendum  to  this  proposed  rulp. 

Section  1886(d)(3)(Ej  of  the  Act  also 
provides  for  the  collection  of  data  every 
3  years  on  the  occupational  mix  of 
employees  for  short-term,  acute  care 
hospitals  participating  in  the  Mediciu'e 
program,  in  order  to  construct  an 
occupational  mix  adjustment  to  the 
wage  index.  A  discussion  of  the 
occupational  mix  adjustment  that  we 
are  proposing  to  apply  beginning 
October  1,  2007  (the  FY  2008  wage 
index)  appears  under  section  III.C.  pf 
this  preamble. 

B.  Core-Based  Statistical  Areas  for  the 
Hospital  Wage  Index 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 


caption  “CBSAs”  at  the  beginning  of  M  ] 
your  comments.)  ^  i 

The  wage  index  is  calculated  and  :  , 
assigned  to  hospitals  on  the  basis  of  the  - 
labor  market  area  in  which  the  hospital  I  j 
is  located.  In  accordance  with  the  broad  "  ( 
discretion  under  section  1886(d)(3)(E)  of  j 
the  Act,  beginning  with  FY  2005,  we  J  ' 
define  hospital  labor  market  areas  based  ■ 
on  the  Core-Based  Statistical  Areas  1  ( 
(CBSAs)  established  by  OMB  and  |  I 

announced  in  December  2003  (69  FR  J 
49027).  For  a  discussion  of  OMB’s 
revised  definitions  of  CBSAs  and  our  ] 
implementation  of  the  CBSA 
definitions,  we  refer  readers  to  the  ^  1 

preamble  of  the  FY  2005  IPPS  final  rule  ] 
(69  FR  49026  through  49032).  The  ■  1 
revised  area  designations  established  by  ] 
OMB  resulted  in  a  higher  wage  index  for  1 
some  areas  and  a  lower  wage  index  for 
others.  Further,  some  hospitals  that  i 

were  previously  classified  as  urban  1 

became  classified  as  rural.  Given  the  ( 
significant  payment  impacts-  upon  some  ! 
hospitals  because  of  these  changes,  we  j 
provided  a  transition  period  to  the  new  1 
labor  market  areas  in  the  FY  2005  IPPS 
final  rule.  As  part  of  that  transition,  we  i 
allowed  urban  hospitals  that  became  1 

rural  under  the  new  definitions  to 
maintain  their  assignment  to  the  MSA 
where  they  were  previously  located  for  ( 
the  3-year  period  of  FY  2005,  FY  2006,  I 

and  FY  2007.  For  a  discussion  of  the  i 

transition,  we  refer  readers  to  the  FY  1 
2005  IPPS  final  rule  (69  FR  49032 
through  49034).  1 

FY  2007  was  thh  last  year  of  the  1 

transition  period  for  urban  hospitals  1 

that  became  classified  as  rural.  ( 

Therefore,  for  discharges  on  or  after 
October  1,  2007  (FY  2008),  these 
hospitals  will  receive  their  statewide  I 

rural  wage  index  or  their  FY  2008  i  i 
MGCRB  reclassified  age  index.  (These 
hospitals  were  and  are  eligible  to  apply  1 
for  reclassification  by  the  MGCRB  both  i 
during  the  transition  period  and  in 
subsequent  years.  These  hospitals  are 
considered  rural  for  reclassification 
purposes.) 

Consistent  with  the  FY  2005,  FY 
2006,  and  FY  2007  IPPS  final  rules,  for  i 
FY  2008  we  are  proposing  to  provide 
that  hospitals  receive  100  percent  of 
their  wage  index  based  upon  the  CBSA  | 
configurations.  Specifically,  for  each 
hospital,  we  will  determine  a  wage 
index  for  FY  2008  employing  wage 
index  data  from  FY  2004  hospital  cost 
reports  and  using  the  CBSA  labor 
market  definitions.  We  consider  CBSAs 
that  are  MSAs  to  be  urban,  and  CBSAs 
that  are  Micropolitan  Statistical  Areas  as 
well  as  areas  outside  of  CBSAs  to  be 
rural.  In  addition,  where  cm  MSA  has  - 
been  divided  into  Metropolitan 
Divisions,  we  consider  the  Metropolitan  i 
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Division  to  comprise  the  labor  market 
areas  for  purposes  of  calculating  the 
wage  index  (69  FR  49029). 

On  December  18,  2006,  0MB 
announced  the  inclusion  of  two  new 
CBSAs  and  the  revision  of  designations 
for  six  areas  (OMB  Bulletin  No.  07-01). 
The  new  CBSAs  are  as  follows:’ 

•  Lake  Havasu-Kingman,  Arizona 
(CBSA  29420).  This  CBSA  comes  from 
Mohave  County,  Arizona; 

•  Palm  Coast,  Florida  (CBSA  37380). 
This  CBSA  comes  from  Flager  County, 
Florida; 

The  revised  CBSA  designations  are  as 
follows; 

•  Mauldin,  South  Carolina  and 
Easley,  South  Carolina  qualify  as  new 
principal  cities  of  the  Greenville- 
Mauldin-Easley,  South  Carolina  CBSA; 

•  Conway,  Arkansas  qualifres  as  a 
new  principal  city  of  the  Little  Rock- 
North  Little  Rock-Conway,  Arkansas 
CBSA; 

•  Goleta,  California  qualifres  as  a  new 
principal  city  of  the  Santa  Barbara-Santa 
Maria-Goleta,  California  CBSA; 

•  Franklin,  Tennessee  qualifres  as  a 
new  principal  city  of  the  Nashville- 
Davidson-Murfreesboro-Franklin , 
Tennessee  CBSA; 

•  Fort  Pierce,  Florida  no  longer 
qualifres  as  a  principal  city  of  the  Port 
St.  Lucie-Fort  Pierce,  Florida  CBSA;  the 
new  designafron  is  Port  St.  Lucie, 

Florida  CBSA. 

(We  note  also  that  OMB  renamed  the 
Essex  County,  Massachusetts 
Metropolitan  Division  as  the  Peabody, 
Massachusetts  Metropolitan  Division. 
OMB  also  changed  the  CBSA  code  from 
i  21604  to  37764.) 

The  OMB  bulletin  is  available  on  the 
OMB  Web  site  at  http:// 
www.whitehouse.gov/OMB — go  to 
“Bulletins”  or  “Statistical  Programs  and 
Standards.”  CMS  will  apply  these 
changes  to  the  IPPS  beginning  October 
1,2007. 

C.  Proposed  Occupational  Mix 
Adjustment  to  the  Proposed  FY  2008 
Wage  Index 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Occupational  Mix 
Adjustment”  at  the  beginning  of  your 
comment.) 

As  stated  earlier,  section  1886(d)(3)(E) 
of  the  Act  provides  for  the  collection  of 
data  every  3  years  on  the  occupational 
mix  of  employees  for  each  short-term, 
acute  care  hospital  participating  in  the 
Medicare  program,  in  order  to  construct 
an  occupational  mix  adjustment  to  the  ■ 
wage  index,  for  application  beginning 
October  1.  2004  (the  FY  2005  wage 
index).  The  purpose  of  the  occupational 
mix  adjustment  is  to  control  for  the 


effect  of  hospitals’  employment  choices 
on  the  wage  index.  For  example, 
hospitals  may  choosfe  to  employ 
different  combinations  of  registered 
nurses,  licensed  practical  nurses, 
nursing  aides,  and  medical  assistants  for 
the  purpose  of  providing  nursing  care  to 
their  patients.  The  varying  laboncosts 
associated  with  these  choices  reflect 
hospital  management  decisions  rather 
than  geographic  differences  in  the  costs 
of  labor. 

1.  Development  of  Data  for  the 
Proposed  FY  2008  Occupational  Mix 
Adjustment 

On  October  14,  2005,  we  published  a 
notice  in  the  Federal  Register  (70  FR 
60092)  proposing  to  use  a  new  survey, 
the  2006  Medicare  Wage  Index 
Occupational  Mix  Survey  (the  2006 
survey)  to  apply  an  occupational  mix 
adjustment  to  the  FY  2008  wage  index. 
In  the  proposed  2006  survey,  we 
included  several  modifications  based  on 
the  comments  and  recommendations  we 
received  on  the  2003  survey,  including 
(1)  allowing  hospitals  to  report  their 
own  average  hourly  wage  rather  than 
using  BLS  data;  (2)  extending  the 
prospective  survey  period;  and  (3) 
reducing  the  number  of  occupational 
categories  but  refrning  the  subcategories 
for  registered  nurses. 

We  made  the  changes  to  the 
occupational  categories  in  response  to 
MedPAC  comments  to  the  FY  2005  IPPS 
frnal  rule  (69  FR  49036).  Specifically, 
MedPAC  recommended  that  CMS  assess 
whether  including  subcategories  of 
registered  nurses  would  result  in  a  more 
accmate  occupational  mix  adjustment. 
MedPAC  believed  that  including  all 
registered  nurses  in  a  single  category 
may  obscure  signifrcant  wage 
differences  among  the  subcategories  of 
registered  nurses,  for  example,  the 
wages  of  surgical  registered  nurses  and 
floor  registered  nurses  may  differ.  Also, 
to  offset  additional  reporting  burden  for 
hospitals,  MedPAC  recommended  that 
CMS  should  combine  the  general 
service  categories  that  account  for  only 
a  small  percentage  of  a  hospital’s  total 
hours  with  the  “all  other  occupations” 
category  because  most  of  the 
occupational  mix  adjustment  is 
correlated  with  the  nursing  general 
service  category. 

In  addition,  in  response  to  the  public 
comments  on  the  October  14,  2005 
notice,  we  modified  the  2006  survey.  On 
February  10,  2006,  we  published  a 
Federal  Register  notice  (71  FR  7047) 
that  solicited  comments  and  announced 
our  intent  to  seek  OMB  approval  on  the 
revised  occupational  mix  survey  (Form 
CMS-10079  (2006)).  OMB  approved  the 
survey  on  April  25,  2006. 


The  2006  survey  provides  for  the 
collection  of  hospital-specific  wages  and 
hours  data,  a  6-month  prospective 
reporting  period  (that  is,  January  1, 

2006,  through  June  30,  2006),  the 
transfer  of  each  general  service  category 
that  comprised  less  than  4  percent  of 
total  hospital  employees  in  the  2003 
survey  to  the  “all  other  occupations” 
category  (the  revised  survey  focuses 
only  on  the  mix  of  nursing  occupations), 
additional  clarification  of  the 
defrnitions  for  the  occupational 
categories,  an  expansion  of  the 
registered  nurse  category  to  include 
functional  subcategories,  and  the 
exclusion  of  average  hourly  rate  data 
associated  with  advance  practice  nurses. 

The  2006  survey  incluaed  only  two 
general  occupational  categories:  nursing 
and  “all  other  occupations.”  The 
nursing  category  has  four  subcategories: 
registered  nurses,  licensed  practical 
nurses,  aides,  orderlies,  attendants,  and 
medical  assistants.  The  registered  nurse 
subcategory  includes  two  functional 
subcategories:  Management  personnel 
and  staff  nurses  or  clinicians.  As 
indicated  above,  the  2006  smwey 
provided  for  a  6-month  data  collection 
period,  from  January  1,  2006  through 
June  30,  2006.  However,  we  allowed 
flexibility  for  the  reporting  period  begin 
and  end  dates  to  accommodate  some 
hospitals’  bi-weekly  payroll  and 
reporting  systems.  That  is,  the  6-month 
reporting  period  had  to  begin  on  or  after 
December  25,  2005,  and  end  before  July 
9,  2006. 

We  are  proposing  to  use  the  6-month 

2006  survey  data  to  calculate  the 
occupational  mix  adjustment  for  the  FY 
2008  wage  index.  We  used  the  1st 
quarter  of  2006  survey  data  in  the  FY 

2007  wage  index  to  comply  with  a  court 
decision  in  Bellevue  Hosp.  Center  v. 
Leavitt,  443  F.3d  163  (2nd  Cir.  2006). 

For  a  discussion  of  our  use  of  the  2006 
survey  data  in  the  FY  2007  wage  index, 
in  compliance  with  the  Bellevue 
decision,  we  refer  readers  to  the  FY 

2007  IPPS  frnal  rule  (71  FR  48007)  as 
well  as  the  FY  2007  IPPS  frnal  notice 
(71  FR  90886).  However,  as  stated 
above,  we  are  proposing  to  use  the 
entire  6-month  2006  survey  data  (that  is, 
from  the  period  January  1,  2006  through 
June  30,  2006)  to  calculate  the 
occupational  mix  adjustment  for  the  FY 

2008  wage  index. 

2.  Timeline  for  the  Collection,  Review, 
and  Correction  of  the  Occupational  Mix 
Data 

In  a  Joint-Signature  Memorandum 
that  we  issued  on  April  21,  2006  (JSM- 
06412),  and  in  the  FY  2007  IPPS  final 
rule  (71  FR  48008),  we  discussed  the 
schedule  for  the  1st  quarter  2006 
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occupational  mix  survey  data  that 
would  be  used  in  the  FY  2007  wage 
index.  The  schedule  included  deadlines 
for — 

•  Hospitals  to  submit  1st  quarter 
occupational  mix  data.  The  deadline 
was  June  1 ,  2006. 

•  MAC  review  of  the  submitted  1st 
quarter  data.  The  deadline  was  June  22, 
2006. 

•  Availability  of  the  submitted  first 
quarter  data  on  the  CMS  Web  site.  The 
deadline  was  June  29,  2006. 

•  Hospitals  to  submit  requests  to  their 
MACs  for  corrections  to  their  1st  quarter 
occupational  mix  data.  The  deadline 
was  July  13,  2006. 

•  MACs  to  submit  corrected  1st 
quarter  occupational  mix  survey  data  to 
CMS.  The  deadline  was  July  27,  2006. 

In  the  Joint-Signature  Memorandum, 
we  also  indicated  that  hospitals  were  to 
submit  their  2nd  quarter  2006 
occupational  mix  survey  data  to  their 
intermediaries  (MACs)  by  August  31, 
2006.  On  October  6,  we  published  on 
our  web  site  both  the  audited  1st  quarter 
and  unaudited  2nd  quarter  2006 
occupational  survey  data  and  Worksheet 
S-3  wage  data  to  be  used  in  calculating 
the  FY  2008  wage  index.  In  addition,  we 
sent  a  letter  to  hospitals  through  their 
MACs  (dated  October  6,  2006)  that 
discussed  the  timeframe  for  reviewing 
and  correcting  Worksheet  S-3  wage  data 
and  the  2nd  quarter  2006  sur\^ey  data, 
and  an  opportunity  for  hospitals  to 
request  additional  adjustments  to  their 
1st  quarter  2006  survey  data  for  the  FY 
2008  wage  index.  The  revision  and 
correction  process  for  all  of  the  data  to 
be  used  for  computing  the  FY  2008 
wage  index  is  discussed  in  detail  in 
section  III.K.  of  this  preamble. 

3.  Calculation  of  the  Proposed 
Occupational  Mix  Adjustment  for  FY 
2008 

For  FY  2008  (as  we  did  for  FY  2007^ 
we  are  proposing  to  calculate  the 
occupational  mix  adjustment  factor 
using  the  following  steps: 

Step  1 — For  each  hospital,  determine 
the  percentage  of  the  total  nursing 
category  attributable  to  a  nursing 
subcategory  by  dividing  the  nursing 
subcategory  hours  by  the  total  nursing 
category’s  hours  (registered  nurse 
management  personnel  and  registered 
nurse  staff  nurses  or  clinicians  are 
treated  as  separate  nursing 
subcategories).  Repeat  this  computation 
for  each  of  the  five  nursing 
subcategories:  registered  nurse 
management  personnel,  registered  nurse 


staff  nurses  or  clinicians,  licensed  . 
practical  nurses;  nursing  aides, 
orderlies,  and  attendants;  and  medical 
assistants. 

Step  2 — Determine  a  national  average 
hourly  rate  for  each  nursing  subcategory 
by  dividing  a  subcategory’s  total  salaries 
for  all  hospitals  in  the  occupational  mix 
survey  database  by  the  subcategory’s 
total  hours  for  all  hospitals  in  the 
occupational  mix  survey  database. 

Step  3 — For  each  hospital,  determine 
an  adjusted  average  hourly  rate  for  each 
nursing  subcategory  by  multiplying  the 
percentage  of  the  total  nursing  category 
(from  Step  1)  by  the  national  average 
hourly  rate  for  that  nursing  subcategory 
(from  Step  2).  Repeat  this  calculation  for 
each  of  the  five  nursing  subcategories. 

Step  4 — For  each  hospital,  determine 
the  adjusted  average  hourly  rate  for  the 
total  nursing  category  by  shimming  the 
adjusted  average  hourly  rate  (from  Step 
3)  for  each  of  the  nursing  subcategories. 

Step  5 — Determine  the  national 
average  hourly  rate  for  the  total  nursing 
category  by  dividing  total  nursing 
category  salaries  for  all  hospitals  in  the 
occupational  mix  survey  database  by 
total  nursing  category  hours  for  all 
hospitals  in  the  occupational  mix 
survey  database. 

Step  6 — For  each  hospital,  compute 
the  occupational  mix  adjustment  factor 
for  the  total  nursing  category  by 
dividing  the  national  average  hourly 
rate  for  the  total  Jiursing  category  (from 
Step  5)  by  the  hospital’s  adjusted 
average  hourly  rate  for  the  total  nursing 
category  (from  Step  4). 

If  the  hospital’s  adjusted  average 
hourly  rate  is  less  than  the  national 
average  hourly  rate  (indicating  the 
hospital  employs  a  less  costly  mix  of 
nursing  employees),  the  occupational 
mix  adjustment  factor  would  be  greater 
than  1.0000.  If  the  hospital’s  adjusted 
average  hourly  rate  is  greater  than  the 
national  average  hourly  rate,  the 
occupational  mix  adjustment  factor 
would  be  less  than  1.0000. 

Step  7 — For  each  hospital,  calculate 
the  occupational  mix  adjusted  salaries 
and  wage-related  costs  for  the  total 
nursing  category  by  multiplying  the 
hospital’s  total  salaries  and  wage-related 
costs  (from  Step  5  of  the  unadjusted 
wage  index  calculation  in  section  III.F. 
of  this  preamble)  by  the  percentage  of 
the  hospital’s  total  workers  attributable 
to  the  total  nursing  category  (using  the 
occupational  mix  survey  data,  this 
percentage  is  determined  by  dividing 
the  hospital’s  total  nursing  category 
salaries  by  the  hospital’s  total  salaries 


for  “nursing  and  all  other”)  and  by  the 
total  nursing  category’s  occupational 
mix  adjustment  factor  (from  Step  6 
above). 

The  remaining  portion  of  the 
hospital’s  total  salaries  and  wage-related 
costs  that  is  attributable  to  all  other 
employees  of  the  hospital  is  not 
adjusted  by'the  occupational  mix.  A 
hospital’s  all  other  portion  is 
determined  by  subtracting  the  hospital’s 
nursing  category  percentage  from  100 
percent. 

Step  8 — For  each  hospital,  calculate 
the  total  occupational  mix  adjusted 
salaries  and  wage-related  costs  for  a 
hospital  by  summing  the  occupational  j 
mix  adjusted  salaries  and  wage-related  1 
costs  for  the  total  nursing  category  (from  ^ 
Step  7)  and  the  portion  of  the  hospital’s 
salaries  and  wage-related  costs  for  all  i 
other  employees  (from  Step  7). 

To  compute  a  hospital’s  occupational 
mix  adjusted  average  hourly  wage, 
divide  the  hospital’s  total  occupational 
mix  adjusted  salaries  and  wage-related 
costs  by  the  hospital’s  total  hours  (from 
Step  4  of  the  unadjusted  wage  index 
calculation  in  section  III.F.  of  this 
preamble). 

Step  9 — To  compute  the  occupational 
mix  adjusted  average  hourly  wage  for  an 
urban  or  rural  area,  sum  the  total 
occupational  mix  adjusted  salaries  and 
wage-related  costs  for  all  hospitals  in 
the  area,  then  sum  the  total  hours  for  all 
hospitals  in  the  area.  Next,  divide  the 
area’s  occupational  mix  adjusted 
salaries  and  wage-related  costs  by  the 
area’s  hours.  ; 

Step  10 — To  compute  the  national 
occupational  mix  adjusted  average 
hourly  wage,  sum  the  total  occupational  , 
mix  adjusted  salaries  and  wage-related 
costs  for  all  hospitals  in  the  Nation,  then 
sum  the  total  hours  for  all  hospitals  in 
the  Nation.  Next,  divide  the  national 
occupational  mix  adjusted  salaries  and  ; 
wage-related  costs  by  the  national 
hours. 

Step  1 1 — To  compute  the 
occupational  mix  adjusted  wage  index, 
divide  each  area’s  occupational  mix 
adjusted  average  hourly  wage  (Step  9)  , 

by  the  national  occupational  mix 
adjusted  average  hourly  wage  (Step  10).  . 

Step  12 — To  compute  the  Puerto  Rico 
specific  occupational  mix  adjusted  wage  ; 
index,  follow  Steps  1  through  11  al)0ve. 

The  table  below  is  an  illustrative  ; 
example  of  the  proposed  occupational 
mix  adjustment. 

BILLING  CODE  41 20-01 -P 


% 


Total  Occupational  Mix  Wages-  |  $80,685.419  Ste 
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would  be  subject  to  the  IPPS  if  not 
granted  a  waiver,  must  complete  the 
occupational  mix  survey,  unless  the 
hospital  has  no  associated  cost  report 
wage  data  that  are  included  in  the 
proposed  FY  2008  wage  index. 

I  For  the  FY  2007  wage  index,  if  a 
!  hospital  did  not  respond  to  the 
i  occupational  mix  survey,  or  if  we 
determined  that  a  hospital’s  submitted 
data  were  too  erroneous  to  include  in 
i  the  wage  index,  we  assigned  the 
hospital  the  average  occupational  mix 
adjustment  for  th^  labor  market  area  (71 
;  FR  48013).  We  believed  this  method  had 
‘  the  least  impact  on  the  wage  index  for 
I  other  hospitals  in  the  area.  For  areas 
i  where  no  hospital  submitted  data  for 
purposes  of  calculating  the  occupational 

■  mbc  adjustment,  we  applied  the  national 
;  occupational  mix  factor  of  1 .0000  in 

calculating  the  area’s  FY  2007 

■  occupational  ihix  adjusted  wage  index. 

-  We  indicated  in  the  FY  2007  IPPS  final 
'  rule  that  we  reserve  the  right  to  apply 

'  a  different  approach  in  future  years, 
including  potentially  penalizing 
nonresponsive  hospitals. 

For  tne  FY  2008  wage  index,  we  are 
proposing  to  handle  the  data  for 
hospitals  that  did  not  respond  to  the 
occupational  mix  survey  (neither  the  1st 
quarter  nor  2nd  quarter  data)  in  the 
same  manner  as  discussed  above  for  the 
FY  2007  wage  index.  In  addition,  if  a 
hospital  submitted  survey  data  for  either 
the  1st  quarter  or  2nd  quarter,  but  not 
for  both  quarters,  we  are  proposing  to 
use  the  data  the  hospital  submitted  for 
one  quarter  to  calculate  the  hospital’s 
FY  2008  occupational  mix  adjustment 
factor.  Lastly,  if  a  hospital  submitted  a 
survey(s),  but  that  survey  data  could  not 
be  used  because  we  determined  it  to  be 
aberrant,  we  also  assigned  the  hospital 
the  average  occupational  mix 
adjustment  for  its  labor  market  area.  For 
example,  if  a  hospital’s  individual  nurse 
category  average  hourly  wages  were  out 
of  range  (that  is,  unusually  high  or  low), 
and  the  hospital  did  not  provide 
sufficient  documentation  to  explain  the 
aberrancy,  or  the  hospital  did  not 
submit  any  registered  nurse  staff  salaries 
or  hours  data,  we  assigned  the  hospital 
the  average  occupational  mix 
adjustment  for  the  labor  market  area  in 
which  it  is  located, 
i  In  calculating  the  average 
occupational  mix  adjustment  factor  for 
a  labor  market  area,  we  replicated  Steps 
I  1  through  6  of  the  calculation  for  the' 

■  occupational  mix  adjustment.  However, 
f  instead  of  performing  these  steps  at  the 

^  hospital  level,  we  aggregated  the  data  at 
;  the  labor  market  area  level.  In  following 
these  steps,  for  example,  for  CBSAs  that 
contain  providers  that  did  not  submit 
occupational  mix  survey  data,  the 


occupational  mix  adjustment  factor 
ranged  from  a  low  of  0.8972  (CBSA 
39820,  Redding,  CA)*,  to  a  high  of  1.0728 
(CBSA  19,  Rural  Louisiana).  Also,  in 
computing  a  hospital’s  occupational 
mix  adjusted  salaries  and  wage-related 
costs  for  nursing  employees  (Step  7  of 
the  calculation),  in  the  absence  qf 
occupational  mix  survey  data,  we 
multiplied  the  hospital’s  total  salaries 
and  wage-related  costs  by  the 
percentage  of  the  area’s  total  workers 
attributable  to  the  area’s  total  nursing 
category.  For  FY  2008,  there  is  one 
CBSA  in  which  none  of  the  providers 
submitted  the  occupational  mix  survey 
(CBSA  49740,  Yuma,  AZ).  In  the 
absence  of  any  data  in  this  labor  market 
area,  we  applied  an  occupational  mix 
adjustment  factor  of  1.0  to  all 
provider(s). 

In  the  FY  2007  IPPS  final  rule,  we 
also  indicated  that  we  would  give 
serious  consideration  to  applying  a 
hospital-specific  penalty  if  a  hospital 
does  not  comply  with  regulations 
requiring  submission  of  occupational 
mix  survey  data  in  future  years.  We 
stated  that  we  believe  that  section 
1886(d)(5)(I)(i)  of  the  Act  provides  us 
with  the  authority  to  penalize  hospitals 
that  do  not  submit  occupational  mix 
survey  data.  That  section  authorizes  us 
to  provide  for  exceptions  and 
adjustments  to  the  payment  amounts 
under  IPPS  as  the  Secretary  deems 
appropriate.  We  also  indicated  that  we 
would  address  this  issue  in  the  FY  2008 
IPPS  proposed  rule. 

■  We  are  soliciting  comments  and 
suggestions  for  a  hospital-specific 
penalty  for  hospitals  that  do  not  submit 
occupational  mix  survey.  In  response  to 
the  FY  2007  IPPS  proposed  rule,  some 
comment ers  suggested  a  1 -percent  to  2- 
percenf  reduction  in  the  hospital’s  wage 
index  value  or  a  set  percentage  of  the 
standardized  amount.  Any  penalty  that 
we  would  determine  for  nonresponsive 
hospitals  would  apply  to  a  future  wage 
index,  not  the  FY  2008  wage  index. 

4.  Proposed  2007-2008  Occupational 
Mix  Survey  for  the'FY  2010  Wage  Index 

As  stated  earlier,  section  304(c)  of 
Pub.  L.  106-554  amended  section 
1886(d)(3)(E)  of  the  Act  to  require  CMS 
to  collect  data  every  3  years  on  the 
occupational  mix  of  employees  for  each 
short-term,  acute  care  hospital 
participating  in  the  Medicare  program. 
We  are  currently  using  occupational 
mix  survey  data  collected  in  2006  in  the 
FY  2007  IPPS.  Since  we  implemented 
the  2006  survey,  we  received  several 
public  comments  suggesting  further 
improvements  to  the  occupational  mix 
survey  instructions  and  definitions. 
Specifically,  some  commenters 


recommended  that  we  include  certain 
employees,  such  as  surgical  technicians 
and  paramedics  in  the  occupational  mix 
adjustment.  The  commenters  indicated 
that  these  occupations  perform  similar 
functions,  and  in  some  cases,  are  used 
as  substitutes  for  nursing  staff. 

Therefore,  they  recommended  that  CMS 
include  these  occupations  with  the 
nursing  categories  on  the  survey.  (On 
the  2003  and  2006  surveys,  these 
categories  were  included  in  the  “All 
Other  Occupations’’  category.)  The 
commenters  also  recommended  that 
CMS  expand  the  list  of  cost  centers  for 
the  survey  to  iilclude  additional  cost 
centers  that  contain  a  significant 
number  of  nursing  personnel. 

Some  commenters  suggested  that 
CMS  not  collect  occupational  mix  data 
for  the  “Registered  Nurse”  subcategories 
(that  is.  Management  Personnel  and 
Staff  Nurse/Clinician).  The  commenters 
expressed  concern  that  requiring  the 
subcategories  led  to  errors  and 
inconsistencies  in  reporting,  and  added 
to  the  hospitals’  collection  burden.  The 
commenters  did  not  believe  that  this 
level  of  specificity  significantly  affects 
the  adjustment.  Therefore  they 
recommended  that  CMS  eliminate  the 
RN  subcategories. 

In  addition,  commenters 
recommended  that  CMS  provide  for  a  1- 
year  data  collection  period  rather  than 
a  6-month  data  collection  period  for  the 
next  survey  collection.  The  commenters 
suggested  that  a  1-year  data  collection 
period  would  provide  a  better 
representation  of  a  hospital’s 
employment  mix,  which  can  vary 
during  different  times  of  the  year.  The 
commenters  also  indicated  that  a  1-year 
data  collection  period  would  allow 
hospitals  to  verify  their  wages  and  hours 
to  year-end  payroll  reports  and 
contractor  invoices. 

In  response  to  these  suggestions  we 
have  modified  the  occupational  mix 
survey.  The  revised  2007-2008 
occupational  mix  survey  will  provide 
for  the  collection  of  hospital-specific 
wages  and  hours  data  for  a  1-year 
prospective  reporting  period  from  July 
1,  2007,  through  June  30,  2008, 
additional  clarifications  to  the  survey 
instructions,  the  elimination  of  the 
registered  nurse  subcategories,  some 
refinements  to  the  definitions  of  the 
occupational  categories,  and  the 
inclusion  of  additional  cost  centers  that 
typically  provide  nursing  services.  The 
revised  2007-2008  Medicare 
occupational  mix  survey  will  be  applied 
beginning  with  the  FY  2010  wage  index. 

On  February  2,  2007,  we  published  a 
notice  soliciting  comments,  on  the 
proposed  revisions  to  the  occupational 
mix  survey  (Form  CMS-10079  (2006)) 


•  ^  ™  ^ 
24782  Federal  Register/ Vol.  72,  No.  85 /Thursday,  May  3,  2007/Proposed  Rules 


(72  FR  5055).  The  comment  period  for 
the  proposed  survey  ended  on  April  3, 
2007.  A  final  notice  is  expected  to  be 
published  in  the  Federal  Register  by 
July  1,  2007. 

D.  Worksheet  S-3  Wage  Data  for  the 
Proposed  FY  2008  Wage  Index 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Wage  Data”  at  the  beginning  of 
your  comment.) 

The  proposed  FY  2008  wage  index 
values  (to  be  effective  for  hospital 
discharges  occurring  on  or  after  October 
1,  2007,  and  before  October  1,  2008)  in 
section  II. B.  of  the  Addendum  to  this 
proposed  rule  are  based  on  the  data 
collected  from  the  Medicare  cost  reports 
submitted  by  hospitals  for  cost  reporting 
periods  beginning  in  FY  2004  (the  FY 
2007  wage  index  was  based  on  FY  2003 
wage  data). 

1.  Included  Categories  of  Costs 

The  proposed  FY  2008  wage  index 
includes  the  following  categories  of  data 
associated  with  costs  paid  under  the 
IPPS  (as  well  as  outpatient  costs): 

•  Salaries  and  hours  from  short-term, 
acute  care  hospitals  (including  paid 
lunch  hours  and  hours  associated  with 
military  leave  and  jury  duty). 

•  Home  office  costs  and  hours. 

•  Certain  contract  labor  costs  and 
hours  (which  includes  direct  patient 
care,  certain  top  management, 
pharmacy,  laboratory,  and  nonteaching 
physician  Part  A  services). 

•  Wage-related  costs,  including 
pensions  and  other  deferred 
compensation  costs. 

2.  Contract  Labor  for  Indirect  Patient 
Care  Services 

In  the  FY  2003  IPPS  final  rule  (67  FR 
50022),  we  discussed  the  inclusion  of 
contract  labor  cost  in  calculating  the 
wage  index.  Our  policy  has  evolved 
over  the  years  with  the  increasing  role 
of  contract  labor  in  meeting  special 
personnel  needs  of  hospitals.  In 
response  to  suggestions  that  we  further 
expand  our  definition  of  contract  labor 
for  the  wage  index,  we  indicated  our 
intent  to  begin  collecting  data  in  future 
Medicare  cost  reports  on  the  following 
overhead  services:  administrative  and 
general  (A&G);  housekeeping;  and 
dietary.  We  selected  these  three 
overhead  services  for  consideration 
because  they  are  provided  at  all 
hospitals,  either  directly  or  through 
contracts,  and  together  they  comprise 
about  60  percent  of  a  hospital’s 
overhead  hours.  Consistent  with  our 
consideration  of  contract  A&G  services, 
we  also  stated  that  we  would  begin 
collecting  costs  and  hours  data 


associated  with  other  contract 
management  services  that  would  not  be 
included  on  the  cost  report  as  overhead 
A&G  and  are  not  top  management 
contracts  (that  is,  the  chief  executive 
officer,  chief  financial  officer,  chief 
operating  officer,  and  nurse 
administrator)  that  are  included  on  Line 
9  of  Worksheet  S-3,  Part  II. 

We  revised  the  cost  report,  beginning 
October  1,  2003  (the  FY  2004  cost 
report),  to  provide  for  the  collection  of 
cost  and  hours  data  for  the  four 
identified  contract  indirect  patient  care 
services.  We  added  four  new  line  items 
to  Worksheet  S-3,  Part  II:  Line  9.03 
(Contract  management  and 
administrative  services);  Line  22.01 
(Contract  A&G  services);  Line  26.01 
(Contract  housekeeping  services);  and 
Line  27.01  (Contract  dietary  services). 
We  stated  in  the  FY  2003'final  rule  that 
our  decision  on  whether  to  include 
these  costs  in  calculating  the  wage 
index  would  depend  on  our  analyses  of 
the  data  and  public  comments.  The  FY 
2008  wage  index,  which  is  based  on  FY 
2004  cost  report  data,  is  the  first  year 
that  we  can  assess  the  impact  of 
including  these  costs  in  the  wage  index. 

As  part  of  the  FY  2008  wage  index 
desk  review  program,  we  required  the 
fiscal  intermediaries  (or,  if  applicable, 
the  MAC)  to  verify  the  accuracy  of  the 
data  reported  on  the  new  Lines  9.03, 
22.01,  26.01,  and  27.01.  After  the 
completion  of  tjiese  reviews,  some 
hospitals  continued  to  fail  our  edits  for 
reasonableness:  12  hospitals  (0.3 
percent)  failed  edits  for  Line  9.03;  130 
hospitals  (3.6  percent)  failed  edits  for 
Line  22.01;  56  hospitals  (1.6  percent) 
failed  edits  for  Line  26.01;  and  99 
hospitals  (2.8  percent)  failed  edits  for 
Line  27.01.  Many  of  these  edit  failures 
are  for  wage  data  that  are  not  to  be 
included  in  the  wage  index  and  will  be 
excluded  through  the  wage  index 
calculation.  That  is,  as  specified  in  the 
cost  reporting  instructions  in  the 
Provider  Reimbursement  Manual,  Part 

II,  section  3605.2,  if  a  hospital’s  ratio  of 
excluded  area  hours  (Lines  8  and  8.0)  on 
Worksheet  S-3,  Part  II  to  total  adjusted 
hours  is  less  than  15  percent.  Lines  21 
through  35  of  Part  II  should  not  be 
completed  by  hospitals.  In  addition, 
some  of  the  aberrant 'data  will  be 
resolved  by  the  final  rule  through  the 
correction  process  described  in  section 

III. K.  of  the  preamble  of  this  proposed 
rule.  Nevertheless,  we  believe  that  the 
amount  of  aberrant  data  on  these  new 
line  items  is  minimal  and  will  have 
little  impact  on  area  wage  index  values. 

In  adaition,  we  have  simulated  the 
effect  of  including  these  wage  data  for 
contract  indirect  patient  care  services  on 
the  wage  index.  Under  this  simulation. 


we  found  that  the  resulting  average 
hourly  wage  would  not  affect  3,231 
hospitals  (90.2  percent),  would  decrease 
for  121  hospitals  (3.4  percent),  and 
would  increase  for  229  hospitals  (6.4 
percent).  Only  one  hospital  would 
experience  a  decrease  of  greater  than  1 
percent  (3  percent),  and  19  hospitals 
would  experience  an  increase  of  greater 
than  1  percent  (the  largest  being  7.8 
percent).  At  the  labor  market  area  level, 
we  found  that  the  resulting  average 
hourly  wage  would  not  affect  316  areas 
(72.6  percent),  would  decrease  for  28 
areas  (6.4  percent),  and  would  increase 
for  91  areas  (20.9  percent).  No  area, 
rural  or  urban,  would  experience  an 
increase  or  decrease  of  greater  than  0.6 
percent  in  its  wage  index.  We  believe 
that  the  combined  effect  of  including 
these  costs  in  the  wage  index  is 
negligible  because  the  higher  labor  costs 
associated  with  contract  management 
and  A&G  services  are  offset  by  the  lower 
labor  costs  associated  with  contract 
housekeeping  and  dietary  services. 

Public  commenters  have  expressed 
interest  in  including  in  the  wage  index 
the  costs  and  hours  for  contract 
management,  A&G,  housekeeping,  and 
dietary  services.  We  also  believe  that 
including  a  more  comprehensive 
measure  of  area  differences  in  the  cost 
of  labor  will  improve  the  accuracy  of  the 
wage  index.  For  these  reasons,  we  are 
proposing  to  include  these  contract 
services  in  the  wage  index,  beginning 
with  FY  2008.  Although  we  invite 
public  comment' on  whether  we  should 
revise  a  future  cost  report  to  collect 
contract  labor  data  for  the  remaining 
indirect  patient  care  cost  centers  on 
Worksheet  S-3,  Part  II  for  possible 
inclusion  in  the  wage  index,  we  will 
consider  these  comments  in  the  coiitext 
of  potential  reforms  of  the  IPPS  wage 
index  for  FY  2009  and  subsequent  years. 
As  indicated  in  section  III.M.  of  the 
preamble  of  this  proposed  rule,  section 
106(b)  of  the  MIEA-TRHCA  (Pub.  L. 
109—432)  requires  the  Secretary  to 
consider  a  MedPAC  study  and  nine 
specific  aspects  of  the  wage  index  in 
making  one  or  more  proposals  for 
revisions  in  FY  2009. 

3.  Excluded  Categories  of  Costs 

Consistent  with  the  wage  index 
methodology  for  FY  2007,  the  proposed 
wage  index  for  FY  2008  also  excludes 
the  direct  and  overhead  salaries  and 
hours  for  services  not  subject  to  IPPS 
payment,  such  as  SNF  services,  home 
health  services,  costs  related  to  GME 
(teaching  physicians  and  residents)  and 
certified  registered  nurse  anesthetists 
(CRNAs),  and  other  subprovider 
components  that  are  not  paid  under  th« 
IPPS.  The  proposed  FY  2008  wage  indo 
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also  excludes  the  salaries,  hours,  and 
wage-related  costs  of  hospital-based 
nii^  health  clinics  (RHCs),  and 
Federally  qualified  health  centers 
(FQHCs)  because  Medicare  pays  for 
these  costs  outside  of  the  IPPS  (68  FR 
45395).  In  addition,  salaries,  hours,  and 
wage-related  costs  of  CAHs  are  excluded 
from  the  wage  index,  for  the  reasons 
explained  in  the  FY  2004  IPPS  final  rule 
.(68  FR  45397). 

4.  Use  of  Wage  Index  Data  by  Providers 
Other  Than  Acute  Care  Hospitals  under 
the  IPPS 

Data  collected  for  the  IPPS  wage 
index  are  also  currently  used  to 
calculate  wage  indices  applicable  to 
other  providers,  such  as  SNFs,  home 
health  agencies,  and  hospices.  In 
addition,  they  are  used  for  prospective 
payments  to  IRFs,  IPFs,  and  LTCHs,  and 
for  hospital  outpatient  services.  We  note 
that,  in  the  IPPS  rules,  we  do  not 
address  comments  pertaining  to  the 
wage  indices  for  non-IPPS  providers. 
Such  comments  should  be  made  in 
response  to  separate  proposed  rules  for 
those  providers. 

E.  Verification  of  Worksheet  S-3  Wage 
Data 

(If  you  choose  to  comment  on  this 
section,  please  include  the  caption 
“Wage  Data”  at  the  beginning  of  your 
conunent.) 

The  wage  data  for  the  proposed  FY 
2008  wage  index  were  obtained  from 
Worksheet  S-3,  Parts  II  and  III  of  the  FY 
2004  Medicare  cost  reports.  Instructions 
for  completing  the  Worksheet  S-3,  Parts 
II  and  III  are  in  the  Provider 
Reimbursement  Manual,  Part  I,  sections 
3605.2  and  3605.3.  The  data  file  used  to 
construct  the  proposed  wage  index 
includes  FY  2004  data  submitted  to  us 
as  of  February  26,  2007  As  in  past  years, 
we  will  perform  an  intensive  review  of 
the  wage  data,  mostly  through  the  use 
of  edits  designed  to  identify  aberrant 
data. 

We  asked  our  fiscal  intermediaries/ 
MACs  to  revise  or  verify  data  elements 
that  resulted  in  specific  edit  failures.  We 
identified  and  excluded  23  hospitals 
with  data  that  was  too  aberrant  to 
include  in  the  proposed  wage  index, 
although  if  these  data  elements  are 
corrected,  we  may  include  some  of  these 
providers  in  the  FY  2008  final  wage 
index.  However,  some  unresolved  data 
elements  are  included  in  the  calculation 
of  the  proposed  FY  2008  wage  index. 

We  instructed  fiscal  intermediaries/ 
MACs  to  complete  their  data 
verification  of  questionable  data 
elements  and  to  transmit  any  changes  to 
the  wage  data  no  later  than  April  13, 

2007.  We  believe  all  unresolved  data 


elements  will  be  resolved  by  the  date 
the  final  rule  is  issued.  The  revised  data 
will  be  reflected  in  the  final  rule. 

In  constructing  the  proposed  FY  2008 
wage  index,  we  include  the  wage  data 
for  facilities  that  were  IPPS  hospitals  in 
FY  2004,  even  for  those  facilities  that 
have  since  terminated  their 
participation  in  the  program  as 
hospitals,  as  long  as  those  data  do  not 
fail  any  of  our  edits  for  reasonableness. 
We  believe  that  including  the  wage  data 
for  these  hospitals  is,  in  general, 
appropriate  to  reflect  the  economic 
conditions  in  the  various  labor  market 
areas  during  the  relevant  past  period. 
However,  we  exclude  the  wage  data  for 
CAHs  as  discussed  in  68  FR  45397.  For 
this  proposed  rule,  we  removed  18 
hospitals  that  converted  to  CAH  status 
between  February  17,  2006,  the  cut-off 
date  for  CAH  exclusion  from  the  FY 
2007  wage  index,  and  February  lO, 

2007,  the  cut-off  date  for  CAH  exclusion 
from  the  FY  2008  wage  index.  After 
removing  hospitals  with  aberrant  data 
and  hospitals  that  converted  to  CAH 
status,  the  proposed  FY  2008  wage 
index  is  calculated  based  on  3,581 
hospitals. 

F.  Wage  Index  for  Multicampus 
Hospitals 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  ‘‘Multicampus  Hospitals”  at  the 
beginning  of  your  comment.) 

As  discussed  earlier  under  section 
IIl.B.  of  this  preamble,  effective  October 
1,  2004,  for  the  IPPS,  CMS  implemented 
new  labor  market  areas  based  on  the 
CBSA  definitions  of  MSAs.  As  a  result 
of  the  new  labor  market  areas,  there  are 
multicampus  hospitals  previously 
located  in  a  single  MSA  that  are  now 
located  In  more  than  one  CBSA.  A 
multicampus  hospital  is  a  single 
integrated  institution.  For  this  reason, 
the  multicampus  hospital  has  one 
provider  number  and  submits  a  single 
cost  report  that  combines  the  total 
wages  and  hours  of  each  of  its 
campuses.  When  campuses  of  a 
multicampus  hospital  are  located  in  the 
same  CBSA,  the  wages  and  hours  for  the 
entire  institution  are  included  in  the 
calculation  of  the  wage  index  for  that 
labor  market  area  and  there  is  no  need 
to  separate  the  data  by  campus. 
However,  when  a  multicampus  hospital 
has  campuses  located  in  different  labor 
market  areas,  wages  and  hours  are 
reported  in  a  single  CBSA  even  though 
the  hospital’s  staff  is  working  at 
campuses  in  more  than  one  labor  market 
area.  The  wage  data  are  reported  in  the 
labor  market  area  of  the  hospital  campus 
associated  with  the  provider  number. 
Wages  ,and  hours  are  not  reported 


separately  for  each  campus  and  no  data 
from  the  multicampus  hospital  are  used 
in  determining  the  wage  index  for  the 
labor  market  area(s)  where  the  other 
campus(es)  are  located.  Under 
§  412.64(b)(5)  of  our  regulations,  the 
wage-adjusted  standardized  amount  is 
based  on  geographic  location  of  the 
hospital  facility  at  which  the  discharge 
occurred.  Therefore,  the  wage  index  for 
each  hospital  campus  used  to  make  the 
IPPS  payment  is  based  on  its  geographic 
location,  while  the  wage  data  fi"om  all  of 
the  campuses,  including'  those  that  may 
be  located  in  a  different  geographic  area, 
are  applied  to  one  area  only.  We  have 
received  inquiries  from  several  hospitals 
suggesting  that  we  should  adopt  a 
policy  that  results  in  an  allocation  of  a 
multicampus  hospital’s  wages  and 
hours  across  the  different  labor  market 
areas  where  its  campuses  are  located. 

The  wage  index  was  developed  to 
adjust  the  IPPS  standardized  amount  to 
reflect  area  differences  in  hospital  wage 
levels  in  the  hospital’s  geographic  area 
compared  to  the  national  hospital  wage 
level  as  required  under  section 
1886(d)(3)(E)  of  the  Act.  Although  we 
acknowledge  that  reporting  the  wage 
data  into  a  single  labor  market  area 
when  individual  campuses  of  a 
multicampus  hospital  are  located  in 
different  labor  market  areas  may  not 
allocate  wage  data  with  exact  precision, 
the  Medicare  cost  report,  in  its  current 
form,  does  not  enable  a  multicampus 
hospital  to  separately  report  its  costs  by 
location.  The  fact  that  a  multicampus 
hospital  submits  a  single  cost  report 
reflects  that  it  is  an  integrated 
institution  with  one  accounting 
structure.  Nevertheless,  we  agree  with 
the  comments  brought  to  our  attention 
that  we  should  consider  a  policy  that 
allocates  a  multicampus  hospital’s 
wages  and  hours  among  the  different 
labor  market  areas  where  it  is  located. 
That  is,  rather  than  giving  100  percent 
of  the  hospital’s  wage  data  to  the  labor 
market  area  associated  with  its  provider 
number,  we  believe  that  an  allocation  of 
its  wage  data  should  be  made  to  each 
campus. 

We  considered  three  alternative 
methods  of  apportionment:  beds, 
discharges,  or  FTE  staff.  A  hospital’s 
number  of  discharges  can  fluctuate  fi’om 
year  to  year  and  may  be  an  unstable  data 
source  to  use  in  allocating  a  hospital’s 
wages  and  hours  among  the  different 
campuses.  Alternatively,  while  a 
hospital’s  number  of  beds  is  a  more 
static  number,  it  likely  does  not 
correlate  well  with  how  a  hospital 
incurs  its  wage  costs.  Furthermore, 
neither  of  these  numbers  is  available  on 
a  campus-specific  basis  in  Medicare’s 
data  systems.  (While  an  individual 
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campus  of  a  multicampus  hospital 
located  in  a  different  labor  market  area 
than  the  remainder  of  the  institution  is 
required  to  indicate  a  suffix  on  its 
provider  number  when  submitting  a 
claim  in  order  to  receive  payment  using 
the  wage  index  for  its  geographic 
location,  the  suffix  is  only  used  by  the 
fiscal  intermediary  (or,  if  applicable,  the 
MAC)  and  is  not  retained  in  Medicare’s 
historical  data  files  that  we  use  to 
determine  IPPS  rates). 

Given  the  unavailability  of  beds  and 
discharges  and  their  respective 
drawbacks  for  allocating  wages  and 
hours  across  multiple  campuses,  we  are 
proposing  to  apportion  wages  and  hours 
for  each  campus  of  a  multicampus 
hospital  based  on  FTE  staff.  For 
example,  a  multicampus  hospital  may 
have  three  campuses  located  in  two 
different  labor  market  areas.  Campuses 
A  and  B  are  located  in  labor  market  area 
1  and  have  50  and  25  FTEs, 
respectively.  Campus  C  is  located  in 
labor  market  area  2  and  has  an 
additional  25  FTEs.  Therefore,  75 
percent  of  the  hospital’s  FTEs  work  in 
labor  market  1  and  25  percent  in  labor 
market  area  2.  Under  the  proposed 
policy,  we  would  apportion  75  percent 
of  the  hospital’s  occupational  mix 
adjusted  total  salaries,  wage-related 
costs  and  hours  to  labor  market  1  and 
25  percent  to  labor  market  2.  We  believe 
that  the  number  of  FTEs  will  provide 
the  best  method  of  apportioning  w'ages 
and  hours  among  the  different 
campuses,  thereby  allowing  the 
apportioned  wage  data  to  be  included  in 
each  geographic  area  where  the  hospital 
has  employees  working. 

This  proposed  policy  requires  the 
identification  of  all  multicampus 
hospitals  located  in  more  than  one 
CBSA,  the  county.  State,  and  zip  code 
of  each  campus,  and  the  campus- 
specific  number  of  FTEs.  Based  on  our 
comprehensive  interactions  with  our 
fiscal  intermediaries  since  adopting  the 
revised  labor  market  areas  beginning  in 
FY  2005,  we  are  only  aware  of  three 
multicampus  hospitals  that  are  located 
in  more  than  one  labor  market  area.  We 
are  beginning  the  process  to  make 
updates  and  refinements  to  the  cost 
report  for  the  future.  We  are  currently 
planning  to  add  additional  lines  to 
Worksheet  S-2  of  the  cost  report  that 
will  allow  a  multicampus  hospital  to 
report  the  locations  of  its  different 
campuses  (county.  State,  and  zip  code) 
and  number  of  FTE  staff  by  location  so 
this  information  would  become  part  of 
the  cost  report  submission  process.  The 
effective  date  of  the  revised  cost  report 
is  not  expected  until  FY  2009. 

Therefore,  we  would  not  have  data  fi'om 
multicampus  hospitals  under  our 


normal  wage  data  collection  process  to 
be  able  to  allocate  wages  to  each  labor 
market  area  by  FTEs  until  at  least  the  FY 
2013  wage  index.  In  the  interim,  we  will 
collect  this  information  from 
multicampus  hospitals  on  a  small 
survey  form  through  our  fiscal 
intermediaries/MACs  as  part  of  the 
wage  index  desk  review  process 
beginning  with  the  FY  2009  wage  index. 
We  will  not  be  able  to  apply  this  policy 
to  the  FY  2008  wage  index  unless  we 
have  this  information  from  multicampus 
hospitals  prior  to  the  close  of  the 
comment  period  on  this  proposed  rule. 
Therefore,  for  the  FY  2008  wage  index, 
multicampus  hospitals  with  campuses 
located  in  more  than  one  geographic 
area  should  submit  the  information 
during  the  comment  period  on  this 
proposed  rule  for  the  county.  State,  and 
zip  code  of  its  campuses,  and  the  FTE 
number,  including  contract  labor,  per 
campus  along  with  supporting 
documentation  to:  Centers  for  Medicare 
&  Medicaid  Services,  Wage  Index  Team, 
C4-08-06,  7500  Security  Boulevard, 
Baltimore,  Maryland  21244,  Attn:  Kathy 
Ellingson. 

The  hospitals  should  submit  data 
from  their  FY  2004  cost  reporting  period 
to  match  the  same  data  that  will  be  used 
for  the  FY  2008  wage  index.  However, 
if  unavailable,  the  hospital  may  submit 
the  data  for  a  subsequent  cost  reporting 
period  that  is  closest  to  the  FY  2004 
reporting  period  that  provides  the 
information  in  order  to  apportion  the 
hospital’s  wage  data  among  its 
campuses.  These  data  will  enable  CMS 
to  apportion  the  wages  and  hours  of  the  ■ 
multicampus  hospital  among  its 
different  campuses  for  use  in  the  FY 
2008  wage  index  calculations  should 
this  proposal  become  final.  As  stated 
earlier,  we  are  only  aware  of  three 
hospitals  that  would  he  affected  hy  this 
proposed  information  collection 
request.  As  stipulated  under  5  CFR 
1320.3(c)(4),  the  proposed  information 
collection  request  is  exempt  from  the 
Paperwork  Reduction  Act  (PRA)  as  it 
does  not  affect  10  or  more  persons 
within  a  12-month  period.  However,  if 
during  the  IPPS  rule  comment  period, 
we  determine  the  number  of  affected 
persons  surpasses  the  threshold  of  10  as 
specified  in  5  CFR  1320.3(c)(4),  we  will 
not  adopt  the  policy  until  FY  2009  in 
order  for  us  to  seek  the  requisite 
approval  from  OMB  under  the  PRA. 

G.  Computation  of  the  Proposed  FY 
2008  Unadjusted  Wage  Index 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Wage  Index”  at  the  beginning 
of  your  comment.) 


1 .  Method  for  Computing  the  Proposed 
FY  2008  Unadjusted  Wage  Index 

The  method  used  to  compute  the 
proposed  FY  2008  wage  index  without 
an  occupational  mix  adjustment 
follows: 

Step  1 — As  noted  above,  we  based  the 
proposed  FY  2008  wage  index  on  wage 
data  reported  on  the  FY  2004  Medicare 
cost  reports.  We  gathered  data  from  each 
of  the  non-Federal,  short-term,  acute 
care  hospitals  for  which  data  were 
reported  on  the  Worksheet  S-3,  Parts  II 
and  III  of  the  Medicare  cost  report  for 
the  hospital’s  cost  reporting  period 
beginning  on  or  after  October  1,  2003, 
and  before  October  1,  2004.  In  addition,  I 
we  include  data  from  some  hospitals  I 
that  had  cost  reporting  periods  1 

beginning  before  October  2003  and 
reported  a  cost  reporting  period 
covering  all  of  FY  2004.  These  data  are 
included  because  no  other  data  fi’om 
these  hospitals  would  be  available  for  • 
the  cost  reporting  period  described 
above,  and  because  particular  labor 
market  areas  might  be  affected  due  to 
the  omission  of  these  hospitals. 

However,  we  generally  describe  these 
wage  data  as  FY  2004  data.  We  note 
that,  if  a  hospital  had  more  than  one 
cost  reporting  period  beginning  during  i 
FY  2004  (for  example,  a  hospital  had 
two  short  cost  reporting  periods 
beginning  on  or  after  October  1,  2003, 
and  before  October  1,  2004),  we  include  ■ 
wage  data  fi:om  only  one  of  the  cost 
reporting  periods,  the  longer,  in  the 
wage  index  calculation.  If  there  was 
more  than  one  cost  reporting  period  and  ^ 
the  periods  were  equal  in  length,  we 
include  the  wage  data  from  the  later 
period  in  the  wage  index  calculation. 

Step  2 — Salaries — The  method  used  to 
compute  a  hospital’s  average  hourly 
wage  excludes  certain  costs  that  are  not 
paid  under  the  IPPS.  In  calculating  a 
hospital’s  average  salaries  plus  wage- 
related  costs,  we  subtract  from  Line  1 
(total  salaries)  the  GME  and  CRNA  costs ; 
reported  on  Lines  2,  4.01,  6,  and  6.01, 
the  Part  B  salaries  reported  on  Lines  3, 

5  and  5.01,  home  office  salaries  reported 
on  Line  7,  and  exclude  salaries  reported 
on  Lines  8  and  8.01  (that  is,  direct 
salaries  attributable  to  SNF  services, 
home  health  services,  and  other  j 

subprovider  components  not  subject  to 
the  IPPS).  We  also  subtract  ft’om  Line  1 
the  salaries  for  which  no  hours  were 
reported.  To  determine  total  salaries 
plus  wage-related  costs,  we  add  to  the 
net  hospital  salaries  the  costs  of  contract 
labor  for  direct  patient  care,  certain  top 
management,  pharmacy,  laboratory,  and 
nonteaching  physician  Part  A  services 
(Lines  9  and  10),  home  office  salaries 
and  wage-related  costs  reported  by  the  ^ 


h 

n 

(1 

0 

c 

D 

0 

e: 

Cl 

tl 

\v 

D 

h 

d 

h 

0' 

tl 

tl 

ii 

tl 

L 

II 

tl 

5, 

V\ 

aj 

tc 

n 

01 


rt 

21 

Ic 

1. 

o{ 

P 

C( 

21 

31 

aj 

C( 

» 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


24785 


I  hospital  on  Lines  11  and  12,  and 
\  nonexcluded  area  wage-related  costs 
^  (Lines  13. 14,  and  18). 

We  note  that  contract  labor  and  home 
;]  office  salaries  for  which  no 
?!  corresponding  hours  are  reported  are 
not  included.  In  addition,  wage-related 
;  costs  for  nonteaching  physician  Part  A 
employees  (Line  18)  are  excluded  if  no 
I  corresponding  salaries  are  reported  for 
«  those  employees  on  Line  4. 

?  Step  3 — Hours — With  the  exception  of 
;  wage-related  costs,  for  which  there  are 
no  associated  hours,  we  compute  total 
?  hours  using  the  same  methods  as 
:  described  for  salaries  in  Step  2. 

Step  4 — For  each  hospital  reporting 
both  total  overhead  salaries  and  total 
;  overhead  hours  greater  than  zero,  we 
then  allocate  overhead  costs  to  areas  of 
the  hospital  excluded  from  the  wage 
index  calculation.  First,  we  determine 
i  the  ratio  of  excluded  area  hours  (sum  of 
I  Lines  8  and  8.01  of  Worksheet  S-3,  Part 
;  n)  to  revised  total  hours  (Line  1  minus 
the  sum  of  Part  II,  Lines  2,  3,  4.oi,  5, 

5.01, 6,  6.01,  7,  ^d  Part  III,  Line  13  of 
Worksheet  S-3).  We  then  compute  the 
amounts  of  overhead  salaries  and  hours 
to  be  allocated  to  excluded  areas  by 
multiplying  the  above  ratio  by  the  total 
overhead  salaries  and  hours  reported  on 


.  Line  13  of  Worksheet  S-3,  Part  III.  Next, 
we  compute  the  amounts  of  overhead 
wage-related  costs  to*  be  allocated  to 
excluded  areas  using  three  steps:  (1)  we 
determine  the  ratio  of  overhead  hours 
(Part  III,  Line  13)  to  revised  hours  (Line 
1  minus  the  sum  of  Lines  2,  3,  4.01,  5, 
5.01,  6,  6.01,  7,  8,  and  8.01);  (2)  we 
-  compute  overhead  wage-related  costs  by 
multiplying  the  overhead  hours  ratio  by 
wage-related  costs  reported  on  Part  II, 
Lines  13,  14,  and  18;  and  (3)  we 
multiply  the  computed  overhead  wage- 
related  costs  by  the  above  excluded  area 
hours  ratio.  Finally,  we  subtract  the 
computed  overhead  salaries,  wage- 
related  costs,  and  hours  associated  with 
excluded  areas  from  the  total  salaries 
(plus  wage-related  costs)  and  hours 
derived  in  Steps  2  and  3. 

Step  5 — For  each  hospital,  we  adjust 
the  total  salaries  plus  wage-related  costs 
to  a  common  period  to  determine  total 
adjusted  salaries  plus  wage-related 
costs.  To  make  the  wage  adjustment,  we 
estimate  the  percentage  change  in  the 
employment  cost  index  (ECI)  for 
compensation  for  each  30-day 
increment  from  October  14,  2003, 
through  April  15,  2005,  for  private 
industry  hospital  workers  from  the  BLS’ 


Compensation  and  Working  Conditions. 
We  use  the  ECI  because  it  reflects  the 
price  increase  associated  with  total 
compensation  (salaries  plus  fringes) 
rather  than  just  the  increase  in  salaries. 
In  addition,  the  ECI  includes  managers 
as  well  as  other  hospital  workers.  This 
methodology  to  compute  the  monthly 
update  factors  uses  actual  quarterly  ECI 
data  and  assures  that  the  update  factors 
match  the  actual  quarterly  and  annual 
percent  changes.  We  also  note  that, 
since  April  2006  with  the  publication  of 
March  2006  data,  the  BLS’  ECI  uses  a 
different  classification  system,  the  North 
American  Industrial  Classification 
System  (NAICS),  instead  of  the  Standard 
Industrial  Codes  (SICs),  which  no  longer 
exist.  We  have  consistently  used  the  ECI 
as  the  data  somce  for  our  wages  and 
salaries  and  other  price  proxies  in  the 
IPPS  market  basket  and  are  not 
proposing  to  make  any  changes  to  the 
usage  at  this  time.  However,  we  are 
soliciting  comments  on  our  continued 
use  of  the  BLS  ECI  data  in  light  of  the 
BLS  chemge  in  system  usage  to  the 
NAICS-based  ECI.  The  factors  used  to 
adjust  the  hospital’s  data  were  based  on 
the  midpoint  of  the  cost  reporting 
period,  as  indicated  below. 


Midpoint  of  Cost  Reporting  Period 


After 

Before 

Adjustment  Factor 

10/14/2003 

11/15/2003 

1.05743 

11/14/2003 

12/15/2003 

1.05355 

12/14/2003 

01/15/2004 

1.04964 

01/14/2004 

02/15/2004  i 

1.04578 

02/14/2004 

03/15/2004  I 

1.04198 

03/14/2004 

04/15/2004 

1.03830 

04/14/2004 

05/15/2004 

1.03482 

05/14/2004 

06/15/2004 

1.03153 

06/14/2004 

07/15/2004 

1.02821 

07/14/2004 

,  •'  Oa/1 5/2004 

1.02466 

08/14/2004 

09/15/2004 

1.02086 

09/14/2004 

10/15/2004 

1.01705 

10/14/2004 

11/15/2004 

1.01344 

11/14/2004 

12/15/2004 

1.01003 

12/14/2004 

01/15/2005 

1.00671 

01/14/2005 

02/15/2005 

1.00336 

02/14/2005 

03/15/2005 

1.00000 

03/14/2005 

04/15/2005 

0.99663 

For  example,  the  midpoint  of  a  cost 
f  reporting  period  begirming  January  1, 

1  2004,  and  ending  December  31,  2004,  is 
June  30,  2004.  An  adjustment  factor  of 
1.02^21  would  be  applied  to  the  wages 
of  a  hospital  with  such  a  cost  reporting 
period.  In  addition,  for  the  data  for  any 
cost  reporting  period  that  began  in  FY 
2004  and  covered  a  period  of  less  than 
360  days  or  more  than  370  days,  we 
annualize  the  data  to  reflect  a  1-year 
cost  report.  Dividing  the  data  by  the 
number  of  days  in  the  cost  report  and 


then  multiplying  the  results  by  365 
accomplishes  annualization. 

Step  6 — Each  hospital  is  assigned  to 
its  appropriate  urban  or  rural  labor 
market  area  before  any  reclassifications 
under  section  1886(d)(8)(B),  section 
1886(d)(8)(E),  or  section  1886(d)(10)  of 
the  Act.  Within  each  urban  or  rural 
labor  market  area,  we  add  the  total 
adjusted  salaries  plus  wage-related  costs 
obtained  in  Step  5  for  all  hospitals  in 
that  area  to  determine  the  total  adjusted 


salaries  plus  wage-related  costs  for  the 
labor  market  area. 

Step  7 — We  divide  the  total  adjusted 
salaries  plus  wage-related  costs  obtained 
under  both  methods  in  Step  6  by  the 
sum  of  the  corresponding  total  hours 
(from  Step  4)  for  all  hospitals  in  each 
labor  market  area  to  determine  an 
average  hourly  wage  for  the  area. 

Step  8 — We  add  the  total  adjusted 
salaries  plus  wage-related  costs  obtained 
in  Step  5  for  all  hospitals  in  the  Nation 
and  then  divide  the  sum  by  the  national 
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sum  of  total  hours  from  Step  4  to  arrive 
at  a  national  average  hourly  wage.  Using 
the  data  aS  described  above,  the 
proposed  national  average  hourly  wage 
is  $30.9298. 

Step  9 — For  each  urban  or  rural  labor 
market  area,  we  calculate  the  hospital 
wage  index  value,  unadjusted  for 
occupational  mix,  by  dividing  the  area 
average  hourly  wage  obtained  in  Step  7 
by  the  national  average  hourly  wage 
computed  in  Step  8. 

Step  10 — Following  the  process  set 
forth  above,  we  develop  a  separate 
Puerto  Rico-specific  wage  index  for 
purposes  of  adjusting  the  Puerto  Rico 
standardized  amounts.  (The  national 
Puerto  Rico  standardized  amount  is 
adjusted  by  a  wage  index  calculated  for 
all  Puerto  Rico  labor  market  areas  based 
on  the  national  average  hourly  wage  as 
described  above.)  We  add  the  total 
adjusted  salaries  plus  wage-related  costs 
(as  calculated  in  Step  5)  for  all  hospitals 
in  Puerto  Rico  and  divide  the  sum  by 
the  total  hours  for  Puerto  Rico  (as 
calculated  in  Step  4)  to  arrive  at  an 
overall  proposed  average  hourly  wage  of 
$13.4729  for  Puerto  Rico.  For  each  labor 
market  area  in  Puerto  Rico,  we  calculate 
the  Puerto  Rico-specific  wage  index 
value  by  dividing  the  area  average 
hourly  wage  (as  calculated  in  Step  7)  by 
the  overall  Puerto  Rico  average  hourly 
wage. 

Step  11 — Section  4410  of  Pub.  L.  105- 
33  provides  that,  for  discharges  on  or 
after  October  1, 1997,  the  area  wage 
index  applicable  to  any  hospital  that  is 
located  in  an  urban  area  of  a  State  may 
not  be  less  than  the  area  wage  index 
applicable  to  hospitals  located  in  rural 
areas  in  that  State.  For  FY  2008,  this 
change  affects  239  hospitals  in  65  urban 
areas.  The  areas  affected  by  this 
provision  are  identified  by  a  footnote  in 
Table  4A  in  the  Addendum  of  this 
proposed  rule. 

2.  Expiration  of  the  Imputed  Floor 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Imputed  Floor”  at  the 
beginning  of  your  comment.) 

Section  4410  of  Pub.  L.  105-33 
provides  that  the  area  wage  index 
applicable  to  any  hospital  that  is  located 
in  an  urban  area  of  a  State  may  not  be 
less  than  the  area  wage  index  applicable 
to  hospitals  located  in  rural  areas  of  that 
State  (“the  rural  floor”).  There  are  two 
States  that  have  no  rural  areas  (New 
Jersey  and  Rhode  Island)  and  one  State 
that  has  rural  areas  but  no  IPPS 
hospitals  located  in  the  rural  areas  of 
the  State  (Massachusetts).  In  the  FY 
2005  IPPS  final  rule  (69  FR  49109),  we 
adopted  an  “imputed”  floor  measure  to 
address  the  concern  that  hospitals  in  all- 


urban  States  were  disadvantaged  by  the  . 
absence  of  rural  areas,  because  there  is 
no  floor  within  the  State.  We  limited 
application  of  the  policy  to  FYs  2005, 

2006,  and  2007  and  indicated  our  intent 
to  make  additional  changes  to  the  policy 
or  eliminate  it  for  frscal  years  after  FY 

2007. 

In  FY  2008,  the  rural  floor  will  apply 
to  239  hospitals  in  25  States.  If  the 
imputed  rural  floor  were  to  continue 
into  FY  2008,  it  would  apply  to  an 
additional  28  hospitals  in  New  Jersey.  In 
FY  2007,  40  hospitals  in  10  urban  areas 
received  higher  wage  indices  due  to  the 
imputed  floor  policy:  Massachusetts  (10 
hospitals  in  2  areas);  New  Jersey  (30 
hospitals  in  8  areas);  Rhode  Island  (no 
areas  and  no  hospitals).  In 
Massachusetts,  the  imputed  rural  floor 
will  no  longer  apply  even  if  it  were  to 
continue  because  one  hospital  acquired 
rural  status  under  §412.103.  We  note 
that  if  a  State  has  a  hospital  reclassified 
as  rural  under  §  412.103,  the  State  will 
be  considered  to  have  IPPS  hospitals 
located  in  rural  areas  because,  in  this 
case,  the  reclassified  hospital  is  treated 
as  being  located  in  a  rural  area  in 
accordance  with  section  1886(d)(8)(E)  of 
the  Act.  This  policy  also  accords  with 
how  we  defined  an  “all-urban  State” 
under  §  412.64(h)(5)  of  the  regulations, 
which  specifies  that  “A  State  with  rural 
areas  and  with  hospitals  reclassified  as 
rural  under  §  412.103  is  not  an  all-urban 
State.”  Therefore,  in  the  case  where  a 
State  has  no  hospitals  that  are 
geographically  located  in  its  rural  areas, 
and  one  or  more  hospitals  in  the  State 
are  reclassified  as  rural  under  §412.103, 
the  data  for  the  reclassified  rural 
hospitals  will  be  used  to  set  the  rural 
floor  for  the  State  until  a  new 
geographically  located  rural  hospital 
opens  and  data  are  available  from  that 
hospital  (as  noted  above,  4  years  later) 
to  compute  the  rural  floor. 

We  are  proposing  to  discontinue  the 
imputed  floor  policy  after  the  FY  2007 
wage  index.  After  further  considering 
the  issue,  we  do  not  believe  that  it  is 
necessary  to  have  an  “imputed”  rural 
floor  in  States  that  have  no  rural  areas 
or  no  rural  hospitals.  As  discussed 
above,  the  imputed  floor  would  not 
apply  to  two  of  the  three  States:  it  is  not 
necessary  for  Rhode  Island  and  is  no 
longer  necessary  for  Massachusetts.  In 
addition,  the  imputed  rural  floor 
methodology  creates  a  disadvantage  in 
the  application  of  the  wage  index  to 
hospitals  in  States  with  rural  hospitals 
but  no  urban  hospitals  receiving  the 
rural  floor.  Because  the  application  of  a 
rural  floor  requires  a  transfer  of 
payments  from  hospitals  in  States  with 
rural  hospitals  but  where  the  rural  floor 
is  not  applied  to  hospitals  in  States 


where  either  a  rural  or  imputed  floor  is  I 
applied,  we  believe  the  policy  should  I 
apply  only  when  required  by  statute.  ■ 
Thus,  only  States  with  both  rural  areas  ’ 
and  hospitals  located  in  such  areas 
(including  any  hospital  reclassified  j 
under  §412.103)  would  benefit  from  the  j 
rural  floor,  as  required  by  Congress.  j 

For  all  of  the  reasons  stated  above,  we  j 
are  not  proposing  to  continue  the 
imputed  rural  floor.  Nevertheless,  we  ' 
recognize  that  we  would  still  need  a  :j 
policy  for  determining  the  rural  wage  |; 
index  when  a  new  IPPS  hospital  opens  i| 
in  a  State  that  has  rural  areas,  but  no  1; 
IPPS  hospitals.  There  is  a  lag  between  ■; 
the  time  a  hospital  opens  or  becomes  an 
IPPS  provider  and  when  the  hospital’s  i 
cost  report  wage  data  are  available  to 
include  in  calculating  the  area  wage 
index.  For  example,  if  a  hospital  files  its 
first  Medicare  cost  report  as  an  IPPS  | 
provider  with  a  beginning  date  of  ■ 
January  1,  2007,  and  an  ending  date  of  ■ 
December  31,  2007,  the  hospital’s  FY 
2007  wage  data  would  not  be  included  ! 
in  the  wage  index  until  the  FY  2011  j 
IPPS  update.  Therefore,  when  a  rural  * 
IPPS  hospital  opens  in  a  State  that  has  ' 
rural  areas,  but  no  wage  data  are  l 

available  to  calculate  a  rural  wage  I 
index,  we  are  proposing  to  apply  a  wage  | 
index  to  that  hospital  using  the  same  i 
methodology  that  we  currently  use  for  ■ 
home  health  and  other  post-acute  care  i 
providers  in  rural  Massachusetts  (71  FR  ' 
65906).  That  is,  we  would  use  the  ^ 
unweighted  average  of  the  wage  indices 
from  all  CBSAs  fhat  are  contiguous  to  j 
the  rural  counties  of  the  State.  (We  ij 
define  contiguous  as  sharing  a  border.)  ii 

We  woula  apply  the  wage  index  , 
calculated  above  until  the  new  IPPS 
hospital  files  a  cost  report  for  the  base  | 
year  that  is  used  in  calculating  the  wage  i 
index.  (In  the  above  example,  the  rural  I 
hospital’s  wage  index  would  be  1 

calculated  for  FYs  2008,  2009,  and  2010 
using  urban  area  data.)  Further,  under 
section  4410  of  Pub.  L.  105-33,  the  wage 
index  for  this  rural  hospital  would 
become  the  State’s  rural  floor.  As  stated 
above,  however,  if  a  State  has  rural 
areas,  and  a  hospital  is  reclassified  as 
rural  under  §  412.103,  then  there  would 
be  no  need  to  apply  tbe  above  policy. 
Tbe  reclassified  hospital  would  set  the 
rural  floor,  and  the  wage  data  of  the 
newly  opened  rural  hospitals  would  be 
included  in  the  calculation  of  the  wage 
index  of  the  rural  area  only  once  their 
wage  data  correlated  with  the  surv'ey 
year  used  to  establish  the  wage  index  (4 
years  after  wage  data  are  reported). 

3.  CAHs  Reverting  Back  to  IPPS 
Hospitals  and  Raising  the  Rural  Floor 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
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caption  “Rural  Floor”  at  the  beginning 
of  your  comment.) 

Medicare  payments  to  CAHs  are  based 
on  101  percent  of  reasonable  costs  and 
are  generally  greater  than  the  payments 
Medicare  would  make  if  the  same 
hospitals  were  paid  under  the  IPPS, 
which  pays  hospitals  a  fixed  rate  per 
discharge.  Also,  as  a  CAH,  a  hospital  is 
guaranteed  to  recover  is  costs,  while 
under  the  IPPS,  it  is  not.  We  are  aware 
of  a  situation  where  two  rural  hospitals 
in  a  State  are  considering  converting 
from  CAH  status  back  to  IPPS  even 
though  they  continue  to  be  CAH 
eligible.  The  CAHs  would  convert  back 
to  IPPS  even  though  it  would  not 
directly  benefit  them.  As  IPPS 
providers,  the  hospitals’  wage  data 
would  eventually  set  the  rural  floor  for 
the  State  (that  is,  in  4  years  when  the 
hospitals’  first  IPPS  cost  reports  would 
be  included  in  a  base  year  used  in 
calculating  the  State’s  rural  wage  index). 
In  this  case,  we  are  concerned  that  these 
hospitals  are  converting  solely  in  order 
to  take  advantage  of  the  rural  floor 
provisions  for  the  other  hospitals  in  the 
State,  but  not  for  any  reasons  that  are 
intrinsic  to  the  two  specific  hospitals. 
Because  the  hospitals’  wage  levels  are 
higher  than  most,  if  not  all,  of  the  urban 
IPPS  hospitals  in  the  State,  including 
one  hospital  in  the  State  that  acquired 
rural  status  under  §412.103,  the  wage 
indices  for  most,  if  not  all,  of  the  State’s 
urban  hospitals  would  increase  as  a 
result  of  the  rural  floor  provision  if  the 
CAHs  convert  to  IPPS  status.  Such  an  • 
arrangement  would  increase  payments 
to  the  hospitals  in.  the  State  at  the 
expense  of  every  other  IPPS  hospital  in 
the  nation.  The  two  rural  hospitals  that 
are  currently  CAHs  were  last  paid  under 
the  IPPS  in  FY  2003.  We  simulated  the 
effect  of  allowing  these  two  hospitals  to 
set  the  State’s  rural  floor  with  the  same 
data  used  to  calculate  the  FY  2003  wage 
index  as  would  occur  in  FY  2011  if 
these  hospitals  were  to  convert  to  IPPS  * 
status  in  FY  2007  and  no  other  hospitals 
were  to  open  in  the  rural  area  of  the 
State.  Based  on  this  simulation,  all 
hospitals  except  two  would  be  paid 
using  the  rural  floor,  increasing 
payments  in  excess  of  $220  million  for 
a  single  year.  If  the  average  hourly  wage 
for  these  two  hospitals  increased  faster 
.than  the  national  average,  the  increase 
in  payments  would  be  even  higher.  It 
seems  likely  that  over  5  years.  Medicare 
payments  to  hospitals  in  this  State 
would  increase  by  more  than  $1  billion. 
Again,  these  increased  payments  would 
be  budget  neutralized  at  the  expense  of 
all  other  IPPS  hospitals  nationwide. 
Given  that  the  hospitals  continue  to  be 
eligible  for  the  higher  paying  CAH 


status,  we  are  concerned  that  hospitals 
are  converting  to  IPPS  status  solely  in 
order  to  raise  the*  State’s  rural  floor.  We 
are  concerned  about  the  propriety  of 
such  an  arrangement  if  the  intent  is  to 
manipulate  the  State’s  area  wage  index 
values  to  receive  higher  Medicare 
reimbursement. 

Section  1886(d)(5)(I)(i)  of  the  Act 
allows  the  Secretary  the  authority  to 
“provide  by  regulation  for  such  other 
exceptions  and  adjustments  *  *  *  as 
the  Secretary  deems  appropriate.”  We 
are  soliciting  comments  regarding 
whether  it  would  be  appropriate  for 
CMS  to  establish  a  policy  under  this 
authority  to  preclude  the  arrangement 
described  above  and,  if  so,  how  such  a 
policy  would  be  applied.  We  believe 
that  any  policy  should  only  apply  to  a 
CAH  that  continues  to  meet  the  CAH 
certification  requirements  and  should 
not  apply  if  a  CAH  no  longer  met  those 
requirements  and  converted  to  an  IPPS 
provider. 

4.  Application  of  Rural  Floor  Budget 
Neutrality 

Section  4410  of  the  Balanced  Budget 
Act  of  1997  (BBA)  established  the  rural 
floor  by  requiring  that  the  wage  index 
for  a  hospital  in  any  urban  area  cannot 
be  less  than  the  area  wage  index 
determined  for  the  State’s  rural  area. 
Since  FY  1998,  we  have  implemented 
the  budget  neutrality  requirement  of  this 
provision  by  adjusting  the  standardized 
amounts.  A  discussion  and  illustration 
of  the  calculation  of  the  standardized 
amounts  is  shown  in  the  Addendum  of 
every  year’s  IPPS  rule.^® 

In  this  proposed  rule,  we  are 
proposing  a  prospective  change  to  how 
budget  peutrality  is  applied  to 
implement  the  rural  floor  for  FY  2008 
and  subsequent  years.  Section  4410(a)  of 
the  BBA  indicates  that  “the  cU-ea  wage 
index  applicable  *  *  *  to  any  hospital 
which  is  not  located  in  a  rural  area’may 
not  be  less  than  the  area  wage  index 
applicable  *  *  *  to  hospitals  located  in 
rural  areas  in  the  State  in  which  the 
hospital  is  located.”  Section  4410(h)  of 
the  BBA  imposes  the  budget  neutrality 
requirement  and  states  that  the 
Secretary  shall  “adjust  the  area  wage 
index  referred  to  in  subsection  (a)  for 


'®The  BBA  was  enacted  on  August  5.  1997,  and 
required  application  of  the  rural  flour  beginning 
with  the  FY  1998  IPPS.  See  the  following  for  a 
description  and  calculation  of  the  IPPS 
standardized  amounts  since  that  time:  62  FR 
46038-46043,  August  29,  1997;  63  FR  41006^1010. 
July  31,  1998;  64  FR  41544-41549.  July  30,  1999; 

65  FR  47111-47116,  August  1,  2000;  66  FR  39939- 
39946,  August  1,  2001;  67  FR  50120-50126,  August 
1,  2002;  68  FR  45474-45480,  August  1,  2003;  69  FR 
49273-49282,  August  11,  2004;  70  FR  47491-47498, 
August  12,  2005;  71  FR  59889-58980,  October  11, 
2006. 


hospitals  not  described  in  such 
subsection.” 

One  possible  interpretation  of  section 
4410(b)  of  the  BBA  is  that  the  budget 
neutrality  adjustment  would  be  applied 
only  to  those  hospitals  that  do  not 
receive  the  rural  floor.  In  other  words, 
the  wage  index  of  an  urban  hospital 
subject  to  the  rural  floor  would  be 
increased  to  the  level  of  the  rural  wage 
index  in  the  same  State,  but  would  not 
be  adjusted  for  budget  neutrality.  Thus, 
urban  hospitals  receiving  the  rural  floor 
would  receive  a  higher  wage  index  than 
the  rural  hospitals  within  the  same  State 
(because  rural  floor  hospitals  would  not 
be  subject  to  budget  neutrality,  whereas 
rural  hospitals  would  be).  We  believe 
such  a  reading  would  not  be  in 
accordance  with  Congressional  intent, 
which  was  to  set  a  floor  for  urban 
hospitals,  not  to  pay  urban  hospitals  a 
wage  index  higher  than  the  wage  index 
applicable  to  rural  hospitals. 

In  order  to  avoid  the  apparent 
contradiction  between  raising  an  urban 
hospital’s  wage  index  to  the  rural  floor 
and  not  applying  budget  neutrality  to  its 
wage  index,  we  also  believe  the  statute 
could  be  read  to  allow  an  iterative 
calculation  of  budget  neutrality  and 
wage  indices.  Under  such  iterative 
calculations  (consistent  with  section 
4410(a)  of  the  BBA),  we  would  raise  the 
wage  index  for  urban  hospitals  to  the 
level  of  the  pre-budget  neutrality  rural 
wage  index.  Consistent  with  section 
4410(b)  of  the  BBA,  we  would  adjust  the 
wage  index  for  all  nomural  floor 
hospitals  to  achieve  budget  neutrality. 
However,  such  an  adjustment  would 
result  in  an  urban  hospital  that  would 
receive  the  rural  floor  having  a  higher 
wage  index  than  a  rural  hospital  in  the 
same  State.  Therefore,  we  would  then 
decrease  wage  indices  for  the  rural  floor 
hospitals  so  they  are  equal  to  the 
adjusted  rural  wage  index  in  the  same 
State.  At  this  point,  payments  would  be 
less  in  the  aggregate  than  they  were 
prior  to  applying  the  rural  floor. 
Accordingly,  a  new  budget  neutrality 
adjustment  would  have  to  be  calculated 
to  raise  the  wage  indices  and  total 
payments  for  rural  hospitals  and 
nonrural  floor  urban  hospitals.  The  rural 
wage  index  would  now  be  higher  than 
the  wage  index  for  the  rural  floor 
hospitals  in  the  same  State.  Therefore, 
the  wage  index  for  rural  floor  hospitals 
would  then  be  increased  again  to  the 
level  of  the  State’s  rural  wage  index, 
leading  to  budget  neutrality  being 
recalculated  again,  the  wage  index 
reduced  for  rural  floor  hospitals,  and  so 
forth  until  the  wage  irtriex  and  the 
budget  neutrality  adjustment  stabilize. 

We  have  determined  that  the  iterative 
method  is  substantively  equivalent  to 
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simply  adjusting  all  area  wage  indices 
by  a  imiform  percentage.  We  have 
performed  the  iterative  calculation 
using  provider-level  data  based  on  FY 
2007  MedPAR  data  and  the  first  half  of 
FY  2007  wage  index  data.  Using  such 
data,  we  determined  that  the  iterative 
method  results  in  the  same  final  wage 
indices  through  four  decimal  places  that 
would  result  if  a  imiform  budget 
neutrality  factor  were  applied  to  all 
hospitals’  wage  indices.  Furthermore,  an 
iterative  method,  which  requires 
adjusting  only  the  wage  index  values  of 
nonrural  floor  providers,  reassigning  the 
lowered  rural  floor  value  to  nual  floor 
providers,  and  reiterating  the  budget 
neutrality  factor  applied  to  the  nonrural 


floor  providers  would  require  an 
excessive  number  of  iterations  and 
computer  processing,  which  is  not 
necessary  if  we  simply  apply  a  uniform 
budget  neutrality  adjustment  to  all  wage 
index  values.  The  latter  method  is 
accomplished  more  quickly,  is  less 
complex,  and  arrives  at  the  same  final 
wage  index  values.  Because  the  IPPS 
schedule  is  relatively  condensed,  with  a 
proposed  rule  issued  in  April,  a  60-day 
comment  period  until  June,  and  then 
only  2  months  to  analyze  comments, 
respond  to  them,  determine  final 
policies  and  calculate  final  rates  prior  to 
the  August  1  publication,  we  believe  it 
would  not  be  practical  to  require  such 
multiple  layers  of  calculations,  when  a 

Pre-Floor  Wage  Index 


uniform  adjustment  would  produce 
substantively  identical  results. 
Therefore,  we  are  proposing  to 
implement  the  rural  floor  budget 
neutrality  requirement  by  applying  a 
uniform  budget  neutrality  adjustment  to 
all  hospital  wage  indices  rather  than  the 
more  complicated  iterative  process 
illustrated  belovJ. 

The  following  hypothetical  example, 
which  includes  a  series  of  nine 
iterations,  illustrates  how  the  iterative 
process  works.  The  example  assumes 
three  IPPS  hospitals  in  one  State. 
Hospital  A  is  rural  and  Hospitals  B  and 
C  are  urban. 


i 

Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index . 

0.9500  . 

1.1700  . 

0.8600  . .'..... 

100  . 

200  . . . 

150  . 

Rural  . . 

Urban  . : . 

Urban  . 

$1,000  . 

$1,000  . . . 

$1,000  . 

Payments  . 

$95,000  . 

$234,000  . 

$129,000  . . . 

$458,000 

Note:  Hospital  C  is  urban  and  has  a  lower  wage  index  than  Hospital  A  which  is  rural. 


Post-Floor  Wage  Index;  Pre-Budget 
Neutrality 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index . 

0.9500  . 

1.1700  . 

0.9500  . 

Relative  Weights  . 

100  . 

200  . : . 

150  . 

Location . 

Rural  . 

Urban  . 

Urban  . . . 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

Payments  . 

$95,000  . . 

$234,000  . 

$142,500  . 

$471,500 

Note:  Hospital  C’s'wage  index  is  raised  to  the  same  level  as  Hospital  A. 


Post  Floor — Budget  Neutrality  Process 
Iteration  1: 


Step  1 :  Apply  budget  neutrality  to 
Hospital  A  and  Hospital  B. 


Hospital  A 

Hospital  B 

.  Hospital  C 

Total 

Wage  Index  . . 

0.9110  . 

1.1220  . .*. . 

0.9500  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.95897. 

Location . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$91,102  . 

$224,398  . 

$142,500  . . 

$458,000. 

Step  2:  Reduce  Hospital  C’s  wage 
index  to  Hospital  A’s  level. 


'  1 

Hospital  A 

Hospital  B 

Hospital  C 

.Total 

Wage  Index  . 

0.9110  . 

1.1220  . 

0.9110  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.95897. 

Location  . 

Urban  . 

Urban  . ; . 

Target. 

Standardized  Amounts  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$224,398  . 

$136,653  . 

$452,153. 
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Iteration  2: 


Step  1 :  Apply  budget  neutrality  to 
Hospital'A  and  Hospital  B. 


1 

Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9279  . 

1.1428  . 

0.9110  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

1.01853. 

Rural . 

Urban  . 

Urban  . 

Target. 

$458,000. 

Standardized  Amounts  . 

$1,000  . . . 

$1,000  . 

$1,000  . 

Payments . 

$92,790  . 

1 _ ! 

$228,557  . ; . 

$136,653  . 

$458,000. 

Step  2:  Increase  Hospital  C’s  wage 
index  to  Hospital  A’s  level. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9279  . 

1.1428  . 

0.9279  . . 

BN  Factor. 

Relative  Weights  . . 

100  . 

200  . 

150  . 

1.01854. 

Location  . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts  . 

$1,000  . ; . 

$1,000  . . . 

$1,000  . 

$458,000. 

Payments . 

$92,790  . 

$139,185  . 

$460,532. 

Iteration  3:  Step  1 :  Apply  budget  neutrality  to 

Hospital  A  and  Hospital  B. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9206  . 

1.1338  . 

0.9279  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.99212. 

Location . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,059  . 

$226,756  . 

$139,185  . 

$458,000. 

Step  2:  Reduce  Hospital  C’s  wage 
index  to  Hospital  A’s  level. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9206  . . 

1.1338  . 

0.9206  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.99212. 

Location . 

Rural . 

Urban  . 

Urban  . 

Target. 

$458,000. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

Payments . . 

$92,059  . 

$226,756  . 

$138,088  . 

$456,903. 

Iteration  4:  Step  1 :  Apply  budget  neutrality  to 

Hospital  A  and  Hospital  B. 


^  ~1 

Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9238  . 

1.1377  . 

0.9206  . 

BN  Factor. 

100  . 

200  . . 

150  . 

1.00344. 

Location  . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts  . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,376  . 

$227,536  . 

$138,088  . 

$458,000. 

Step  2:  Increase  Hospital  C’s  wage 
•index  to  Hospital  A’s  level. 


- 1 

Hospital  A 

Hospital  B 

Hospital  C 

Wage  Index  . 

0.9238* . 

1.1377  . 

0.9238  . . . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

1.00344. 

Location  . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,376  . 

$227,536  . : . . 

$138,563  . 

$458,475. 
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Iteration  5: 


Step  1 :  Apply  budget  neutrality  to  , 
Hospital  A  and  Hospital  B. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9224  . 

1.1360  . 

0.9238  . . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.99852. 

Location  . 

Rural . 

Urban  . 

Urban  . , . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,238  . 

$227,198  . 

$138,563  . • 

$458,000. 

Step  2:  Reduce  Hospital  C’s  wage 
index  to  Hospital  A’s  level. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0:9224  . 

1.1360  . 

0.9224  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.99852. 

Location . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts  . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,238  . 

$227,198  . 

$138,358  . 

$457,794. 

Iteration  6:  Step  1 :  Apply  budget  neutrality  to 

Hospital  A  and  Hospital  B. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9230  . 

1.1367  . 

0.9224  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

1.00064. 

Location . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,298  . 

$227,344  . 

$138,358  . 

$458,000. 

Step  2:  Increase  Hospital  C’s  wage 
index  to  Hospital  A’s  level. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9230  . 

1.1367  . 

0.9230  . 

BN  Factor. 

Relative  Weights  ..i . 

100  . 

200  . 

150  . 

1.00064. 

Location  . 

Rural . . . 

Urban  . 

Urban  . . . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . ;... 

$1,000  . .'. . 

$458,000. 

Payments . 

$92,298  . 

$227,344  . 

$138,447  . 

$458,089. 

Iteration  7: 


Step  1 :  Apply  budget  neutrality  to 
Hospital  A  and  Hospital  B. 


1 - 

Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9227  . 

1.1364  . 

0.9230  . 

BN  Factor. 

Relative  Weights  . 

100 . :. . 

200  . 

150  . 

0.99972. 

Location  . 

Rural . 

Urban  . . . . 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . ;  . . 

$1,000  . 

$458,000. 

Payments . 

$92,272  . 

$227,281  . 

$138,447  . 

$458,000. 

Step  2:  Reduce  Hospital  C’s  wage 
index  to  Hospital  A’s  level.  • 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9227  . 

1 

1.1364  . 

0.9227  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.99972. 

Location  . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts  . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . ! 

$92,272  . 

$227,281  . 

$138,408  . 

$457,961. 
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Iteration  8:  Step  1:  Apply  budget  neutrality  to 

Hospital  A  and  Hospital  B. 


i- 

Hospitai  A 

Hospital  6 

Hospital  C 

Total 

Wage  Index  . 

0.9228  . 

1.1365  . 

0.9227  . 

BN  Factor. 

Relative  Weights  . 

iOO  . 

200  . 

150  .  ! 

1.00012. 

Location  . 

Rural . 

Urban  . 

Urban  . . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . » . 

$1,000  . 

$458,000. 

Payments . 

$92,283  . 

$227,308  . 

$138,408  . 

$458,000. 

Step  2:  Increase  Hospital  C’s  wage 
index  to  Hospital  A’s  level. 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9228  . 

1.1365  . 

0.9228  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

1.00012. 

Location  . 

Rural . 

Urban  . 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,283  . 

$227,308  . 

$138,425  . 

$458,016. 

Iteration  9:  Step  1:  Apply  budget  neutrality  to 

Hospital  A  and  Hospital  B. 


1 

Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9228  . 

1.1365  . 

0.9228  . 

BN  Factor. 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.99995. 

Location . 

Rural . 

Urban  . 1 

Urban  . 

Target. 

Standardized  Amounts . 

$1,000  . 

$1,000  . 

$1,000  . 

$458,000. 

Payments . 

$92,279  . 

$227,297  . 

$138,425  . 

$458,000. 

In  the  example  above,  the  wage 
indices  are  shown  only  to  the  4th 
decimal  place  even  though  they  are  not 
rounded.  However,  the  actual  wage 
indices  that  we  calculate  for  the  IPPS 
are  rounded  to  4  decimal  places.  In  the 
9th  and  final  iteration  of  the  budget 
neutrality  adjustment  shown  above, 


there  was  no  change  to  the  wage  indices 
through  the  4th  decimal  place  relative  to 
the  8th  iteration.  Therefore,  because  the 
wage  indices  stopped  changing,  we 
could  not  obtain  further  precision  in  the 
budget  neutrality  and  wage  index 
calculations  in  the  example  shown 
above  with  further  iterations.  We  note 


that  the  example  above  produces'the 
same  result  as  simply  applying  a 
uniform  adjustment  to  hospital  wage 
indices.  Using  the  same  data  as  the 
above  hypothetical  example,  we  show 
this  result  below; 


Pre*Flcx)r  Wage  Index 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

Wage  Index  . 

0.9500  . 

1.1700  . 

0.8600  . 

100  . . . 

200  . 

150  . 

Location . 

Rural  . 

Urban  . 

Urban  . 

[  $1  000  . 

$1,000  . 

$1,000  . 

Payments  . 

1  $95,000  . 

$234,000  . 

$129,000  . 

$458,000 

Note:  Hospital  C  is  urban  and  has  a  lower  wage  index  than  Hospital  A  which  is  rural. 


Post-Floor  Wage  Index;  Pre-Budget 
Neutrality 


Hospital  A 

Hospital  B 

Hospital  C 

Total 

0.9500  . 

1.1700  . 

0.9500  . 

100  . 

200  - . . . 

150  . 

Location  . 

Rural  . 

Urban  . 

Urban  . 

$1  000  . 

$1,000  . 

$1,000  . 

Payments  . 

$95,000  . 

$234,000  . 

$142,500  . 

$471,500 

Note:  Hospital  C's  wage  index  is  raised  to  the  same  level  as  Hospital  A. 
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Post  Floor — Budget  Neutrality 


Hospital  A 

Hospital  B 

^  Hospital  C 

Total 

0.9228  . 

1.1365  . 

0.9228  . 

BN  Factor 

Relative  Weights  . 

100  . 

200  . 

150  . 

0.971368 

Rural  . 

Urban  . 

Urban  . 

Taroet 

$1  000  . 

$1,000  . 

$1,000  . 

$458,000 

Payments  . 

$92,280  . 

$227,300  . . 

$138,420  . 

$458,000 

We  note  that  our  proposed  change 
would  apply  the  budget  neutrality 
adjustment  to  the  wage  index,  and  not 
to  the  standardized  amount.  In  previous 
years,  we  applied  a  budget  neutrality 
adjustment  to  the  standardized  amount 
to  ensiure  that  payments  remained, 
constant  to  payments  that  would  have 
occurred  in  the  absence  of  the  rural 
floor  requirement  in  section  4410  of  the 
BBA.  We  believe  such  an  adjustment  is 
in  keeping  with  the  statute,  which 
requires  that  the  rural  floor  will  not 
result  in  aggregate  payments  that  are 
greater  or  less  than  those  that  would 
have  been  made  in  the  absence  of  a  rural 
floor.  We  believe  that  an  adjustment  to 
the  wage  index  would  result  in  a 
substantially  similar  payment  as  an 
adjustment  to  the  standardized  amount, 
as  both  involve  multipliers  to  the 
standardized  amount,  and  both  would 
be  based  upon  the  same  modeling  - 
parameters.  We  do  note  that  because 
hospitals  have  different  labor-related 
shares  (62  percent  for  hospitals  with 
wage  indices  less  than  or  equal  to  1; 

69.7  percent  for  hospitals  with  wage 
indices  greater  than  1),  an  adjustment  to 
the  wage  index  would  have  slightly 
different  effects  from  an  adjustment  to 
the  standardized  amount,  as  each  wage 
index  would  be  adjusted  by  a  uniform 
percentage. 

For  FY  2008,  we  are  proposing  to  use 
FY  2006  discharge  data  and  FY  2008 
wage  indices  "to  simulate  IPPS  payments 
without  the  rural  floor.  We  would 
compare  these  simulated  payments  to 
simulated  payments  using  the  same  data 
with  a  rural  floor. 

We  believe  that  the  statute  supports 
either  an  adjustment  to  the  standardized 
amount  or  the  wage  indices  because 
under  either  methodology,  the  rural 
floor  would  not  result  in  aggregate 
payments  that  were  greater  or  less  than 
those  that  would  have  been  made  in  the 
absence  of  a  rural  floor. 

H.  Analysis  and  Implementation  of  the 
Proposed  Occupational  Mix  Adjustment 
and  the  Proposed  FY  2008  Occupational 
Mix  Adjust^  Wage  Index 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Occupational  Mix  Adjusted 
Wage  Index”  at  the  beginning  of  your 
comment.) 

As  discussed  in  section  III.C.  of  this 
preamble,  for  FY  2008,  we  are  proposing 


to  apply  the  occupational  mix 
adjustment  to  100  percent  of  the  FY 
2008  wage  index.  We  calculated  the 
occupational  mix  adjustment  using  data 
from  the  2006  occupational  mix  survey 
data,  using  the  methodology  described 
in  section  III.C.  3.  of  this  preamble. 

Using  the  first  and  second  quarter 
occupational  mix  survey  data  and 
applying  the  occupational  mix 
adjustment  to  100  percent  of  the  FY 
2008  wage  index  results  in  a  proposed 
national  average  hourly  wage  of 
$30.9074  and  a  proposed  Puerto  Rico- 
specific  average  hourly  wage  of 
$13.4678.  After  excluding  data  of 
hospitals  that  either  submitted  aberrant 
data  that  failed  critical  edits,  or  that  do 
not  have  FY  2004  Worksheet  S-3  cost 
report  data  for  use  in  calculating  the 
proposed  FY  2008  wage  index,  we 
calculated  the  proposed  FY  2008  wage 
index  using  the  occupational  mix 
survey  data  from  3,368  hospitals.  Using 
the  Worksheet  S-3  cost  report  data  of 
3,581  hospitals  and  occupational  mix 
first  and/or  second  quarter  survey  data 
from  3,368  hospitals  represents  a  94.1 
percent  survey  response  rate.  The 
proposed  FY  2008  national  average 
hourly  wages  for  each  occupational  mix 
nursing  subcategory  as  calculated  in 
Step  2  of  the  occupational  mix 
calculation  are  as  follows: 


Occupational  mix  nursing 
subcategory 

Average  hour¬ 
ly  wage 

National  RN  Management  .... 

$38.6214 

National  RN  Staff . 

33.4800 

National  LPN  . 

National  Nurse  Aides,  Order- 

19.2485 

lies,  and  Attendants  . 

13.7267 

National  Medical  Assistants 

15.7936 

National  Nurse  Category  . 

28.7439 

The  proposed  national  average  hourly 
wage  for  the  entire  nurse  category  as 
computed  in  Step  5  of  the  occupational 
mix  calculation  is  $28.7439.  Hospitals 
with  a  nurse  category  average  hourly 
wage  (as  calculated  in  Step  4)  of  greater 
than  the  national  nurse  category  average 
hourly  wage  receive  an  occupational 
mix  adjustment  factor  (as  calculated  in 
Step  6)  of  less  than  1.0.  Hospitals  with 
a  nurse  category  average  hourly  wage  (as 
calculated  in  Step  4)  of  less  than  the 
national  nurse  category  average  hourly 
wage  receive  an  occupational  mix 
adjustment  factor  (as  calculated  in  Step 
6)  of  greater  than  1.0. 


Based  on  the  January  through  June 

2006  occupational  mix  survey  data,  we 
determined  (in  Step  7  of  the 
occupational  mix  calculation)  that  the 
proposed  national  percentage  of 
hospital  employees  in  the  Nurse 
category  is  42.9  percent,  and  the 
proposed  national  percentage  of 
hospital  employees  in  the  All  Other 
Occupations  category  is  57.1  percent.  At 
the  CBSA  level,  the  percentage  of 
hospital  employees  in  the  Nurse 
category  ranged  from  a  low  of  27.3 
percent  in  one  CBSA,  to  a  high  of  85.3 
percent  in  another  CBSA. 

We  compared  the  final  FY  2007 
occupational  mix  adjusted  wage  indices 
for  each  CBSA  to  the  proposed  FY  2008 
wage  indices  adjusted  for  occupational 
mix.  In  proposing  to  implement  an 
occupational  mix  adjusted  wage  index 
based  on  the  above  calculation  using  6 
months  of  survey  data  for  FY  2008  as 
opposed  to  3  months  of  survey  data 
used  for  FY  2007,  the  final  wage  index 
values  for  17  rural  areas  (36.2  percent) 
and  189  urban  areas  (48.7  percent) 
would  decrease  as  a  result  of  the 
adjustment.  Nine  rural  areas  (19.1 
percent)  and  127  urban  areas  (32.7 
percent)  would  experience  a  decrease  of 
1  percent  or  greater  in  their  wage  index 
values.  The  largest  negative  impacts 
would  be  3.40  percent  and  14.82 
percent  for  a  rural  and  urban  area, 
respectively.  In  addition,  30  rural  areas 
(63.8  percent)  and  197  urban  areas  (50.8 
percent)  would  experience  an  increase 
in  their  wage  index  values.  Twelve  rural 
areas  (25.5  percent)  and  131  urban  areas 
(33.8  percent)  would  experience  an 
increase  of  1  percent  or  greater  in  their 
wage  index  values.  The  largest  increase 
for  a  rural  area  would  be  10.75  percent 
and  the  largest  increase  for  an  urban 
area  would  be  16.87  percent.  Two  urban 
areas  would  be  unaffected.  These  results 
indicate  that  a  larger  percentage  of  rural 
areas  benefit  from  an  occupational  mix 
adjustment  than  do  urban  areas. 
However,  as  was  the  case  with  the  FY 

2007  occupational  mix  data, 
approximately  a  third  of  rural  CBSAs 
(36.2  percent)  continue  to  experience  a 
decrease  in  their  wage  indices  as  a 
result  of  the  occupational  mix 
adjustment. 
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The  proposed  wage  index  values  for 
FY  2008  (except  those  for  hospitals 
receiving  wage  index  adjustments  under 
section  1886{d)(13)  of  the  Act)  are 
shown  in  Tables  4 A,  4B,  4C,  and  4F  in 
the  Addendum  to  this  proposed  rule. 

Tables  3A  and  3B  in  the  Addendum 
to  this  proposed  rule  list  the  3-year 
average  hourly  wage  for  each  labor 
market  area  before  the  redesignation  of 
hospitals  based  on  FYs  2006,  2007,  and 
2008  cost  reporting  periods.  Table  3A 
lists  these  data  for  urban  areas  and 
Table  3B  lists  these  data  for  rural  areas. 
In  addition.  Table  2  in  the  Addendum 
to  this  proposed  rule  includes  the 
adjusted  average  hourly  wage  for  each 
hospital  from  the  FY  2002  and  FY  2003 
cost  reporting  periods,  as  well  as  the  FY 
2004  period  used  to  calculate  the 
proposed  FY  2008  wage  index.  The  3- 
year  averages  are  calculated  by  dividing 
the  sum  of  the  dollars  (adjusted  to  a 
common  reporting  period  using  the 
method  described  previously)  across  all 
3  years,  by  the  sum  of  the  hours.  If  a 
hospital  is  missing  data  for  any  of  the 
previous  years,  its  average  hourly  wage 
for  the  3-year  period  is  calculated  based 
on  the  data  available  during  that  period. 

The  proposed  wage  index  values  in 
Tables  4A,  4B,  4C,  cmd  4F  and  the 
average  hourly  wages  in  Tables  2,  3A, 
and  3B  in  the  Addendum  to  this 
proposed  rule  include  the  proposed 
occupational  mix  adjustment  as  well  as 
the  budget  neutrality  adjustment  for  the 
mral  floor. 

I.  Revisions  to  the  Proposed  Wage  Index 
Based  on  Hospital  Redesignations 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Hospital  Reclassifications  and 
Redesignations”  at  the  begiiming  of 
your  comment.) 

1.  General 

Under  section  1886(d)(10)  of  the  Act, 
the  Medicare  Geographic  Classification 
Review  Board  (MGCRB)  considers 
applications  by  hospitals  for  geographic 
reclassification  for  purposes  of  payment 
under  the  IPPS.  Hospitals  must  apply  to 
the  MGCRB  to  reclassify  by  September 
1  of  the  year  preceding  the  year  during 
which  reclassification  is  sought. 
Generally,  hospitals  must  be  proximate 
to  the  labor  market  area  to  which  they 
are  seeking  reclassification  and  must 
demonstrate  characteristics  similar  to 
hospitals  located  in  that  area.  The 
MGCRB  issues  its  decisions  by  the  end 
of  February  for  reclassifications  that 
become  effective  for  the  following  fiscal 
year  (beginning  October  1).  The 
regulations  applicable  to 
reclassifications  by  the  MGCRB  are 
located  in  §§412.230  through  412.280. 


Section  1886(d)(10)(D)(v)  of  the  Act 
provides  that,  beginning  with  FY  2001 , 
a  MGCRB  decision  on  s  hospital 
reclassification  for  purposes  of  the  wage 
index  is  effective  for  3  fiscal  years, 
unless  the  hospital  elects  to  terminate 
the  reclassification.  Section 
1886(d)(10)(D)(vi)  of  the  Act  provides 
that  the  MGC^  must  use  the  3  most 
recent  years’  average  hourly  wage  data 
in  evaluating  a  hospital’s 
reclassification  application  for  FY  2003 
and  any  succeeding  fiscal  year. 

Section  304(b)  of  Pub.  L.  106-554 
provides  that  the  Secreteuy  must 
establish  a  mechanism  under  which  a 
statewide  entity  may  apply  to  have  all 
of  the  geographic  areas  in  the  State 
treated  as  a  single  geographic  area  for 
purposes  of  computing  and  applying  a 
single  wage  index,  for  reclassifications 
beginning  in  FY  2003.  The 
implementing  regulations  for  this 
provision  are  located  at  §412.235. 

Section  1886(d)(8)(B)  of  the  Act 
requires  the  Secretary  to  treat  a  hospital 
located  in  a  rural  county  adjacent  to  one 
or  more  urban  areas  as- being  located  in 
the  MSA  to  which  the  greatest  number 
of  workers  in  the  county  commute,  if 
the  rural  county  would  otherwise  be 
considered  part  of  an  urban  area  under 
the  standards  for  designating  MSAs  and 
if  the  commuting  rates  used  in 
determining  outlying  counties  were 
determined  on  the  basis  of  the  aggregate 
number  of  resident  workers  who 
commute  to  (and,  if  applicable  under 
the  standends,  from)  the  central  county 
or  counties  of  all  contiguous  MSAs.  In 
light  of  the  new  CBS  A  definitions  and 
the  Census  2000  data  that  we 
implemented  for  FY  2005  (69  FR 
49027),  we  undertook  to  identify  those 
counties»meeting  these  criteria.  The 
eligible  counties  are  identified  under 
section  III.I.8.  of  this  preamble. 

2.  Effects  of  Reclassification/ 
Redesignation 

Section  1886(d)(8)(C)  of  the  Act 
provides  that  the  application  of  the 
wage  index  to  redesignated  hospitals  is 
dependent  on  the  hypothetical  impact 
that  the  wage  data  from  these  hospitals 
would  have  on  the  wage  inde.x  value  for 
the  area  to  which  they  have  been 
redesignated.  These  requirements  for 
determining  the  wage  index  values  for 
redesignated  hospitals  is  applicable 
both  to  the  hospitals  located  iii  rural 
counties  deemed  urban  under  section 
1886(d)(8)(B)  of  the  Act  and  hospitals 
that  were  reclassified  as  a  result  of  the 
MGCRB  decisions  under  section 
1886(d)(10)  of  the  Act.  Therefore,  as 
provided  in  section  1886(d)(8)(C)  of  the 
Act,  the  wage  index  values  were 


determined  by  considering  the 
following: 

•  If  including  the  wage  data  for  the 
redesignated  hospitals  would  reduce  the 
wage  index  value  for  the  area  to  which 
the  hospitals  are  redesignated  by  1 
percentage  point  or  less,  the  area  wage 
index  value  determined  exclusive  of  the 
wage  data  for  the  redesignated  hospitals 
applies  to  the  redesignated  hospitals. 

•  If  including  the  wage  data  for  the 
redesignated  hospitals  reduces  the  wage 
index  value  for  the  area  to  which  the 
hospitals  are  redesignated  by  more  than 
1  percentage  point,  the  area  wage  index 
determined  inclusive  of  the  wage  data 
for  the  redesignated  hospitals  (the 
combined  wage  index  value)  applies  to 
the  redesignated  hospitals. 

•  If  including  the  wage  data  for  the 
redesignated  hospitals  increases  the 
wage  index  value  for  the  urban  area  to 
which  the  hospitals  are  redesignated, 
both  the  cu-ea  and  the  redesignated 
hospitals  receive  the  combined  wage 
index  value.  Otherwise,  the  hospitals 
located  in  the  urban  area  receive  a  wage 
index  excluding  the  wage  data  of 
hospitals  redesignated  into  the  area. 

Rural  areas  whose  wage  index  values 
would  he  reduced  by  excluding  the 
wage  data  for  hospitals  that  have  heen 
redesignated  to  another  area  continue  to 
have  their  wage  index  values  calculated 
as  if  no  redesignation  had  occurred 
(otherwise,  redesignated  rural  hospitals 
are  excluded  from  the  calculation  of  the 
rural  wage  index).  The  wage  index  value 
for  a  redesignated  rural  hospital  cannot 
be  reduced  below  the  wage  index  value 
for  the  rural  areas  of  the  State  in  which 
the  hospital  is  located. 

CMS  nas  also  adopted  the  following 
policies  by  regulation: 

•  The  wage  data  for  a  reclassified 
urban  hospital  is  included  in  both  the 
wage  index  calculation  of  the  area  to 
which  the  hospital  is  reclassified 
(subject  to  the  rules  described  above) 
and  the  wage  index  calculation  of  the 
urban  area  where  the  hospital  is 
physically  located. 

•  In  cases  where  urban  hospitals  have 
reclassified  to  rural  areas  under  42  CFR 
412.103,  the  urban  hospital  wage  data 
are:  (a)  Included  in  the  rural  wage  index 
calculation,  unless  doing  so  would 
reduce  the  rural  wage  index;  and  (b) 
included  in  the  urban  area  where  the 
hospital  is  physically  located. 

3.  FY  2008  MGCRB  Reclassifications 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “MGCRB”  at  the  beginning  of 
your  comment.) 

Under  section  1886(d)(10)  of  the  Act, 
the  MGCRB  considers  applications  by 
hospitals  for  geographic  reclassification 
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for  purposes  of  payment  under  the  IPPS. 
The  specific  procedmes  and  rules  that 
apply  to  the  geographic  reclassification 
process  are  outlined  in  §  412.230 
through  §412.280. 

At  the  time  this  proposed  rule  was 
constructed,  the  MGCRB  had  completed 
its  review  of  FY  2008  reclassification 
requests.  There  were  365  hospitals 
approved  for  wage  index 
reclassifications  hy  the  MGCRB  for  FY 
2008.  Because  MGCRB  wage  index 
reclassifications  are  effective  for  3  years, 
hospitals  reclassified  during  FY  2006  or 
FY  2007  are  eligible  to  continue  to  be 
reclassified  based  on  prior 
reclassifications  to  current  MSAs  during 
FY  2008.  There  were  299  hospitals 
reclassified  for  wage  index  in  FY  2006 
and  214  hospitals  reclassified  for  wage 
index  in  FY  2007.  Some  of  the  hospitals 
that  reclassified  for  FY  2006  and  FY 
2007  have  elected  not  to  continue  their 
reclassifications  in  FY  2008  because, 
under  the  revised  labor  market  area 
definitions,  they  are  now  physically 
located  in  the  areas  to  which  they 
previously  reclassified.  Of  all  of  the 
hospitals  approved  for  reclassification 
for  FY  2006,  FY  2007,  and  FY  2008,  866 
hospitals  are  in  a  reclassification  status 
for  FY  2008. 

Prior  to  FY  2004,  hospitals  had  been 
able  to  apply  to  be  reclassified  for 
purposes  of  either  the  wage  index  or  the 
standardized  amount.  Section  401  of 
Pub.  L.  108-173  established  that  all 
hospitals  will  be  paid  on  the  basis  of  the 
large  urban  standardized  amount, 
beginning  with  FY  2004.  Consequently, 
all  hospitals  are  paid  on  the  basis  of  the 
same  standardized  amount,  which  made 
such  reclassifications  moot.  Although 
there  could  still  be  some  benefit  in 
terms  of  payments  for  some  hospitals 
under  the  DSH  payment  adjustment  for 
operating  IPPS,  section  402  of  Pub.  L. 
108-173  equalized  DSH  payment 
adjustments  for  rmal  and  urban 
hospitals,  with  the  exception  that  the 
rurd  DSH  adjustment  is  capped  at  12 
percent  (except  that  rural  referral 
centers  and,  effective  for  discharges 
occurring  on  or  after  October  1,  2006, 
MDHs  have  no  cap).  (A  detailed 
discussion  of  this  application  appears  in 
section  IV.l.  of  the  preamble  of  the  FY 
2005  IPPS  final  rule  (69  FR  49085).  The 
exclusion  of  MDHs  from  the  12  percent 
DSH  cap  under  Pub.  L.  109-171  was 
discussed  under  section  IV.F.4.  of  the 
preamble  of  the  FY  2007  IPPS  final  rule 
(71  FR  48066.) 

Under  §412.273,  hospitals  that  have 
been  reclassified  by  the  MGCRB  are 
permitted  to  withdraw  their 
applications  within  45  days  of  the 
publication  of  a  proposed  rule.  The 
request  for  withdrawal  of  an  application 


for  reclassification  or  termination  of  an 
existing  3-year  reclassification  that 
would  be  effective  in  FY  2008  must  be 
received  by  the  MGCRB  within  45  days 
of  the  publication  of  this  proposed  rule. 
If  a  hospital  elects  to  withdraw  its  wage 
index  application  after  the  MGCRB  has 
issued  its  decision,  but  prior  to  the 
above  date,  it  may  later  cancel  its 
withdrawal  in  a  subsequent  year  and 
request  the  MGCRB  to  reinstate  its  wage 
index  reclassification  for  the  remaining 
fiscal  year(s)  of  the  3-year  period 
(§412.273(b)(2)(i)).  The  request  to 
cancel  a  prior  .withdrawal  or 
termination  must  be  in  writing  to  the 
MGCRB  no  later  than  the  deadline  for 
submitting  reclassification  applications 
for  the  following  fiscal  year 
(§  412.273(d)).  For  further  information 
about  withdrawing,  terminating,  or  ' 
canceling  a  previous  withdrawal  or 
termination  of  a  3-year  reclassification 
for  wage  index  purposes,  we  refer  the 
reader  to  §  412.273,  as  well  as  the 
August  1,  2002,  IPPS  final  rule  (67  FR 
50065)  and  the  August  1,  2001  IPPS 
final  rule  (66  FR  39887). 

Changes  to  the  wage  index  that  result 
ft’om  withdrawals  of  requests  for 
reclassification,  wage  index  corrections, 
appeals,  and  the  Administrator’s  review 
process  will  be  incorporated  into  the 
wage  index  values  published  in  the  final 
rule.  These  changes  may  affect  not  only 
the  wage  index  value  for  specific 
geographic  areas,  but  also  the  wage 
index  value  redesignated  hospitals 
receive;  that  is,  whether  they  receive  the 
wage  index  that  includes  the  data  for 
both  the  hospitals  already  in  the  area 
and  the  redesignated  hospitals.  Further, 
the  wage  index  value  for  the  area  ft’om 
which  the  hospitals  are  redesignated 
may  be  affected. 

Applications  for  FY  2009 
reclassifications  are  due  to  the  MGCRB 
by  September  4,  2007  (the  first  working 
day  of  September  2007).  We  note  that 
this  is  also  the  deadline  for  canceling  a 
previous  wage  index  reclassification 
withdrawal  or  termination  under 
§  412.273(d).  Applications  and  other 
information  about  MGCRB 
reclassifications  may  be  obtained, 
beginning  in  mid-July  2007,  via  the 
CMS  Internet  Web  site  at:  http:// 
cms.hhs.gov/providers/prrb/ 
mgcinfo.asp,  or  by  calling  the  MGCRB  at 
(410)  786-1174.  The  mailing  address  of 
the  MGCRB  is:  2520  Lord  Baltimore 
Drive,  Suite  L,  Baltimore,  MD  21244- 
2670. 


4..  Hospitals  That  Applied  for 
Reclassification  Effective  in  FY  2008 
and  Reinstating  Reclassifications  in  FY 
2008 

Applications  for  FY  2008 
reclassifications  were  due  to  the 
MGCRB  by  September  1,  2006.  We  note 
that  this  deadline  also  applied  for 
canceling  a  previous  \vage  index 
reclassification  withdrawal  or 
termination  under  §  412.273(d).  The 
MGCRB,  in  evaluating  a  hospital’s 
request  for  reclassification  for  FY  2008 
for  the  wage  index,  utilized  the  official 
data  used  to  develop  the  FY  2007  wage 
index.  The  wage  data  used  to  support 
the  hospital’s  wage  comparisons  were 
from  the  CMS  hospital  wage  survey. 
Generally,  the  source  for  these  data  is 
the  IPPS  final  rule  to  be  published  on 
or  before  August  1 ,  2006.  However,  the 
wage  tables  identifying  the  3-year 
average  hourly  wage  of  hospitals  were 
not  available  in  time  to  include  them  in 
the  FT  2007  IPPS  final  rule.  Therefore, 
we  made  the  data  available  subsequent 
to  the  publication  of  the  FY  2007  IPPS 
final  rule. 

Section  1886(d)(10)(CKii)  of  the  Act 
indicates  that  a  hospital  requesting  a 
change  in  geographic  classification  for  a 
fiscal  year  must  submit  its  application 
to  the  MGCRB  not  later  than  the  first 
day  of  the  13-month  period  ending  on 
September  30  of  the  preceding  fiscal 
year.  Thus,  the  statute  requires  that  FY 
2008  reclassification  applications  were 
to  be  submitted  to  the  MGCRB  by  no 
later  than  September  1,  2006.  For  this 
reason,  we  required  hospitals  to  file  an 
FY  2008  reclassification  application  by 
the  September  1,  2006  deadline  even 
though  the  average  hourly  wage  data 
used  to  develop  the  final  FY  2007  wage 
indices  were  not  yet  available.  However, 
as  outlined  in  §  412.256(c)(2),  we  also 
allowed  hospitals  with  incomplete 
applications  submitted  by  the  deadline 
to  request  an  extension  beyond 
September  1,  2006,  to  complete  their 
applications.  We  also  allowed  hospitals 
30  days  fi-om  the  date  the  final  wage 
data  were  posted  on  the  CMS  Web  site 
to  request  to  cancel  a  withdrawal  or 
termination  in  order  to  reinstate  a 
reclassification  for  FY  2008  or  FY  2009, 
or  both  fiscal  years.  For  a  more  detailed 
discussion  of  the  procedures  used  for 
the  FY  2008  MGCRB  applications  we 
refer  readers  to  the  FY  2007  IPPS  final 
rule  (71  FR  48022-48023). 

5.  Clarification  of  Policy  on  Reinstating 
Reclassifications 

Under  §412. 273(a)  of  our  regulations, 
a  hospital  or  group  of  hospitals  may 
withdraw  its  application  for 
reclassification  at  any  time  before  the 
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MGCRB  issues  its  decision  or,  if  after 
the  MGCRB  issues  its  decision,  within 
45  days  after  publication  of  CMS’s 
annual  notice  of  proposed  rulemaking 
for  the  upcoming  fiscal  year.  In 
addition,  a  hospital  may  terminate  a 
reclassification  that  is  already  in  effect 
within  45  days  after  publication  of  the 
notice  of  proposed  rulemaking  for  the 
upcoming  fiscal  year.  Once  a 
withdrawal  or  termination  has  been 
made,  the  hospital  or  group  of  hospitals- 
will  not  be  reclassified  for  purposes  of 
the  wage  index  to  the  same  area  for  that 
year.  The  hospital  also  will  not  be 
reclassified  to  the  withdrawn  or 
terminated  reclassification  area  in 
subsequent  fiscal  years  unless  the 
hospital  subsequently  cancels  its 
withdrawal  or  termination.  The 
procedures  for  making  a  withdraw'al  or 
termination,  as  well  as  for  canceling  a 
withdrawal  or  termination  are  specified 
at  §  412.273.  In  the  FY  2003  IPPS  final 
rule  (67  FR  50065-50066),  we  clarified 
our  existing  policy  stating  that  a 
previous  3-year  reclassification  may  not 
be  reinstated  after  a  subsequent  3-year 
reclassification  to  another  area  takes 
effect.  Therefore,  a  hospital  can  only 
have  one  active  3-year  reclassification  at 
a  time. 

We  have  been  asked  whether  a 
hospital  (or  group  of  hospitals)  can 
reinstate  the  two  remaining  years  of  a 
previously  approved  3-year 
reclassification  to  one  area,  while  at  the 
same  time  the  individual  hospital  (or 
group)  request  a  new  3-year 
reclassification  from  the  MGCRB  to  a 
different  area  and  be  approved  for  both 
at  the  same  time.  In  this  case,  the 
hospital  or  group  of  hospitals  is 
permitted  to  apply  to  a  different  area 
than  the  previously  approved 
reclassification  but,  as  stated  in 
§  412.273(b)(2),  once  they  accept  a 
newly  approved  reclassification,  a 
previously  terminated  and  reinstated  3- 
year  reclassification  would  be 
permanently  terminated. 

Following  the  policy  set  forth  at 
§41 2.273(d),  a  hospital  may  cancel  a  . 
previous  withdrawal  or  termination  by 
submitting  written  notice  of  its  intent  to 
the  MGCRB  no  later  than  September  1 
for  reclassifications  effective  at  the  start 
of  the  second  following  fiscal  year  13 
months  later.  At  the  same  time  (because 
the  deadline  for  geographic 
reclassification  applications  for  the 
second  following  fiscal  year  13  months 
later  is  also  September  1),  a  hospital  or 
group  of  hospitals  could  apply  for 
reclassification  to  a  different  area.  If  the 
application  is  denied,  the  hospital  or 
group  of  hospitals  can  select  between 
the  reinstated  geographic 
reclassification  and  the  home  area  wage 


index  for  the  following  fiscal  year.  The 
hospital  or  group  of  hospitals  must  file 
a  written  request  to  the  MGCRB  within 
45  days  after  publication  of  the  notice 
of  proposed  rulemaking  to  terminate  the 
reinstated  reclassification  and  receive 
the  home  area  wage  index.  If  the 
hospital  or  group  of  hospitals  takes  no 
action,  the  pending  geographic 
reclassification  will  go  into  effect.  If  the 
new  geographic  reclassification 
application  is  approved,  the  hospital  or 
group  of  hospitals  will  have  45  days 
from  publication  of  the  notice  of 
proposed  rulemaking  to  accept  either  of 
the  two  pending  geographic 
reclassifications  or  revert  to  the  home 
area  wage  index.  If  the  hospital  or  group 
of  hospitals  takes  no  action,  the  most 
recent  approved  geographic 
reclassification  will  go  into  effect  and 
the  prior  reclassification  will  be 
permanently  terminated.  Alternatively, 
the  hospital  or  group  of  hospitals  can 
withdraw  the  most  recent  approved 
reclassification  and  accept  the 
previously  approved  and  reinstated 
reclassification  within  45  days  of 
publication  of  the  notice  of  proposed 
rulemaking.  Such  an  action  will 
permanently  terminate  the  most 
recently  approved  geographic 
reclassification.  Finally,  the  hospital  or 
group  hospitals  can  write  to  the  MGCRB 
within  45  days  of  publication  of  the 
notice  of  proposed  rulemaking  to 
withdraw  both  geographic 
reclassifications  in  order  to  receive  the 
home  area  wage  index.  In  this  case,  the 
hospital  or  group  of  hospitals  can  only 
reinstate  one  of  the  two  geographic 
reclassifications.  The  other  geographic 
reclassification  is  permanently 
terminated.  Once  a  hospital  or  group  of 
hospital^  makes  a  decision  for  the 
following  fiscal  year  within  45  days  of 
publication  of  the  notice  of  proposed 
rulemaking,  the  hospital  or  group  of 
hospitals  cannot  change  the  decision  for 
that  fiscal  year.  It  is  also  important  to 
note  that  the  reinstatement  of  a 
reclassification  only  applies  to  those 
withdrawals  which  were  made  after  the 
MGCRB  issued  an  approved  3-year 
decision,  not  a  withdrawal  made  prior 
to  the  MGCRB  issuing  an  approval 
decision. 

For  example,  a  hospital  has  been 
reclassified  to  area  "A”  for  FYs  2007 
through  2009.  The  hospital  accepts  this 
geographic  reclassification  for  FY  2007. 
The  hospital  also  applies  for 
reclassification  to  a  different  area  "B” 
for  FYs  2008  through  2010  by 
September  1,  2006.  If  reclassification  to 
area  “B”  is  denied,  the  hospital  can 
either  withdraw  or  terminate  its 
reclassification  to  area  “A”  within  45 


days  of  publication  of  the  proposed  rule 
for  FY  2008  and  receive  the  home  area 
wage  index  for  FY  2008  or  receive  the 
reclassification  to  area  “A”  for  FY  2008. 
If  the  hospital  does  nothing,  it  will 
receive  the  area  “A”  reclassification.  If 
the  hospital’s  reclassification 
application  to  area  “B”  is  approved  by 
the  MGCRB,  the  hospital  can  (1)  do 
nothing  (and,  therefore,  receives  the 
reclassification  to  area  “B”  for  FY  2008, 
permanently  terminating  the 
reclassification  to  area  “A”);  (2)  within 
45  days  of  publication  of  the  notice  of 
proposed  rulemaking,  withdraw  the 
reclassification  to  area  “B”  and  receive 
the  reclassification  to  area  “A”  for  FY 
2008  (permanently  terminating  the 
reclassification  to  area  “B”);  or  (3) 
withdraw  or  terminate  both  the 
reclassifications  to  both  areas  “A”  and 
“B”  and  receive  the  home  area  wage 
index  for  FY  2008).  If  the  latter  option 
is  selected,  the  hospital  can  only 
reinstate  one  of  the  withdrawn/ 
terminated  reclassifications  by 
.September  1,  2007  (to  take  effect  for  FY 
2009).  Upon  the  sunset  of  the  45-day 
window,  the  reclassification  selection  is 
final  and  the  hospital  will  receive  that 
wage  index  for  the  fiscal  year,  in  this 
case  for  FY  2008. 

6.  “Fallback”  Reclassifications 
As  indicated  in  section  II1.1.3.  of  this 
preamble,  the  regulations  at  §412.273 
provide  the  process  that  a  hospital 
wishing  to  withdraw  or  terminate  a 
reclassification  must  follow.  If  a 
hospital  has  an  existing  reclassification 
and  then  applies  to  the  MGCRB  to  a 
second  area  and  is  approved,  it  has  a 
choice  between  two  reclassifications 
and  its  home  area  wage  index  for  the 
following  fiscal  year.  We  have  been 
asked  a  procedural  question  about  how 
the  hospital  accepts  its  previously 
approved  reclassification  (its  “fall  back” 
reclassification)  or  how  it  can  “fall 
back”  to  its  home  area  wage  index.  As 
the  example  provided  in  the  section 
III. 1. 5.  of  this  preamble  illustrates,  a 
hospital  will  automatically  be  given  its 
most  recently  approved  reclassification 
(thereby  permanently  terminating  any 
previously  approved  reclassifications) 
unless  it  provides  written  notice  to  the 
MGCRB  within  45  days  of  publication  of 
the  notice  of  proposed  rulemaking  that 
it  wishes  to  withdraw  its  most  recently 
approved  reclassification  and  “fall 
back”  to  either  its  prior  reclassification 
or  its  home  area  wage  index  for  the 
following  fiscal  year.  If  the  hospital- 
wishes  to  accept  its  home  area  wage 
index  in  preference  to  its  previous  “fall 
back”  reclassification,  the  hospital  must 
also  state  in  its  request  to  the  MGCRB 
that  it  is  not  only  withdrawing  its  most 
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recently  approved  reclassification  but 
also  terminating  its  previously  approved 
reclassification. 

7.  Geographic  Reclassification  Issues  for 
Multicampus  Hospitals 

(If  you  choose  to  comments  on  issues 
in  this  section,  please  include  the 
caption  “Multicampus  Hospitals”  at  the 
beginning  of  your  comment.] 

In  FY  2005,  we  modified  the 
reclassification  rules  at 
§412.230{d){2)(iii)  to  allow  campuses  of 
multicampus  hospitals  located  in 
separate  wage  index  areas  to  support  a 
reclassification  application  to  the 
geographic  area  in  which  another 
campus  is  located  using  the  average 
hourly  wage  data  submitted  on  the  cost 
report  for  the  entire  hospital.  This 
special  rule  applies  for  applications  for 
reclassifications  effective  in  FYs  2006 
through  FY  2008.  In  the  FY  2007  IPPS 
final  rule,  we  decided  not  to  extend  this 
special  rule  fot  multicampus  hospitals. 
However,'  we  believe  that  the  proposed 
change  to  how  we  allocate  a 
multicampus  hospital’s  wage  data  has 
implications  for  multicampus  hospitals’ 
reclassification  requests. 

As  stated  above,  we  are  proposing  to 
allocate  the  multicampus  hospital’s 
wage  data  across  the  different  labor 
market  areas  where  the  campuses  are 
located  based  upon  FTEs.  For  this 
reason,  an  individual  campus  located  in 
a  geographic  area  distinct  fi'om  the 
geographic  area  associated  with  the 
provider  number  of  the  multicampus 
hospital  will  now  have  published, 
hospital-specific  wage  data  that  it  may 
use  to  support  a  request  for  individual 
reclassification.  The  campus’s  wage  data 
will  be  included  in  the  wage  data  public 
use  file  and  also  provided  to  the 
MGCRB.  Thfese  data  will  be  considered 
appropriate  wage  data  under  §  412.230, 
because  it  will  be  part  of  the  CMS 
hospital  wage  survey  used  to  construct 
the  wage  index.  We  note,  that  where  a 
multicampus  hospital  spanning  two  or 
more  geographic  areas  does  not  provide 
us  with  appropriate  FTE  data,  its 
campus-specific  data  will  not  be 
included  in  the  public  use  files  we  use 
to  construct  the  wage  index.  For  this 
reason,  unless  a  multicampus  hospital 
has  provided  us  with  FTE  data,  we  will 
not  have  appropriate  campus-specific 
wage  data  that  could  be  used  to  support 
an  individual  reclassification  under 
§412.230,  and  the  reclassification 
request  for  the  individual  campus 
would  be  denied.  In  this  sense,  our 
policy  allowing  the  allocation  of  wage 
data  using  FTEs  is  somewhat  different 
from  o\ir  prior  policy  on  multicampus 
hospitals. 


We  note  that  when  a  multicampus 
hospital’s  wage  data  are  divided  by 
FTEs,  the  ratio  of  wages  to  hours 
remains  constant.  Thus,  the  effect  of  our 
policy,  in  some  sense,  is  that  the 
individual  campus  of  a  multicampus 
hospital  effectively  uses  the  average 
hourly  wage  of  the  entire  multicampus 
institution  to  support  its  individual 
reclassification  request.  However,  as 
stated  in  the  paragraph  above, 
appropriate  wage  data  will  exist,  only  if 
the  hospital  has  provided  FTE  data  that 
can  be  used  to  allocate  institution-wide 
wages  and  hours. 

Under  current  policy,  an  individual 
campus  of  a  multicampus  hospital 
located  in  a  different  area  than  the  one 
associated  with  the  provider  number 
does  not  have  to  provide  any  official 
wage  index  data  to  join  a  group 
reclassification.  However,  given  that  we 
are  allocating  a  portion  of  the  average 
hourly  wage  of  the  hospital’s  data  to  the 
labor  market  area  that  includes  this 
ceunpus,  we  are  also  proposing  that  this 
same  data  be  used  as  part  of  a  group 
reclassification  application.  Again,  these 
data  will  be  published  in  a  public  use 
file  and  will  be  considered  appropriate 
wage  data  under  §§412.232  and 
412.234.  If  a  multicampus  hospital 
spanning  more  than  one  geographic  area 
has  not  provided  us  with  FTE  data, 
then,  in  accordance  with  our  current 
policies  for  treating  hospitals  without 
official  wage  data,  the  individual 
campus  would  still  be  permitted  to  join 
the  group  application  (and  indeed 
would  be  required  to  join  the 
application  since  all  hospitals  in  a 
group  must  join  in  the  application).  In 
this  case,  the  group  application  would 
omit  the  wage  data  from  the  individual 
campus  of  a  multicampus  hospital. 

8.  Redesignations  of  Hospitals  Under 
Section  1886(d)(8)(B)  of  the  Act 

Beginning  October  1, 1988,  section 
1886  (d)(8)(B)  of  the  Act  required  us  to 
treat  a  hospital  located  in  a  rural  county 
adjacent  to  one  or  more  urban  areas  as 
being  located  in  the  MSA  if  certain 
criteria  were  met.  Prior  to  FY  2005,  the 
rule  was  that  a  rural  county  adjacent  to 
one  or  more  urban  areas  would  be 
treated  as  being  located  in  the  MSA  to 
which  the  greatest  number  of  workers  in 
the  county  commute,  if  the  rural  county 
would  otherwise  be  considered  part  of 
an  urban  area  imder  the  standards 
published  in  the  Federal  Register  on 
January  3,  1980  (45  FR  956)  for 
designating  MSAs  (and  New  England 
County  Metropolitan  Areas  (NECMAs)), 
and  if  the  commuting  rates  used  in 
determining  outlying  counties  (or,  for 
New  England,  similar  recognized  areas) 
were  determined  on  the  basis  of  the 


aggregate  number  of  resident  workers 
who  commute  to  (and,  if  applicable 
under  the  standards,  firom)  the  central 
county  or  counties  of  all  contiguous 
MSAs  (or  NECMAs).  Hospitals  that  met 
the  criteria  using  the  January  3, 1980 
version  of  these  OMB  standards  were 
deemed  urban  for  purposes  of  the 
standardized  amounts  and  for  purposes 
of  assigning  the  wage  data  index. 

Effective  beginning  FY  2005,  we  use 
OMB’s  2000  CBSA  standards  and  the 
Census  2000  data  to  identify  counties 
qualifying  for  redesignation  under 
section  1886(d)(8)(B)  for  the  purpose  of 
assigning  the  wage  index  to  the  urban 
area.  Hospitals  located  in  these  counties 
have  been  known  as  “Lugar”  hospitals 
and  the  counties  themselves  are  often 
referred  to  as  “Lugar”  counties.  We 
provide  the  chart  below  with  the  listing 
of  the  rural  counties  designated  as  urban 
unqjer  section  1886(d)(8)(B)  of  the  Act 
that  we  are  proposing  to  use  for  FY 
2008.  For  discharges  occurring  on  or 
after  October  1,  2007,  hospitals  located 
in  the  first  column  of  this  chart  will  be 
redesignated  for  purposes  of  using  the 
wage  index  of  the  urban  area  listed  in 
the  second  column. 

Rural  Counties  Redesignated  as 
Urban  Under  Section 

1886(D)(8)(B)  OF  THE  Act 

[Based  on  CBSAs  and  Census  2000  Data] 


Rural  county 

CBSA 

Cherokee,  AL 

Rome,  GA. 

Macon,  AL . 

Aubum-OpeKka,  AL. 

Talladega,  AL 

Anniston-Oxford,  AL. 

Hot  Springs, 

AR. 

Hot  Springs,  AR. 

Windham,  CT 

Hartford-West  Hartford-East 
Hartford,  CT. 

Bradford,  FL  ... 

Gainesville,  FL. 

Flagler,  FL . 

Deltona-Daytona  Beach-Or- 
mond  Beach,  FL. 

Hendry,  FL  . 

West  Palm  Beach-Boca 
Raton-Boynton,  FL. 

Levy,  FL  . 

Gainesville,  FL. 

Walton,  FL  . 

Fort  Walton  Beach- 
Crestview-Destin,  FL. 

Banks,  GA . 

Gainesville,  GA. 

Chattooga,  GA 

Chattanooga,  TN-GA. 

Jackson,  GA  .. 

Atlanta-Sandy  Springs-Mari- 
etta,  GA. 

Lumpkin,  GA  .. 

Atlanta-Sandy  Springs-Mari- 
I  etta,  GA. 

Morgan,  GA  ... 

Atlanta-SarKfy  Springs-Mari- 
etta,  GA. 

Peach,  GA  . 

Macon,  GA. 

Polk,  GA . 

Atlanta-Sandy  Springs-Mari- 
etta,  GA. 

Talbot,  GA . 

Columbus,  GA-AL. 

Bingham,  ID  ... 

Idaho  Falls,  ID. 

Christian,  IL  .... 

Springfield,  IL. 

DeWitt,  IL . 

Bloomington-Normal,  IL. 

Iroquois,  IL . 

Kankakee-Bradley,  IL. 

Logan,  IL . 

Springfield,  IL. 

Mason,  IL  . 

Peoria,  IL. 

Ogle.  IL  . 

I  Rockford,  IL. 
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RURAL  Counties  Redesignated  as 
Urban  Under  Section 
1886(D)(8)(B)  OF  THE  Act— Contin¬ 
ued 

[Based  on  CBSAs  and  Census  2000  Data] 


Rural  county 

CBSA 

Clinton,  IN  . 

Lafayette,  IN. 

Henry,  IN . 

Indianapolis-Carmel,  IN. 

Spencer,  IN  .... 

Evansville,  IN-KY. 

Starke,  IN . 

Gary,  IN. 

Warren,  IN  . 

Lafayette,  IN. 

Boone,  lA  . 

Ames,  lA. 

Buchanan,  lA 

Waterloo-Cedar  Falls,  lA. 

Cedar,  lA . 

Iowa  City,  lA. 

Allen,  KY  . 

Bowling  Green,  KY. 

Assumption 

Baton  Rouge,  LA. 

Parish,  LA. 

St.  James  Par- 

Baton  Rouge,  LA. 

ish,  LA. 

Allegan,  Ml  . 

Holland-Grand  Haven,  Ml. 

Montcalm,  Ml 

Grand  Rapids-Wyoming,  Ml. 

Oceana,  Ml  .... 

Muskegon-Norton  Shores, 

Ml. 

Shiawassee, 

Lansing-East  Lansing,  Ml. 

ML 

Tuscola,  Ml  .... 

Saginaw-Saginaw  Township 
North,  Ml. 

Fillmore,  MN  .. 

Rochester,  MN. 

Dade,  MO  . 

Springfield,  MO. 

Pearl  River, 

Gulfport-Biloxi,  MS. 

MS. 

Caswell,  NC  ... 

Burlington,  NC. 

Granville,  NC 

Durham,  NC. 

Harnett,  NC  .... 

Raleigh-Cary,  NC. 

Uncoln,  NC  .... 

Charlotte-Gastonia-Concord, 

NC-SC. 

Polk,  NC . 

Spartanburg,  NC. 

Los  Alamos, 

Santa  Fe,  NM. 

NM. 

Lyon,  NV  . 

Carson  City,  NV. 

Cayuga,  NY  ... 

Syracuse,  NY. 

Columbia,  NY 

Albany-Schenectady-T  roy, 
NY. 

Genesee,  NY 

Rochester,  NY. 

Greene,  NY  .... 

Albany-Schenectady-T  roy, 
NY. 

Schuyler,  NY  .. 

Ithaca,  NY. 

Sullivan,  NY  ... 

Poughkeepsie-Newburgh- 
Middletown,  NY. 

Wyoming,  NY 

Buffalo-Niagara  Falls,  NY. 

Ashtabula,  OH 

Cleveland-Elyria-Mentor, 

OH. 

Champaign, 

Springfield,  OH. 

OH. 

Columbiana, 

Youngstown-Warren- 

OH. 

Boardman,  OH-PA. 

Cotton,  OK . 

Lawton,  OK. 

Unn,  OR . 

Corvallis,  OR. 

Adams,  PA . 

York-Hanover,  PA. 

Clinton,  PA . 

Williamsport,  PA. 

Greene,  PA  .... 

1  Pittsburgh,  PA. 

Monroe,  PA  .... 

Allentown-Bethlehem-Eas- 

* 

ton,  PA-NJ. 

Schuylkill,  PA 

Reading,  PA. 

Susquehanna, 

Binghamton,  NY. 

PA. 

Clarendon,  SC 

Sumter,  SC. 

Lee,  SC . 

Sumter,  SC. 

Oconee,  SC  ... 

1  Greenville,  SC. 

.  Union,  SC  . 

Spartanburg,  SC. 

Meigs,  TN  . 

Cleveland,  TN. 

Bosque,  TX  .... 

Waco,  TX. 

Falls,  TX . 

Waco,  TX. 

Rural  Counties  Redesignated  as 
Urban  Under  Section 
1886(D)(8)(B)  OF  THE  Act— Contin¬ 
ued 


[Based  on  CBSAs  and  Census  2000  Data] 


Rural  county 

CBSA  ' 

Fannin,  TX  . 

Dallas-Plano-Irving,  TX. 

Grimes,  TX . 

College  Station-Bryan,  TX. 

Harrison,  TX  ... 

Longview,  TX. 

Henderson,  TX 

Dallas-Plano-Irving,  TX. 

Milam,  TX . 

Austin-Round  Rock,  TX. 

Van  Zandt,  TX 

Dallas-Plano-Irving,  TX. 

Willacy,  TX . 

Brownsville-Hariingen,  TX. 

Buckingham, 

Charlottesville,  VA. 

VA. 

Floyd,  VA  . 

Blacksburg-Christiansburg- 
Radford,  VA. 

Middlesex,  VA 

i 

Virginia  Beach-Norfolk-New- 
port  News,  VA. 

Page,  VA . 

Harrisonburg,  VA. 

Shenandoah, 

Winchester,  VA-WV. 

VA. 

Island,  WA  . 

Seattle-Bellevue-Everett, 

WA. 

Mason,  WA  .... 

Olympia,  WA. 

Wahkiakum, 

Longview,  WA. 

WA. 

Jackson,  WV  .. 

Charleston,  WV. 

Roane,  WV  .... 

Charleston,  WV. 

Green,  Wl  . 

Madison,  Wl. 

Green  Lake, 

Fond  du  Lac,  Wl. 

Wl. 

Jefferson,  Wl  .. 

Milwaukee-Waukesha-West 
Allis,  Wl. 

Walworth,  Wl 

Milwaukee-Waukesha-West 
Allis,  Wl. 

As  in  the  past,  hospitals  redesignated 
under  section  1886(d)(8)(B)  of  the  Act 
are  also  eligible  to  be  reclassified  to  a 
different  area  by  the  MGCRB.  Affected 
hospitals  are  permitted  to  compare  the 
reclassihed  wage  index  for  the  labor 
market  area  in  Table  4C  in  the 
Addendum  to  this  proposed  rule  into 
which  they’have  been  reclassified  by  the 
MGCRB  to  the  wage  index  for  the  area 
to  which  they  are  redesignated  under 
section  1886(d)(8)(B)  of  the  Act. 
Hospitals  may  withdraw  from  an 
MCGRB  reclassification  within  45  days 
of  the  publication  of  this  proposed  rule. 

9.  Reclassifications  Under  Section 
1886(d)(8)(B)  of  the  Act 

We  have  been  asked  whether  Lugar 
hospitals  and  counties  (discussed  above 
imsection  1II.H.8.  of  this  preamble)  are 
considered  urban  or  rural  for  MGCRB 
reclassification  purposes.  As  stated  in 
the  regulations  at  42  CFR  412.64(b)(3), 
as  well  as  in  section  1886(d)(8)(C)  of  the 
Act,  Lugar  hospitals  and  counties  are 
deemed  to  be  located  in  an  urban  area. 
Therefore,  because  they  are  physically 
located  in  a  rural  area  and  are  deemed 
urban,  they  receive  the  reclassified  wage 
index  (Table  4C  in  the  Addendum  to 
this  proposed  rule)  for  the  urban  area  to 


which  they  have  been  redesignated. 
Because  Lugar  liospitals  are  treated  like 
reclassified  hospitals,  when  they  are 
seeking  reclassification  by  the  MCGRB, 
they  are  subject  to  the  rural 
reclassification  rules  set  forth  at 
§412.230.  The  procedural  rules  set  forth 
at  §  412.230  list  the  criteria  which  a 
hospital  must  meet  in  order  to  reclassify 
as  a  rural  hospital.  Lugar  hospitals 
would  be  subject  to  the  proximity 
criteria  and  payment  thresholds  that 
apply  to  rural  hospitals.  Specifically, 
the  hospital  would  have  to  be  no  more 
than  35  miles  ft'om  the  area  to  which  it 
seeks  reclassification  (§  412.230(b)(1)); 
the  hospital  would  have  to  show  that  its 
average  hourly  wage  is  at  least  106 
percent  of  the  average  hourly  w'age  of  all 
other  hospitals  in  the  area  in  which  the 
hospital  is  located 

(§412.230(d)(l)(iii)(C));  and  the  hospital 
would  have  to  demonstrate  that  its 
average  hourly  wage  is  equal  to  at  least 
82  percent  of  the  average  hourly  wage 
of  hospitals  in  the  area  to  which  it  seeks 
redesignation  (§ 412.230(d)(l)(iv)(C)). 

Hospitals  not  located  in  a  Lugar 
county  seeking  reclassification  to  the 
urban  area  where  the  Lugar  hospitals 
have  been  redesignated  are  not 
permitted  to  measure  to  the  Lugar 
county  to  demonstrate  proximity  (no 
more  than  1 5  miles  for  an  urban 
hospital,  and  no  more  than  35  miles  for  , 
a  rural  hospital  or  the  closest  urban  or 
rural  area  for  RRCs  or  SCHs)  in  order  to 
be  reclassified  to  such  urban  area.  These 
hospitals  must  measiure  to  the  urban 
area  exclusive  of  the  Lugar  County  to 
meet  the  proximity  or  nearest  urban  or 
rural  area  requirement. 

10.  New  England  Deemed  Counties 

Our  regulations  at  42  CFR 
412.64(b)(l)(ii)(B)  list  New  England 
counties  that  are  deemed  to  be  parts  of 
urban  areas  under  section  601(g)  of  the 
Social  Security  Amendments  of  1983 
(Pub.  L.  98-21,  42  U.S.C. 

1395ww(note)).  These  counties  include 
Litchfield  County,  Connecticut;  York 
County,  Maine;  Sagadahoc  County, 
Maine;  Merrimack  County,  New 
Hampshire;  and  Newport  County, 

Rhode  Island.  OMB  standards  designate 
and  define  two  categories  of  CBSAs: 
Metropolitan  Statistical  Areas  (MSAs) 
and  Micropolitan  Statistical  Areas  (65 
FR  82235).  For  our  labor  market  area 
definitions,  we  treat  micropolitan  areas 
as  rural. 

Of  these  five  counties,  three  (York 
County,  Sagadahoc  County,  and 
Newport  County)  are  also  included  in 
metropolitan  areas  by  OMB,  whereas  the 
remaining  two,  Litchfield  County  and 
Merrimack  County,  are  located  in 
micropolitan  statistical  areas  and  would 
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be  treated  as  rural  under  our  labor 
market  area  definitions  were  they  not 
deemed  urban  under 
§412.64(b){l)(ii)(B)  of  the  regulations. 
Litchfield  County  and  Merrimack 
County  have  been  listed  as  being  part  of 
luban  CBSA  25540  Hartford-West 
Hartford-East  Hartford,  CT,  and  urban 
CBSA  31700  Manchester-Nashua,  NH, 
respectively.  Even  though  hospitals 
located  in  Litchfield  County  and 
Merrimack  County  are  in  micropolitan 
statistical  areas,  they  have  been  treated 
as  urban  for  reclassification  purposes. 
Under  our  regulations,  we  have  deemed 
both  of  these  two  New  England  counties 
and  the  hospitals  within  them  as  urban. 
Because  the  coimties  themselves  were 
deemed  urban,  the  hospitals  within 
them  have  also  been  treated  as  luban  for 
reclassification  purposes,  even  though 
Litchfield  and  Merrimack  counties  are 
in  micropolitan  statistical  areas. 
However,  upon  further  consideration  of 
this  issue,  we  believe  the  hospitals 
located  within  these  New  England 
counties  should  be  trecrted  the  same  as 
Lugar  hospitals.  That  is,  the  area  would 
be  considered  rural  but  the  hospitals 
within  them  would  be  deemed  to  be 
lurban.  Therefore,  we  are  proposing  to 
change  om  policy  and  consider 
Litchfield  County  and  Merrimack 
County  as  rm^l  but  would  continue  to 
consider  the  hospitals  within  them  as 
being  redesignated  to  urban  CBSA 
25540  Hartford-West  Hartford-East 
Hartford,  CT,  and  urban  CBSA  31700 
Manchester-Nashua,  NH,  respectively. 
Under  our  proposal,  hospitals  located  in 
these  counties — like  the  Lugar  hospitals 
described  in  section  111.1.8.  of  this 
preamble — must  meet  the  rural 
requirements  set  forth  at  §412.230  for 
individual  reclassifications  and 
§  412.232  for  group  reclassifications.  We 
are  proposing  to  revise 
§412.64(b)(l)(ii)(B)  accordingly. 
Hospitals  not  located  inside  one  of  these 
deemed  New  England  counties  are  not 
permitted  to  measure  to  these  counties 
to  demonstrate  close  proximity  in  order 
to  be  reclassified  to  the  CBSA{s)  to 
which  the  hospitals  in  Litchfield  and 
Merrimack  counties  are  redesignated. 
We  note  that  Tables  2,  3A,  3B,  4A,  and 
4B  in  the  Addendum  to  this  proposed 
rule  do  not  reflect  this  proposed  change; 
rather,  they  reflect  the  wage  index  based 
on  the  current  policy. 

11.  Reclassifications  Under  Section  508 
of  Pub.  L.  108-173 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “508  Reclassifications’’  at  the 
beginning  of  yom  comment.) 

Under  section  508  of  Pub.  L.  108-173, 
a  qualifying  hospital  could  appeal  the 


wage  index  classification  otherwise 
applicable  to  the  hospital  and  apply  for 
reclassification  to  another  area  of  the 
State  in  which  the  hospital  is  located 
(or,  at  the  discretion  of  the  Secretary,  to 
an  area  within  a  contiguous  State).  We 
implemented  this  process  through 
notices  published  in  the  Federal 
Register  on  January  6,  2004  (69  FR  661), 
and  February  13,  2004  (69  FR  7340). 
Such  reclassifications  were  applicable 
to  discharges  occurring  during  the  3- 
year  period  beginning  April  1,  2004,  and 
ending  March  31,  2007.  Section  106(a) 
of  the  MIEA-TRHCA  (Pub.  L.  109-432), 
extended  any  geographic 
reclassifications  of  hospitals  that  were 
made  under  section  508  and  that  would 
expire  on  March  31,  2007,  by  6  months 
until  September  30,  2007.  On  March  23, 
2007,  we  published  a  notice  in  the 
Federal  Register  (72  FR  13799)  that 
indicated  how  we  are  implementing 
section  T06(a)  of  the  MIEA-TRHCA 
through  September  30,  2007.  Because 
the  section  508  provision  will  expire  on 
September  30,  2007,  and  will  not  be 
applicable  in  FY  2008,  in  this  proposed 
rule,  we  are  not  making  any  proposals 
related  to  the  provision. 

12.  Other  Issues 

We  have  been  advised  of  a 
reclassification  scenario  of  concern  to  a 
particular  hospital.  In  this  scenario,  two 
hospitals  were  approved  by  the 
Medicare  Geographic  Classification 
Review  Board  (MGCRB)  for  a  3-year 
group  reclassification.  Prior  to  the 
second  year  of  the  3-year 
reclassification,  one  of  the  hospitals 
reclassified  individually  to  another  area. 
Consistent  with  our  policy,  the  second 
hospital  retained  its  group  geographic 
reclassification  for  the  two  remaining** 
years  (see  66  FR  39888,  August  1,  2001). 
However,  once  the  group 
reclassification  expires,  the  second 
hospital  does  not  qualify  to  reclassify 
individually  to  another  area.  We  have 
been  asked  to  consider  potential 
regulatory  options  that  would  allow  this 
hospital  to  either  reclassify  or  receive  a 
declining  blend  of  its  home  area  and 
reclassified  wage  index  as  a  timisition  to 
its  post-reclassified  wage  index. 

There  are  no  options  imder  our 
ciurent  regulations  that  would  allow 
this  hospital  to  reclassify  individually 
or  as  a  group.  The  hospital  does  not 
meet  the  well  established  wage  data 
comparison  criteria  to  reclassify  as  an 
individual  hospital.  In  order  for  a  group 
reclassification  to  be  approved,  all 
hospitals  in  the  county  must  apply  as  a 
group.  We  have  been  informed  that  one 
hospital  will  not  join  the  group 
reclassification  because  it  qualifies 
individually  to  reclassify  to  a  different 


aj'ea  with  a  higher  wage  index  than 
where  the  group  applied. 

We  considered  whether  to  change  our 
regulations  for  this  type  of  situation. 
However,  we  decided  not  to  propose  a 
change  to  our  regulations  given  the  need 
to  gather  additional  information  and 
better  understand  the  policy  issues  in 
such  a  case.  In  this  i;pgard,  we  would  be 
interested  in  receiving  comments  on 
whether  such  a  situation  is  consistent 
with  the  purpose  of  reclassification.  In 
particular,  we  would  like  to  receive 
comments  on  how  a  hospital  that  is 
applying  to  reclassify  would 
demonstrate  similarity  to  hospitals  in 
the  neighboring  area  when  the  hospital 
would  qualify  to  be  part  of  a  group 
reclassification  if  all  other  hospit^s  in 
the  county  the  hospital  is  located  agreed 
to  apply. 

In  addition,  we  would  be  interested  in 
comments  on  how  we  could  make  a 
determination  that  a  hospitals  own  area 
wage  index  is  inappropriate  when  the 
hospital  does  not  meet  the  current 
criteria  for  reclassification  on  its  own, 
but  would  meet  the  criteria  for  a  group 
reclassification  in  the  event  all  hospitals 
in  the  county  in  which  the  hospital  is 
located  would  agree  to  submit  a  group 
application.  Finally,  given  that 
reclassifications  are  in  effect  for  three 
years,  we  request  comments  on  whether 
or  how  we  could  address  this  situation 
while  simultaneously  maintaining  the 
distinction  between  group  and 
individual  reclassifications — 
particularly  the  rule  that  all  members  of 
a  group  must  apply  for  a  group 
reclassification. 

For  all  the  above  reasons,  we  decided, 
as  noted,  not  to  propose  changes  to  the 
regulations  to  address  the  situation 
brought  to  our  attention.  Rather,  we 
think  it  is  appropriate  to  gather 
additional  information  and  seek 
comment  on  this  or  similar  situations.  If 
commenters  wish  to  raise  issues  with 
the  points  described  in  this  section  or 
comment  on  other  issues  we  did  not 
consider  in  the  questions  raised  above, 
we  welcome  such  public  comments. 

/.  Proposed  FY  2008  Wage  Index 
Adjustment  Based  on  Commuting 
Patterns  of  Hospital  Employees 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Out-Migration  Adjustment”  at 
the  beginning  of  your  comment.) 

In  accordance  with  the  broad  ..s. 
discretion  under  section  1886(d)(13)  of 
the  Act,  as  added  by  section  505  of  Pub. 
L.  108-173,  beginning  with  FY  2005,  we 
established  a  process  to  make 
adjustments  to  the  hospital  wage  index 
based  on  commuting  patterns  of 
hospital  employees.  The  process. 
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outlined  in  the  FY  2005  IPPS  final  rule 
(69  FR  49061),  provides  for  an  increase 
in  the  wage  index  for  hospitals  located 
in  certain  counties  that  have  a  relatively 
high  percentage  of  hospital  employees 
who  reside  in  the  county  but  work  in  a 
different  county  (or  counties)  with  a 
higher  wage  index.  Such  adjustments  to 
the  wage  index  are  effective  for  3  years, 
unless  a  hospital  requests  to  waive  the 
application  of  the  adjustment.  A  county 
will  not  lose  its  status  as  a  qualifying 
county  due  to  wage  index  changes 
during  the  3-year  period,  and  counties 
will  receive  the  same  wage  index 
increase  for  those  3  years.  However,  a 
county  that  qualifies  in  any  given  year 
may  no  longer  qualify  after  the  3-year 
period,  or  it  may  qualify  but  receive  a 
different  adjustment  to  the  wage  index 
level.  Hospitals  that  receive  this 
adjustment  to  their  wage  index  are  not 
eligible  for  reclassification  under 
section  1886(d)(8)  or  section  1886(d)(10) 
of  the  Act.  Adjustments  under  this 
provision  are  not  subject  to  the  budget 
neutrality  requirements  under  section 
1886(d)(3)(E)  of  the  Act. 

Hospitals  located  in  counties  that 
qualify  for  the  wage  index  adjustment 
are  to  receive  an  increase  in  the  wage 
index  that  is  equal  to  the  average  of  the 
differences  between  the  wage  indices  of 
the  labor  market  area(s)  with  higher 
wage  indices  and  the  wage  index  of  the 
resident  county,  weighted  by  the  overall 
percentage  of  hospital  workers  residing 
in  the  qualifying  county  who  are 
employed  in  any  labor  market  area  with 
a  higher  wage  index.  To  date,  we  have 
used  pre-reclassified  wage  indices  when 
determining  the  out-migration 
adjustment.  In  the  FY  2005  IPPS  final 
rule  (69  FR  49061  through  49063),  we 
stated  that  it  was  reasonable  to  interpret 
the  term  “wage  index”  in  section 
1886(d){13)(D)  of  the  Act  to  mean  the 
pre-reclassified,  pre-adjusted  wage 
index.  At  the  time,  we  stated  that  it  was 
unclear  whether  to  use  the  pre-  or  post- 
reclassified  wage  index  as  the  basis  for 
comparison  to  determine  the  out¬ 
migration  adjustment.  We  also  cited 
complicating  factors  such  as  the  use  of 
blended  wage  indices  as  a  result  of  the 
labor  market  area  transition  as  another 
reason  to  base  the  out-migration 
adjustment  on  the  pre-reclassified  wage 
index.  However,  we  indicated  that  we 
will  continue  to  examine  the  possibility 
of  employing  post-reclassification  wage 
indexes  as  we  refine  our  policy  for 
future  adjustments. 

We  have  reconsidered  our  policy  in 
this  proposed  rule  and  are  proposing  to 
calculate  the  out-migration  adjustment 
using  the  post-reclassified  wage  index. 
First,  the  labor-market  area  transition 
has  ended  and  the  use  of  blended  wage 


indexes  is  no  longer  a  complicating 
factor  in  determining  whether  to  use 
pre-  or  post-reclassified'wage  indexes  to 
determine  the  out-migration  adjustment. 
Second,  we  are  proposing  to  apply 
budget  neutrality  for  application  of  the 
rural  floor  to  area  wage  indices  rather 
than  to  the  standardised  amount 
beginning  in  FY  2008.  The  budget 
neutrality  adjustment  for  the  rural  floor 
is  being  applied  to  the  post¬ 
reclassification  wage  indices  and  is  a 
component  of  the  wage  index  that  is 
being  used  to  adjust  for  area  differences 
in  wages.  Therefore,  we  believe  the  out¬ 
migration  adjustment  should  be 
determined  using  post-reclassified  wage 
index  that  reflects  the  budget  neutrality 
adjustment  for  application  of  the  rural 
floor. 

We  are  proposing  to  use  the  same 
formula  described  in  the  FT  2005  final 
rule  (69  FR  49064),  with  the  addition  of 
now  using  the  post-reclassified  wage 
indices,  to  calculate  the  out-migration 
adjustment.  This  adjustment  is 
calculated  as  follows: 

Step  1.  Subtract  the  wage  index  for 
the  qualifying  county  from  the  wage 
index  of  each  of  the  higher  wage  area(s) 
to  which  hospital  workers  commute. 

Step  2.  Divide  the  number  of  hospital 
employees  residing  in  the  qualifying 
county  who  are  employed  in  such 
higher  wage  index  area  by  the  total 
number  of  hospital  employees  residing 
in  the  qualifying  county  who  are 
employed  in  any  higher  wage  index 
area.  For  each  of  the  higher  wage  areas, 
multiply  this  result  by  the  result 
obtaining  in  Step  1. 

Step  3.  Sum  the  products  resulting 
from  Step  2  (if  the  qualifying  county  has 
workers  commuting  to  more  than  one 
higher  wage  area). 

Step  4.‘Multiply  the  result  ftom  Step 
3  by  the  percentage  of  hospital 
employees  who  are  residing  in  the 
qualifying  county  and  who  are 
employed  in  any  higher  wage  index 
area. 

These  adjustments  will  be  effective 
for  each  county  for  a  period  of  3  fiscal 
years.  Hospitals  that  received  the 
adjustment  in  FY  2007  will  be  eligible 
to  retain  that  same  adjustment  for  FY 
2008.  For  hospitals  in  newly  qualified 
counties,  adjustments  to  the  wage  index 
are  effective  for  3  years,  beginning  with 
discharges  occurring  on  or  after  October 
1,  2007. 

Hospitals  receiving  the  wage  index 
adjustment  under  section  1886(d){13)(F) 
of  the  Act  are  not  eligible  for 
reclassification  under  sections 
1886(d)(8)  or  (d)(10)  of  the  Act  unless 
they  waive  the  out-migration 
adjustment.  Consistent  with  our  FY 
2005,  2006,  and  2007  final  rules,  we  are 


proposing  that  hospitals  redesignated 
under  section  1886(d)(8)  of  the  Act  or 
reclassified  under  section  1886(d)(10)  of 
the  Act  will  be  deemed  to  have  chosen 
to  retain  their  redesignation  or 
reclassification.  Section  1886(d)(10) 
hospitals  that  wish  to  receive  the  out¬ 
migration  adjustment,  rather  than  their 
reclassification,  should  follow  the 
termination/withdrawal  procedures 
specified  in  42  CFR  412.273  and  section 
III.I.3.  of  the  preamble  of  this  proposed 
rule.  Otherwise,  they  will  be  deemed  to 
have  waived  the  out-migration 
adjustment.  Hospitals  redesignated  ' 
under  section  1886(d)(8)  of  the  Act  will 
be  deemed  to  have  waived  the  out¬ 
migration  adjustment,  unless  they 
explicitly  notify  CMS  that  they  elect  to 
receive  the  out-migration  adjustment 
instead  within  45  days  from  the 
publication  of  this  proposed  rule.  These 
notifications  should  be  sent  to  the 
following  address:  Centers  for  Medicare 
and  Medicaid  Services,  Center  for 
Medicare  Management,  Attention:  Wage 
Index  Adjustment  Waivers,  Division  of 
Acute  Care,  Room  C4-08-06,  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850. 

Table  4j  in  the  Addendum  to  this 
proposed  rule  lists  the  proposed  out¬ 
migration  wage  index  adjustments  for 
FY  2008.  Hospitals  that  are  not 
otherwise  reclassified  or  redesignated 
under  section  1886(d)(8)  or  section 
1886(d)(10)  of  the  Act  will 
automatically  receive  the  listed 
adjustment.  In  accordance  with  the 
procedures  discussed  above, 
redesignated/reclassified  hospitals  will 
be  deemed  to  have  waived  the  out¬ 
migration  adjustment  unless  CMS  is 
otherwise  notified.  Hospitals  that  are 
eligible  to  receive  the  out-migration 
wage  index  adjustment  and  that 
withdraw  their  application  for 
reclassification  automatically  receive 
the  wage  index  adjustment  listed  in 
Table  4j  in  the  Addendum  to  this 
proposed  rule.  Hospitals  should 
carefully  review  the  wage  index 
adjustment  that  they  would  receive 
under  this  provision  (as  listed  in  Table 
4J)  and  the  area  wage  index  value  as 
listed  in  Table  4 A  (both  included  in  the 
Addendum  to  this  proposed  rule)  in 
comparison  to  the  wage  index  value  that 
they  would  receive  under  the  MGCRB 
reclassification  (Table  4C  in  the 
Addendum  to  this  proposed  rule). 

K.  Process  for  Requests  for  Wage  Index 
Data  Corrections 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Wage  Index  Data  Corrections” 
at  the  beginning  of  your  comment.) 
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The  preliminary  Worksheet  S-3  wage 
data  and  occupational  mix  survey  data 
files  (1st  and  2nd  quarter  2006)  for  the 
FY  2008  wage  index  were  made 
available  on  October  6,  2006,  through 
the  Internet  on  the  CMS  Web  site  at: 
http://cms.hhs.gov/AcuteInpatientPPS/. 
In  a  memorandum  dated  October  6, 
2006,  we  instructed  all  fiscal 
intermediaries  to  inform  the  IPPS 
hospitals  they  service  of  the  availability 
of  the  wage  index  data  files  and  the 
process  and  timeframe  for  requesting 
revisions  (including  the  specific 
deadlines  listed  below).  We  also 
instructed  the  fiscal  intermediaries  to 
advise  hospitals  that  these  data  are  also 
made  available  directly  through  their 
representative  hospital  organizations. 

If  a  hospital  wished  to  request  a 
change  to  its  data  as  shown  in  the 
October  6,  2006  wage  and  occupational 
mix  data  files,  the  hospital  was  to 
submit  corrections  along  with  complete, 
detailed  supporting  documentation  to 
its  fiscal  intermediary  by  December  4, 

2006.  Hospitals  were  notified  of  this 
deadline  and  of  all  other  possible 
deadlines  and  requirements,  including 
the  requirement  to  review  and  verify 
their  data  as  posted  on  the  preliminary 
wage  index  data  file  on  the  Internet, 
through  the  October  6,  2006 
memorandum  referenced  above. 

In  the  October  6,  2006  memorandum, 
we  also  specified  that  a  hospital  could 
request  revisions  to  1st  and/or  2nd 
quarter  occupational  mix  survey  data  if 
they  missed  the  previous  deadlines 
(June  1,  2006,  for  the  1st  quarter  data 
collection  and  August  31,  2006,  for  the 
2nd  quarter  collection)  for  submitting 
occupational  mix  survey  data  to  their 
fiscal  intermediaries.  A  hospital 
requesting  revisions  to  its  1st  and/or 
2nd  quarter  occupational  mix  survey 
data  was  ta  copy  its  record(s)  from  the 
CY  2006  occupational  mix  preliminar}' 
files  posted  to  our  website  in  October, 
highlight  the  revised  cells  on  its 
Spreadsheet,  and  submit  its 
spreadsheet(s)  and  complete 
documentation  to  its  fiscal  intermediar\' 
no  later  than  December  4,  2006. 

The  fiscal  intermediaries  (or,  if 
applicable,  the  MAC)  notified  the 
hospitals  by  mid-February  2007  of  any 
changes  to  the  wage  index  data  as  a 
result  of  the  desk  reviews  and  the 
resolution  of  the  hospitals’  early- 
December  revision  requests.  The  fiscal 
intermediariesjor  MAC  also  submitted 
the  revised  data  to  CMS  by  mid- 
February  2007.  CMS  published  the 
proposed  wage  index  public  use  files 
that  included  hospitals’  revised  wage 
data  on  February  23,  2007.  In  a 
memorandum  also  dated  February  23, 

2007,  we  instructed  fiscal 


intermediaries  and  the  MAC  to  notify  all 
hospitals  regarding  the  availability  of 
the  proposed  wage  index  public  use 
files  and  the  criteria  and  process  for 
requesting  corrections  and  revisions  to 
the  wage  index  data.  Hospitals  had  until 
March  12,  2007  to  submit  requests  to  the 
fiscal  intermediaries  or  the  MAC  for 
reconsideration  of  adjustments  made  by 
the  fiscal  intermediaries  or  the  MAC  as 
a  result  of  the  desk  review,  and  to 
correct  errors  due  to  CMS’s  or  the  fiscal 
intermediary’s  (or,  if  applicable,  the 
mac’s)  mishandling  of  the  wage  index 
data.  Hospitals  were  also  required  to 
submit  sufficient  documentation  to 
support  their  requests. 

After  reviewing  requested  changes 
submitted  by  hospitals,  fiscal 
intermediaries  or  the  MAC  are  to 
transmit  any  additional  revisions 
resulting  from  the  hospitals’ 
reconsideration  requests  by  April  13, 
2007.  The  deadline  for  a  hospital  to 
request  CMS  intervention  in  cases 
where  the  hospital  disagreed  with  the 
fiscal  intermediary’s  (or,  if  applicable, 
the  mac’s)  policy  interpretations  is 
April  20,  2007. 

Hospitals  should  also  examine  Table 
2  in  the  Addendum  to  this  proposed 
rule.  Table  2  of  this  proposed  rule 
contained  each  hospital’s  adjusted 
average  hourly  wage  used  to  construct 
the  wage  index  values  for  the  past  3 
years,  including  the  FY  2004  data  used 
to  construct  the  proposed  FY  2008  wage 
index.  VVe  note  that  the  hbspital  average 
hourly  wages  shown  in  Table  2  only 
reflect  changes  made  to  a  hospital’s  data 
and  transmitted  to  CMS  by  February  21, 
2007. 

We  will  release  the  final  wage  index 
data  public  use  files  in  early  May  2007 
on  the  Internet  at  http:/ 
www.cms.hhs.gov/AcuteInpatientPPS/. 
The  May  2007  public  use  files  will  be 
made  available  solely  for  the  limited 
purpose  of  identifying  any  potential 
errors  made  by  CMS  or  the  fiscal 
intermediary  or  MAC  in  the  entry  of  the 
final  wage  index  data  that  result  from 
the  correction  process  described  above 
(revisions  submitted  to  CMS  by  the 
fiscal  intermediaries  or  the  MAC  by 
April  13,  2007).  If,  after  reviewing  the 
May  2007  final  files,  a  hospital  believes 
that  its  wage  or  occupational  mix  data 
are  incorrect  due  to  a  fiscal  intermediary 
or  MAC  or  CMS  error  in  the  entry  or 
tabulation  of  the  final  data,  the  hospital 
should  send  a  letter  to  both  its  fiscal 
intermediary  or  MAC  and  CMS  that 
outlines  why  the  hospital  believes  an 
error  exists  and  to  provide  all 
supporting  information,  including 
relevant  dates  (for  example,  when  it  first 
became  aware  of  the  error).  CMS  and  the 
fiscal  intermediaries  (or,  if  applicable. 


the  MAC)  must  receive  these  requests 
ho  later  than  June  08,  2007.  Requests 
mailed  to  CMS  should  be  sent  to: 
Centers  for  Medicare  &  Medicaid 
Services,  Center  for  Medicare 
Management,  Attention:  Wage  Index 
Team,  Division  of  Acute  Care,  C4-08- 
06,  7500  Security  Boulevard,  Baltimore, 
MD  21244-1850. 

Each  request  also  must  be  sent  to  the 
fiscal  intermediary  or  the  MAC.  The 
fiscal  intermediary  or  the  MAC  will 
review  requests  upon  receipt  and 
contact  CMS  immediately  to  discuss  its 
findings. 

At  this  point  in  the  process,  that  is, 
after  the  release  of  the  May  2007  wage 
index  data  files,  changes  to  the  wage 
and  occupational  mix  data  will  only 
made  in  those  very  limited  situations 
involving  an  error  by  the  fiscal 
intermediary  or  the  MAC  or  CMS  that 
the  hospital  could  not  have  known 
about  before  its  review  of  the  final  wage 
index  data  files.  Specifically,  neither  the 
fiscal  intermediary  or  the  MAC  nor  CMS 
will  approve  the  following  types  of 
requests: 

•  Requests  for  wage  index  data 
corrections  that  were  submitted  too  late 
to  be  included  in  the  data  transmitted  to 
CMS  by  fiscal  intermediaries  or  the 
MAC  on  or  before  April  13,  2007. 

•  Requests  for  correction  of  errors 
that  were  not,  but  could  have  been, 
identified  dming  the  hospital’s  review 
of  the  February  23,  2007  wage  index 
public  use  files. 

•  Requests  to  revisit  factual 
determinations  or  policy  interpretations 
made  by  the  fiscal  intermediary  or  the 
MAC  or  CMS  during  the  wage  index 
data  correction  process. 

Verified  corrections  to  the  wage  index 
data  received  timely  by  CMS  and  the 
fiscal  intermediaries  or  the  MAC  (that 
is,  by  June  08,  2007)  will  be 
incorporated  into  the  final  wage  index 
to  be  published  by  August  1,  2007,  to  be 
effective  October  1,  2007. 

We  created  the  processes  described 
above  to  resolve  all  substantive  wage 
index  data  correction  disputes  before  we 
finalize  the  wage  and  occupational  mix 
data  for  the  FY  2008  payment  rates. 
Accordingly,  hospitals  that  do  not  meet 
the  procedural  deadlines  set  forth  above 
will  not  be  afforded  a  later  opportunity 
to  submit  wage  index  data  corrections  or 
to  dispute  the  fiscal  intermediary’s  (or, 
if  applicable  the  MAC’s)  decision  with 
respect  to  requested  changes. 
Specifically,  our  policy  is  that  hospitals 
that  do  not  meet  the  procedural 
deadlines  set  forth  above  will  not  be 
permitted  to  challenge  later,  before  the 
Provider  Reimbursement  Review  Board, 
the  failure  of  CMS  to  make  a  requested 
data  revision.  (See  W.A.  Foote  Memorial 


Federal  Register / V61.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


24801 


Hospital  V.  Shalala,  No.  99-CV-75202- 
DT  (E.D.  Mich.  2001)  and  Palisades 
General  Hospital  v.  Thompson,  No.  99— 
1230  (D.D.C.  2003.)  We  refer  the  reader 
also  to  the  FY  2000  final  rule  (64  FR 
41513)  for  a  discussion  of  the 
parameters  for  appealing  to  the  PRRB 
for  wage  index  data  corrections. 

Again,  we  believe  the  wage  index  data 
conection  process  described  above 
provides  hospitals  with  sufficient 
opportunity  to  bring  errors  in  their  wage 
and  occupational  mix  data  to  the  fiscal 
intermediary’s  (or,  if  applicable,  the 
MAC’s)  attention.  Moreover,  because 
hospitals  will  have  access  to  the  final 
wage  index  data  by  early  May  2007, 
they  have  the  opportunity  to  detect  any 
data  entry  or  tabulation  errors  made  by 
the  fiscal  intermediary  or  the  MAC  or 
CMS  before  the  development  and 
publication  of  the  final  FY  2008  wage 
index  by  August  1,  2007,  and  the 
implementation  of  the  FY  2008  wage 
index  on  October  1,  2007.  If  hospitals 
avail  themselves  of  the  opportunities 
afforded  to  provide  and  make 
corrections  to  the  wage  and 
occupational  mix  data,  the  wage  index 
implemented  on  October  1  should  be 
accurate.  Nevertheless,  in  the  event  that 
errors  are  identified  by  hospitals  and 
brought  to  our  attention  after  June  08, 
2007,  we  retain  the  right  to  make 
midyear  changes  to  the  wage  index 
under  very  limited  circumstances. 

Specifically,  in  accordance  with 
§412.64(k)(l)  of  our  existing 
regulations,  we  make  midyear 
corrections  to  the  wage  index  for  an  area 
only  if  a  hospital  can  show  that:  (1)  The 
fiscal  intermediary  or  the  MAC  or  CMS 
made  an  error  in  tabulating  its  data;  and 
(2)  the  requesting  hospital  could  not 
have  known  about  the  error  or  did  not ' 
have  an  opportunity  to  correct  the  error, 
before  the  beginning  of  the  fiscal  year. 
For  purposes  of  this  provision,  “before 
the  beginning  of  the  fiscal  year”  means 
by  the  June  deadline  for  making 
corrections  to  the  wage  data  for  the 
following  fiscal  year’s  wage  index.  This 
provision  is  not  available  to  a  hospital 
seeking  to  revise  another  hospital’s  data 
that  may  be  affecting  the  requesting 
hospital’s  wage  index  for  the  labor 
market  area.  As  indicated  earlier,  since 
CMS  makes  the  wage  index  data 
available  to  hospitals  on  the  CMS  Web 
site  prior,  to  publishing  both  the 
proposed  and  final  IPPS  rules,  and  the 
fiscal  intermediaries  or  the  MAC  notify 
hospitals  directly  of  any  wage  index 
data  changes  after  completing  their  desk 
reviews,  we  do  not  expect  that  midyear 
corrections  will  be  necessary.  However, 
under  our  current  policy,  if  the 
correction  of  a  data  error  changes  the 
wage  index  value  for  an  area,  the 


revised  wage  index  value  will  be 
effective  prospectively  from  the  date  the 
correction  is  made. 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47385),  we  revised  §412.64{k)(2)  to 
specify  that,  effective  on  October  1, 

2005,  that  is  beginning  with  the  FY  2006 
wage  index,  a  change  to  the  wage  index 
can  be  made  retroactive  to  the  beginning 
of  the  Federal  fiscal  year  only  when:  (1) 
the  fiscal  intermediary  (or,  if  applicable, 
the  MAC)  or  CMS  made  an  error  in 
tabulating  data  used  for  the  wage  index 
calculation;  (2)  the  hospital  knew  about 
the  error  and  requested  that  the  fiscal 
intermediary  (or  if  applicable  the  MAC) 
and  CMS  correct  the  error  using  the 
established  process  and  within  the 
established  schedule  for  requesting 
corrections  to  the  wage  index  data, 
before  the  beginning  of  the  fiscal  year 
for  the  applicable  IPPS  update  (that  is, 
by  the  June  08,  2007  deadline  for  the  FY 
2008  wage  index);  and  (3)  CMS  agreed 
that  the  fiscal  intermediary  (or  if 
applicable,  the  MAC)  or  CMS  made  an 
error  in  tabulating  the  hospital’s  wage 
index  data  and  the  wage  index  should 
be  corrected. 

In  those  circumstances  where  a 
hospital  requests  a  correction  to  its  wage 
index  data  before  CMS  calculates  the 
final  wage  index  (that  is,  by  the  June 
deadline),  and  CMS  acknowledges  that 
the  error  in  the  hospital’s  wage  index 
data  was  caused  by  CMS’s  or  the  fiscal 
intermediary’s  (or,  if  applicable,  the 
MAC’s)  mishandling  of  the  data,  we 
believe  that  the  hospital  should  not  be 
penalized  by  our  delay  in  publishing  or 
implementing  the  correction.  As  with 
our  current  policy,  we  indicated  that  the 
provision  is  not  be  available  to  a 
hospital  seeking  to  revise  another 
hospital’s  data.  In  addition,  the 
provision*cannot  be  used  to  correct 
prior  years’  wage  index  data;  it  can  only 
be  used  for  the  current  Federal  fiscal 
year.  In  other  situations  where  om 
policies  would  allow  midyear 
corrections,  we  continue  to  believe  that 
it  is  appropriate  to  make  prospective- 
only  corrections  to  the -wage  index. 

We  note  that,  as  with  prospective 
changes  to  the  wage  index,  the  final 
retroactive  correction  will  be  made 
irrespective  of  whether  the  change 
increases  or  decreases  a  hospital’s 
payment  rate.  In  addition,  we  note  that 
the  policy  of  retroactive  adjustment  will 
still  apply  in  those  instances  where  a 
judicial  decision  reverses  a  CMS  denial 
of  a  hospital’s  wage  index  data  revision 
request. 

L.  Labor-Related  Share  for  the  Proposed 
Wage  Index  for  FY  2008 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 


caption  “Labor-Related  Share”  at  the 
beginning  of  your  comment.) 

Section  1886(d)(3)(E)  of  the  Act 
directs  the  Secretary  to  adjust  the 
proportion  of  the  national  prospective 
payment  system  base  payment  rates  that 
are  attributable  to  wages  and  wage- 
related  costs  by  a  factor  that  reflects  the 
relative  differences  in  labor  costs  among 
geographic  areas.  It  also  directs  the 
Secretary  to  estimate  from  time  to  time 
the  proportion  of  hospital  costs  that  are 
labor-related:  “The  Secretary  shall 
adjust  the  proportion  (as  estimated  by 
the  Secretary  from  time  to  time)  of 
hospitals’  costs  which  are  attributable  to 
wages  and  wage-related  costs  of  the 
DRG  prospective  payment  rates*  *  *” 
We  refer  to  the  portion  of  hospital  costs 
attributable  to  wages  and  wage-related 
costs  as  the  labor-related  share.  The 
labor-related  share  of  the  prospective 
payment  rate  is  adjusted  by  an  index  of 
relative  labor  costs,  which  is  referred  to 
as  the  wage  index. 

Section  403  of  Pub.  L.  108-173 
amended  section  1886(d)(3)(E)  of  the 
Act  to  provide  that  the  Secretary  must 
employ  62  percent  as  the  labor-related 
share  unless  this  “would  result  in  lower 
payments  to  a  hospital  than  would 
otherwise  be  made.”  However,  this 
provision  of  Pub.  L.  108-173  did  not 
change  the  legal  requirement  that  the 
Secretary  estimate  “from  time  to  time” 
the  proportion  of  hospitals’  costs  that 
are  “attributable  to  wages  and  wage- 
related  costs.”  We  believe  that  this 
reflected  Congressional  intent  that 
hospitals  receive  payment  based  on 
either  a  62-percent  labor-related  share, 
or  the  labor-related  share  estimated  from 
time  to  time  by  the  Secretary,  depending 
on  which  labor-related  share  resulted  in 
a  higher  payment. 

We  have  continued  our  research  into 
the  assumptions  employed  in 
calculating  the  labor-related  share.  Our 
research  involves  analyzing  the 
compensation  share  separately  for  urban 
and  rural  hospitals,  using  regression 
analysis  to  determine  the  proportion  of 
costs  influenced  by  the  area  wage  index, 
and  exploring  alternative  methodologies 
to  determine  whether  all  or  only  a 
portion  of  professional  fees  and 
nonlabor  intensive  services  should  be 
considered  labor-related. 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47392),  we  presented  our  analysis  and 
conclusions  regarding  the  frequency  and 
methodology  for  updating  the  labor- 
related  share  for  FY  2006.  We  also 
recalculated  a  labor-related  share  of 
69.731  percent,  using  the  FY  2002-based 
PPS  market  basket  for  discharges 
occurring  on  or  after  October  1,-  2005.  In 
addition,  we  implemented  this  revised 
and  rebased  labor-related  share  in  a  ^ 
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budget  neutral  manner,  but  consistent 
with  section  1886(dK3){E)  of  the  Act,  we 
did  not  take  into  account  the  additional 
payments  that  would  be  made  as  a 
result  of  hospitals  with  a  wage  index 
less  than  or  equal  to  1.0  being  paid 
using  a  labor-related  share  lower  than 
the  labor-related  share  of  hospitals  with 
a  wage  index  CTeater  than  1.0. 

The  labor-rmated  share  is  used  to 
determine  the  proportion  of  the  national 
PPS  base  payment  rate  to  which  the  area 
wage  index  is  applied.  In  this  proposed 
rule,  we  are  not  proposing  to  make  any 
changes  to  the  national  average 
proportion  of  operating  costs  that  are 
attributable  to  wages  and  salaries,  fringe 
benefits,  professional  fees,  contract 
labor,  and  labor  intensive  services. 
Therefore,  we  are  proposing  to  continue 
to  use  a  labor-related  share  of  69.731 
percent  for  discharges  occurring  on  or 
after  October  1,  2007.  Tables  lA  and  IB 
will  reflect  this  proposed  labor-related 
share.  We  note  that  section  403  of  Pub. 

L.  108-173  amended  sections 
1886(d)(3)(E)  and  1886(d)(9)(C)(iv)  of 
the  Act  to  provide  that  the  Secretary 
must  employ  62  percent  as  the  labor- 
related  share  unless  this  employment 
“would  result  in  lower  payments  to  a 
hospital  than  would  otherwise  be 
made.” 

We  also  are  proposing  to  continue  to 
use  a  labor-related  share  for  the  Puerto 
Rico-specific  standardized  amounts  of 
58.7  percent  for  discharges  occurring  on 
or  after  October  1,  2007.  Consistent  with 
ovu  methodology  for  determining  the 
national  labor-related  share,  we  added 
the  Puerto  Rico-specific  relative  weights 
for  wages  and  salaries,  fringe  benefits, 
contract  labor,  nonmedical  professional 
fees,  and  other  labor-intensive  services 
to  determine  the  labor-related  share. 
Puerto  Rico  hospitals  are  paid  based  on 
75  percent  of  the  national  standardized 
amounts  and  25  percent  of  the  Puerto 
Rico-specific  standardized  amounts.  For 
Puerto  Rico  hospitals,  the  national 
labor-related  share  will  always  be  62 
percent  because  the  wage  index  for  all 
Puerto  Rico  hospitals  is  less  than  1.0.  A 
Puerto  Rico-specific  wage  index  is 
applied  to  the  Puerto  Rico-specific 
portion  of  payments  to  the  hospitals. 

The  labor-related  share  of  a  hospital’s 
Puerto  Rico-specific  rate  will  be  either 
62  percent  or  the  Puerto  Rico-specific 
labor-related  share  depending  on  which 
results  in  higher  payments  to  the 
hospital.  If  the  hospital  has  a  Puerto 
Rico-specific  wage  index  of  greater  than 
1.0,  we  will  set  the  hospital’s  rates  using 
a  labor-related  share  of  62  percent  for 
the  25  percent  portion  of  the  hospital’s 
payment  determined  by  the  Puerto  Rico 
standardized  amounts  because  this 
amount  will  result  in  higher  payments. 


Conversely,  a  hospital  with  a  Puerto 
Rico-specific  wage  index  of  less  than  1.0 
will  be  paid  using  the  Puerto  Rico- 
specific  labor-related  share  of  58.7 
percent  of  the  Puerto  Rico-specific  rates 
because  the  lower  labor-related  share 
will  result  in  higher  payments.  The 
Puerto  Rico  labor-related  sheure  of  58.7 
percent  for  FY  2007  is  reflected  in  the 
Table  1C  of  the  Addendum  to  this 
proposed  rule. 

M.  Wage  Index  Study  Required  Under 
Pub.  L.  109-432 

Section  106(b)(1)  of  the  MIEA- 
TRHCA  (Pub.  L.  109-432)  requires 
MedPAC  to  submit  to  Congress,  not  later 
than  June  30,  2007,  a  report  on  the 
Medicare  wage  index  classification 
system  applied  under  the  Medicare 
Prospective  Payment  System.  Section 
106(b)  of  MIEA-TRHCA  requires  the 
report  to  include  any  alternatives  that 
MedPAC  recommends  to  the  method  to 
compute  the  wage  index  under  section 
1886(d)(3)(E)  of  the  Act. 

In  addition,  section  106(b)(2)  of  Pub. 

L.  109-432  instructs  the  Secretary  of 
Health  and  Human  Services,  taking  into 
account  MedPAC’s  recommendations  on 
the  Medicare  wage  index  classification 
system,  to  include  in  the  FY  2009  IPPS 
proposed  rule  one  or  more  proposals  to 
revise  the  wage  index  adjustment 
applied  under  section  1886(d)(3)(E)  of 
the  Act  for  purposes  of  the  IPPS.  The 
proposal  (or  proposals)  must  consider 
each  of  the  following: 

•  Problems  associated  with  the 
definition  of  labor  markets  for  the  wage 
index  adjustment; 

•  The  modification  or  elimination  of 
geographic  reclassifications  and  other 
adjustments; 

•  The  use  of  Bureau  of  Labor  of 
Statistics  data  or  other  data  or 
methodologies  to  calculate  relative 
wages  for  each  geographic  area; 

•  Minimizing  variations  in  wage 
index  adjustments  between  and  within 
MSAs  and  statewide  rural  areas; 

•  The  feasibility  of  applying  all 
components  of  CMS’  proposal  to  other 
settings; 

•  Methods  to  minimize  the  volatility 
of  wage  index  adjustments  while 
maintaining  the  principle  of  budget 
neutrality; 

•  The  effect  that  the  implementation 
of  the  proposal  would  have  on  health 
care  providers  on  each  region  of  the 
country; 

•  Methods  for  implementing  the 
proposal(s)  including  methods  to  phase 
in  such  implementations;  and 

•  Issues  relating  to  occupational  mix 
such  as  staffing  practices  and  any 
evidence  on  quality  of  care  and  patient 
safety  including  any  recommendation 


for  alternative  calculations  to  the 

'  occupational  mix. 

We  look  forward  to  reviewing  the 
MedPAC  report  on  the  wage  index  later 
this  year.  As  required  by  the  law,  we 
will  consider  MedPAC’s 
recommendations  and  each  of  the 
factors  specified  above  in  making  a 
proposal  (or  proposals)  in  the  FY  2009 
IPPS  proposed  rule. 

N.  Proxy  for  the  Hospital  Market  Basket 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Hospital  Market  Basket”  at  the 
beginning  of  your  comment.) 

In  the  FY  2006  IPPS  final  rule  (70  FR 
47387),  we  changed  the  base  year  cost 
structure  for  the  IPPS  hospital  index  for 
the  hospital  market  basket  for  operating 
costs  from  FY  1997  to  FY  2002.  As 
discussed  in  that  final  rule,  the  IPPS 
hospital  index  primarily  uses  the  BLS 
data  as  price  proxies,  which  are  grouped 
in  one  of  the  three  BLS  categories.  The 
categories  are  Producer  Price  Indexes 
(PPIs),  Consumer  Price  Indexes  (CPIs),’ 
and  Employment  Cost  Indexes  (ECIs), 
discussed  in  detail  in  the  FY  2006  IPPS 
final  rule  (70  FR  47388  through  47391). 
We  evaluate  the  price  proxies  using  the 
criteria  of  reliability,  timeliness, 
availability,  £md  relevance.  The  PPIs, 
CPIs,  and  ECIs  selected  by  us  and  used 
for  this  proposed  rule  meet  these  criteria 
as  described  in  the  FY  2006  IPPS  final 
rule.  We  believe  they  continue  to  be  the 
best  measures  of  price  changes  for  the 
cost  categories. 

Beginning  April  2006  with  the 
publication  of  March  2006  data,  the 
BLS’  ECI  began  using  a  different 
classification  system,  the  North 
American  Industrial  Classificatiop 
System  (NAICS),  instead  of  the  Standard 
Industrial  Codes  (SIC),  which  no  longer 
exists.  We  have  consistently  used  the 
ECI  as  the  data  source  for  oiu:  wages  and 
salaries  and  other  price  proxies  in  the 
IPPS  market  basket  and  are  not  making 
any  changes  to  the  usage  at  this  time. 
Thus,  we  propose  to  use  the  BL^ 
NAICS-based  ECIs  as  price  proxies  in 
the  market  basket. 

rv.  Other  Decisions  and  Proposed 
Changes  to  the  IPPS  for  Operating  Costs 
and  GME  Costs 

.A.  Reporting  of  Hospital  Quality  Data 
for  Annual  Hospital  Payment  Update 
(§  412.64(d)(2)) 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Hospital  Quality  Data”  at  the 
begirming  of  your  comment.) 

1.  Background 

Section  5001(a)  of  the  Deficit 
Reduction  Act  of  2005,  Pub.  L.  109-171 
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measures  to  the  10  measure  starter  set 
to  establish  an  expanded  set  of  21 
quality  measures.  (71  FR  48029  through 


48037).  These  21  measures  are  as 
follows: 


Topic 


Quality  measure 


Heart  Attack  (Acute  Myocardial  Infarction) 


Heart  Failure  (HF) 


Pneumonia  (PNE) 


Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges 
prior  to  July  2006  (3Q06). 


•  Aspirin  at  arrival.*  b 

•  Aspirin  prescribed  at  discharge.*  [ 

•  ACE  inhibitor  (ACE-I)  or  Angiotensin  Receptor  Blocker  (ARBs)  for  f 
I  left  ventricular  systolic  dysfunction.*  ' 

!  •  Beta  blocker  at  arrival.*  ’  | 

I  •  Beta  blocker  prescribed  at  discharge.* 

I  •  Thrombolytic  agent  received  within  30  minutes  of  hospital  arrival.  I 

j  •  Percutaneous  Coronary  Intervention  (PCI)  received  within  120  min-  ! 

utes  of  hospital  arrival.  i: 

•  Adult  smoking  cessation  advice/counseling. 

•  Left  ventricular  function  assessment.* 

•  ACE  inhibitor  (ACE-I)  or  Angiotensin  Receptor  Blocker  (ARBs)  for 
left  ventricular  systolic  dysfunction.* 

•  Discharge  instructions.  ! 

•  Adult  smoking  cessation  advice/counseling. 

•  Initial  antibiotic  received  within  4  hours  of  hospKal  arrival.* 

•  Oxygenation  assessment.* 

•  Pneumocobcal  vaccination  status.*  i 

•  Blood  culture  performed  before  first  antibiotic  received  in  hospital.  | 

•  Adult  smoking  cessation  advice/counseling. 

•  Appropriate  initial  antibiotic  selection.  <  ,  I 

•  Influenza  vaccination  status.  | 

•  Prophylactic  antibiotic  received  within  1  hour  prior  to  surgical  inci-  [ 

Sion.  •  I 

•  Prophylactic  antibiotics  discontinued  within  24  hours  after  surgery  | 
end  time. 


*Measure  included  in  10  measure  starter  set. 


In  addition,  in  the  FY  2007  IPPS  final 
rule  (71  FR  48031  through  48044),  we 
set  out  RHQDAPU  program  procedures 
for  data  submission,  program 
withdrawal,  data  validation,  attestation, 
public  display  of  hospitals’  quality  data, 
and  reconsiderations.  In  response  to 
public  comments,  we  required  that 
reporting  of  the  expanded  quality 
measures  begin  with  discharges 
occurring  on  or  after  the  third  calendar 
quarter  of  2006  (July  through  September 
discharges).  We  also  responded  to 
public  comments  regarding  whether  we 
should  establish  more  structured 
reconsideration  procedures  for  FY  2008 
and  what  such  procedures  might 
include. 

Under  section  1886(b)(3)(B)(viii)(V)  of 
the  Act,  for  payments  beginning  with 
FY  2008,  we  are  required  to  add  other 


Topic 

Heart  Attack  (Acute  Myocardial  Infarction) 


measures  that  reflect  consensus  among 
affected  parties,  and,  to  the  extent 
feasible  and  practicable,  we  must 
include  measures  set  forth  by  one  or 
more  national  consensus  building 
entities. 

2.  FY  2008  Quality  Measures 

Commenters  on  the  FY  2007  IPPS 
proposed  rule  requested  that  we  notify 
the  public  as  far  in  advance  as  possible 
of  any  proposed  expansions  of  the 
measurement  set  and  program 
procedures  in  order  to  encourage  broad 
collaboration  and  to  give  hospitals  time 
to  prepare  for  any  anticipated  change. 
Taking  these  concerns  into  account,  in 
the  CY  2007  OPPS  final  rule  (71  FR 
68201),  we  adopted  additional  quality 
measures  for  the  FY  2008  update.  The 


six  additional  measures  we  adopted  are  | 
as  follows:  I 

•  HCAHPS  survey  | 

•  SCIP  Quality  Measures  t 

— SCIP-VTE  1:  Venous  ] 

thromboembolism  (VTE)  ’  | 

prophylaxis  ordered  for  surgery  | 

patient  I 

— SCIP-VTE  2:  VTE  prophylaxis  jj 

within  24  hours  pre/post  surgery 
— SCIP  Infection  2:  Prophylactic 
antibiotic  selection  for  surgical 
patients  j 

•  Mortality  (Medicare  Patients)  | 

— Acute  Myocardial  Infarction  30-day  1 

mortality  Medicare  patients  j 

— Heart  Failure  30-day  mortality  ■ 

Medicare  patients  i 

For  the  FY  2008  payment  i 

determination,  hospitals  are  required  to  ] 
report  the  following  27  measures:  ] 

Quality  measure  1 


•  Aspirin  at  arrival.*  y 

Aspirin  prescribed  at  discharge.*  I 

ACE  inhibitor  (ACE-I)  or  Angiotensin  Receptor  Blocker  (ARBs)  for  Ij 
left  ventricular  systolic  dysfunction.*  ^  ! 

Beta  blocker  at  arrival.*  | 

Beta  blocker  prescribed  at  discharge.*  i] 

Thrombolytic  agent  received  within  30  minutes  of  hospital  arrival.*’  h 
Percutaneous  Coronary  Intervention  (PCI)  received  within  120  min-  j 
utes  of  hospital  arrival.**  y 

Adult  smoking  cessation  advice/counseling.**  p 

Left  ventricular  function  assessment.*  ji 

ACE  inhibitor  (ACE-I)  or  Angiotensin  Receptor  Blocker  (ARBs)  for  ij 
left  ventricular  systolic  dysfunction.*  ! 


Heart  Failure  (HF) 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


24805 


Topic  I  Quality  measure 


1  •  Dtscharge  instructions.** 

;  •  Adult  smoking  cessation  advice/counseling.** 

Pneumonia  (PNE) . j  •  Initial  antibiotic  received  within  4  hours  of  hospital  arrival.* 

!  •  Oxygenation  assessment.* 

I  •  Pneumococcal  vaccination  status.*  - 

i  •  Blood  culture  performed  before  first  antibiotic  received  in  hospital.** 

!  •  Adult  smoking  Cessation  advice/counseling.** 
j  •  Appropriate  initial  antibiotic  selection.** 

I  •  Influenza  vaccination  status.** 

Surgical  Care  Improvement  Project  (SCIP) — named  SIP  for  discharges  j  •  Prophylactic  antibiotic  received  within  1  hour  prior  to  surgical  inci- 
prior  to  July  2006  (3Q06).  |  sion.** 

•  Prophylactic  antibiotics  discontinued  within  24  hours  after  surgery 
I  end  time.** 

I  •  SCIP-VTE  1:  Venous  thromboembolism  (VTE)  prophylaxis  ordered 
for  surgery  patients.*** 

•  SCIP-VTE  2;  VTE  prophylaxis  within  24  hours  pre/post  surgery.*** 

•  SCIP  Infection  2:  Prophylactic  antibiotic  selection  for  surgical  pa¬ 
tients.*** 

Mortality  Measures  (Medicare  patients)  . !  •  Acute  Myocardial  Infarction  30-day  mortality  Medicare  patients.*** 

I  •  Heart  Failure  30-day  mortality  Medicare  patients.*** 

Patients’  Experience  of  Care .  •  HCAHPS  patient  survey.*** 


Mortality  Measures  (Medicare  patients) 
Patients’  Experience  of  Care . 


'Measure  included  in  10  measure  starter  set. 
’’Measure  included  in  21  measure  expanded  set. 
”*  Measure  added  in  CY  2007  OPPS  final  rule. 


We  did  not  adopt  any  other  new 
RHQDAPU  measures  for  FY  2008. 

3.  New  Quality  Measures  and  Program 
Requirements  for  FY  2009  and 
Subsequent  Years 

a.  Proposed  New  Quality  Measures  for 
FY  2009  and  Subsequent  Years 

We  are  proposing  to  add  1  outcome 
measure  and  4  process  measures  to  the 
existing  27  measure  set  to  establish  a 
new  set  of  32  quality  measures  to  be 
used  for  the  FY  2009  annual  payment 
determination.  We  plan  to  adopt  these 
measures  a  year  in  advance  in  order  to 
provide  additional  time  for  hospitals  to 
prepare  for  changes  related  to  the 
RHQDAPU  program.  We  are  proposing 
to  add  the  following  quality  measures 
for  the  FY  2009  RHQDAPU  program. 

•  Pneumonia  30-day  Mortality 
(Medicare  patients) 

•  SCIP  Infection  4:  Cardiac  Surgery 
Patients  with  Controlled  6AM 
Postoperative  Serum  Glucose 

•  SCIP  Infection  6:  Surgery  Patients 
with  Appropriate  Hair  Removal 

•  SCIP  Infection  7;  Colorectal  Patients 
with  Immediate  Postoperative 
Normothermia 

•  SCIP  CardiovasculeU  2;  Surgery 
Patients  on  a  Beta-Blocker  Prior  to 
Arrival  Who  Received  a  Beta-Blocker 
During  thfe  Perioperative  Period 

The  above  measures  reflect  our 
continuing  commitment  to  quality 
improvement  in  both  clinical  care  and 


patient  safety.  These  additional 
measures  also  demonstrate  our 
commitment  to  include  in  the 
RHQDAPU  program  only  those  quality 
measures  that  reflect  consensus  among 
the  affected  parties  and  that  have  been 
reviewed  by  a  consensus  building 
process.  The  proposed  measures  have 
been  put  forth  by  the  HQA  for  inclusion 
in  its  public  reporting  set,  contingent  on 
endorsement  by  the  NQF.  (In  the  case  of 
SCIP  Infection  7,  the  HQA  recently 
withdrew  its  previous  support  unless 
the  measure  receives  NQF 
endorsement.)  We  anticipate  that  the 
NQF  will  endorse  these  measures  prior 
to  the  publication  of  the  FY  2008  ffPS 
final  rule.  Any  measure  that  has  not 
been  endorsed  by  that  time  will  not  be 
finalized  in  that  rule. 

CMS  requests  public  comment  on 
these  five  measures,  as  well  as  whether 
to  add  other  measures  to  the  RHQDAPU 
program  measure  set  for  FY  2009  and 
subsequent  years.  CMS  may,  based  on 
comments  received,  include  one  or 
more  of  the  measures  discussed  below 
in  the  RHQDAPU  program  measure  set 
for  FY  2009  payments.  We  will  finalize 
the  FY  2009  RHQDAPU  measure  set  in 
the  FY  2008  IPPS  final  rule. 

The  following  table  contains  a  list  of 
18  measures  and  8  measure  sets  fi-om 
which  additional  quality  measures 
could  be  selected  for  inclusion  in  the 
RHQDAPU  program.  It  includes 
measures  and  measure  sets  that 


highlight  CMS’  interest  in  improving 
patient  safety  and  outcomes  of  care, 
with  a  particular  focus  on  the  quality  of 
surgical  care  and  patient  outcomes.  In 
order  to  engender  a  broad  review  of 
potential  performance  measures,  the  list 
includes  measures  that  have  not  yet 
been  considered  for  approval  by  the 
HQA  or  endorsement  by  the  NQF 
consensus  review  process  for  public 
reporting.  It  also  includes  measures 
developed  by  organizations  other  than 
CMS  as  well  as  measures  that  are  to  be 
■  derived  from  administrative  data  (such 
as  claims)  that  may  need  to  be  modified 
for  specific  use  by  the  Medicare 
program  if  implemented  under  the 
RHQDAPU  program. 

We  hope  to  receive  comment  ft’om  a 
broad  set  of  stakeholders  on  the 
measures  and  measure  sets  that  are 
listed,  as  well  as  any  critical  gaps  or 
“missing”  measures  or  measure  sets.  We 
specifically  requests  input  concerning 
the  following: 

•  Which  of  the  measures  or  measure 
sets  should  be  included  in  the  FY  2009 
RHQDAPU  program  or  in  subsequent 
years? 

•  What  challenges  for  data  collection 
and  reporting  are  posed  by  the 
identified  measures  and  measure  sets? 
What  improvements  could  be  made  to 
data  collection  or  reporting  that  might 
offset  or  otherwise  address  those 
challenges? 


for 
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Possible  Measures  and  Measure  Sets  for  the  RHQDAPU  Program  for  FY  2009  and  Subseouent  Years 


'  ‘  Measure 

_ 1 _ _ _ _ 

Clinical  condition 

Intensive  Care  Unit  (ICU)  Critical  Care  Measures 

1  . 

Stress  Ulcer  Disease  Prophylaxis  . 

ICU/critical  care. 

2  . 

Urinary  Catheter-Associated  Urinary  Tract  Infection  For  Intensive  Care  Unit  (ICU)  Patients  . ■ 

ICU/critical  care. . 

Readmission  Measures 

• 

3  . . 

Readmission  Heart  Failure  (HF)  Within  30  Days  Rate — Medicare  Only  (CMS  Methodology)  . 

Efficiency/HF. 

4  . 

Readmission  (same  hospital)  Acute  Myocardial  Infarction  (AMI)  Within  30  Days  Rate . 

Efficiency/AMI. 

5  . 

Readmission  (same  hospital)  PNE  Within  30  Days  Rate  . 

Efficiency/PNE. 

6  . 

Readmission  Within  30  Days  Of  Surgery — Medicare  Only  (SCIP  Global-2)  . 

Surgical  Care. 

NQF — Nursing  Sensitive  Condition  Set  (Outcomes  Measures  Only) 


7  . 

Failure  To  Rescue — Nursing  Sensitive  Measure  . : . 

Patient  centered. 

8  . 

Pressure  Ulcer  Prevalence — Nursing  Sensitive  Measure  . 

Patient  centered. 

9  . 

Patient  Falls  Pnevalence — Nursing  Sensitive  Measure  . 

Patient  centered. 

10  . 

Patient  Falls  With  Injury — Nursing  Sensitive  Measure . 

Patient  centered. 

Cancer  (Inpatient)  Measures 


11  . 

Patients  With  Early  Stage  Breast  Cancer  Who  Have  Evaluation  Of  The  Axilla  . 

Cancer— Breast. 

12  . 

College  Of  American  Pathologists  Breast  Cancer  Protocol  . . 

Cancer — Breast. 

13  . 

Surgical  Resection  Includes  At  Least  1 2  Nodes  (ACOS-02)  . 

Cancer — Colon. 

14  . 

College  Of  American  Pathologists  Colon  And  Rectum  Protocol . 

Cancer — Colon. 

15  . 

Completeness  Of  Pathologic  Reporting  (CCO-04) . . 

Cancer — Colon. 

Leapfrog  Leaps,  identified  by  lOM  and  Deficit  Reduction  Act 


16  . 

Use  Of  Computerized  Physician  Order  Entry  (CPOE)  Systems . 

Patient  safety. 

17  . 

Use  of  Intensivists  in  ICUs/ICU  Physician  Staffing  (IPS) . 

Patient  safety. 

18  . 

Evidence-Based  Hospital  Referrals  . ; . 

Patient  Safety. 

Measure  Sets  of  Potential  Interest  (Individual  measures  not  specified  in  this  proposed  rule) 

Sets  Under  Active  Review  by  National  Quality  Forum  (NQF) 

. 

1  . 

Healthcare-Associated  Infection  measures — under  consideration  by  the  NQF  National  Voluntary  Con- 

Patient  Safety. 

sensus  Standards  for  Reporting  of  Healthcare-associated  Infectibns  Data  Project. 

2  . 

Readmission  Rates  by  Condition — under  consideration  by  NQF  National  Voluntary  Consensus  Standards 

Efficiency. 

for  Hospital  Care:  Additional  Priorities,  2007  Project. 

3  . 

Average  Length  of  Stay  (ALOS)  by  Condition — under  consideration  by  NQF  National  Voluntary  Consensus 

Efficiency. 

Standards  for  Hospital  Care:  Additional  Priorities,  2007  Project. 

! 

4  . 

AHRQ  Qualify  Indicators,  including  Patient  Safety  Indicators — under  consideration  by  NQF  National  Vol- 

Patient  Safety,  various 

untary  Consensus  Standards  for  Hospital  Care:  Additional  Priorities,  2007  Project. 

conditions. 

Measure  Sets/Practices  Previously  Endorsed  by  NQF 

5  . 

Safe  Practices  for  Better  Healthcare  . 

Patient  Safety. 

6  . 

Serious  Reportable  Events  in  Healthcare  (“Never  Events”) . 

Patient  Safety. 

Other  Hospital  Measure  Sets 

7  . 

[  Hospital  Emergency  Department  Measures . 

1  Various. 

8  . 

1  Vascular  Surgery  Complications  (for  Carotid  Endarterectomy,  Lower  Extremity  Bypass,  Open  Surgery  Ab- 

1  Surgical  Care. 

dominal  Aortic  Aneurysm  Repair,  Endovascular  Abdominal  Aortic  Aneurysm  Repair). 

i _ 

b.  Data  Submission 

In  order  to  be  eligible  for  the  full  FY 
2009  market  basket  update,  we  are 
proposing  that  hospitals  will  be 
required  to  submit  data  on  32  measures 
(the  27  existing  measiues  plus  the  5 
proposed  new  measures).  The  technical 
specifications  for  this  requirement  are 
published  in  the  CMS/Joint  Commission 
Specifications  Manual  for  National 
Hospital  Quality  Measures.  This  manual 
can  be  found  on  the  QualityNet.org  Weh 
site. 


For  the  additional  SCIP  measures  that 
we  are  proposing  to  add  through  this 
rule,  (SCIP  Infection  4,  6,  and  7  and 
SCIP-Card-2),  hospitals  will  he 
required  to  submit  data  to  the  QIO 
Clinical  Warehouse  starting  with 
discharges  that  occur  in  CY  2008.  We 
are  proposing  that  the  deadline  for 
hospitals  to  submit  this  data  for  first 
calendar  quarter  of  2008  would  be 
August  15,  2008.  Data  must  be 
submitted  for  each  subsequent  quarter 


by  4.5  months  after  the  end  of  the 
quarter. 

We  are  proposing  this  time  period  to 
allow  hospitals  sufficient  time  to 
prepare  for  the  data  collection.  The 
three  SCIP  Infection  measures  that  we 
are  proposing  to  include  for  FY  2009 
were  added  to  the  Manual  in  version 
2.0,  effective  with  third  calendar  quarter 
of  2006  (3Q06)  and  the  proposed  SCIP 
Cardiovascular  measure  was  added  in 
version  2. Id  of  the  Manual,  effective 
with  fourth  calendar  quarter  of  2006 
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1  (4Q06).  Hospitals  may  report  data  on 

E  these  measures  for  discharges  prior  to 
I  CY  2008  discharges,  if  they  so  choose. 

For  the  proposed  Pneumonia  30-day 
i:  Mortality  measure,  we  are  proposing  to 
;  use  claims  data  that  are  already  being 
t  collected  for  index  hospitalizations  to 
calculate  the  mortality  rates.  As  is  the 
i  case  with  the  other  30-day  mortality 
(outcome)  measures  already  associated 
I  with  the  RHQDAPU  program  (AMI,  HF), 
hospitals  need  not  submit  additional 
data.  Claims  data  submitted  to  CMS  for 
index  hospitalizations  occurring  from 
July  2006  through  June  2007  {3Q06 
through  2Q07)  will  be  used  to  calculate 
the  Pneumonia  30-day  mortality  rate 
that  will  be  used  for  FY  2009  annual 
payment  determination. 

All  measures  that  we  have  previously 
finalized,  and  that  we  finalize  in  the 
future  through  the  rulemaking  process, 
will  be  required  for  the  RHQDAPU 
program  annual  payment  determination 
each  year  until  further  notice.  CMS, 
working  in  conjunction  with  The  Joint 
Commission,  maintains  the 
specifications  for  the  set  of  measures 
used  both  for  the  RHQDAPU  program 
and  for  reporting  under  the  HQA 
initiative.  The  specifications  are 
updated  semiannually  and  changes  are 
made  prospectively,  except  in 
exceptional  circumstances.  Revised 
specifications  can  be  found  at  http:// 
www.qualitynet.org. 

4.  Retiring  or  Replacing  RHQDAPU 
Program  Quality  Measures 

Over  time,  CMS  expects  that  the  set 
of  measures  used  for  the  RHQDAPU 
program  will  evolve  and  change.  New 
measures  will  be  added  to  reflect 
clinical  and  other  program  goals. 

''  Measures  that  are  no  longer  supported 
by  clinical  evidence  would  be  modified 
or  dropped.  Through  its  public 
reporting  and  RHQDAPU  program 
activities,  CMS  seeks  to  balance  the 
competing  goals  of  assuring  the 
development  of  a  comprehensive  yet 
parsimonious  set  of  quality  measures 
while  reducing  reporting  burden  on 
hospitals.  Section  1886(h)(3)(B){viii)(VI) 
of  the  Act  gives  the  Secretary  authority 
to  replace  any  measures  or  indicators  in 
appropriate  cases,  such  as  where  all 
!  hospitals  are  effectively  in  compliance 
or  the  measures  or  indicators  have  been 
subsequently  shown  not  to  represent  the 
best  clinical  practice.  CMS  recognizes 
the  need  to  develop  a  process  related  to 
the  retirement  and/or  replacement  of 
measures  that  comprise  the  RHQDAPU 
program  measure  set.  In  this  proposed 
.rule,  we  solicit  public  comment  and 
'  suggestions  concerning  the  criteria  and 
mechanism  for  a  process  that  would 
[  identify  and,  where  appropriate,  retire 


or  replace  measures  that  comprise  the 
RHQDAPU  program' measure  set. 

5.  Procedures  for  the  RHQDAPU 
Program  for  FY  2008  and  FY  2009 

a.  Procedures  for  Participating  in  the 
RHQDAPU  Program 

The  “Reporting  Hospital  Quality  Data 
for  Annual  Payment  Update  Reference 
Checklist”  section  of  the  QualityNet 
Exchange  Web  site  contains  all  of  the 
forms  to  be  completed  by  hospitals 
participating  in  the  program.  In  order  to 
participate  in  the  hospital  reporting 
initiative  for  FY  2008,  hospitals  must 
follow  these  steps: 

•  Identify  a  QualityNet  Exchange 
Administrator  who  follows  the 
registration  process  and  submits  the 
information  through  the  QIO  Clinical 
Warehouse.  This  must  be  done 
regardless  of  whether  the  hospital  uses 
a  vendor  for  transmission  of  data. 

•  Complete  the  revised  “Reporting 
Hospital  Quality  Data  for  Annual 
Payment  Update  Notice  of 
Participation”  form.  These  hospitals 
must  send  this  form  to  their  QIO,  no 
later  than  August  15,  2007.  In  effort  to 
alleviate  the  burden  associated  with 
submitting  this  form  annually,  we  are 
proposing  that  a  hospital  that  submits 
this  form  will  be  considered  an  active 
RHQDAPU  program  participant  until 
such  time  as  the  hospital  submits  a 
withdrawal  form  to  CMS. 

In  addition,  before  participating 
hospitals  initially  begin  reporting  data, 
they  must  register  with  the  QualityNet 
Exchange,  regardless  of  the  method  used 
for  submitting  data. 

•  Collect  and  report  data  for  24  of  the 
27  required  measures  (listed  in  Table — 
under  the  fqllowing  headings:  Acute 
Myocardial  infarction.  Heart  Failure, 
Pneumonia  and  SCIP).  A  hospital  must 
report  this  data  for  discharges  occurring 
in  or  after  first  quarter  CY  2007. 
Hospitals  must  submit  the  data  to  the 
QIO  Clinical  Warehouse  either  using  the 
CMS  Abstraction  &  Reporting  Tool 
(CART),  the  JCAHO  ORYX®  Core 
Measures  Performance  Measurement 
System,  or  using  another  third-party 
vendor  tool  that  has  met  the 
measurement  specification  requirements 
for  data  transmissfon  to  QualityNet 
Exchange.  All  submissions  will  be 
executed  through  QualityNet  Exchange. 
Because  the  information  in  the  QIO 
Clinical  Warehouse  is  considered  QIO 
information,  it  is  subject  to  the  stringent 
QIO  confidentiality  regulations  in  42 
CFR  part  480.  The  QIO  Clinical 
Warehouse  will  submit  the  data  to  CMS 
on  behalf  of  the  hospitals. 

•  For  each  quality  measure  that 
requires  hospitals  to  collect  and  report 


data,  submit  complete  data  regarding 
the  quality  measures  in  accordance  with 
the  joint  CMS/Joint  Commission 
sampling  requirements  located  on  the 
QualityNet  Exchange  Web  site.  These 
requirements  specify  that  hospitals  must 
submit  a  random  sample  or  complete 
population  of  cases  for  each  of  topics 
covered  by  the  quality  measures. 
Hospitals  must  meet  these  sampling 
requirements  for  these  quality  measures 
for  discharges  in  each  quarter. 

•  Submit  aggregate  population  and 
sample  size  counts  for  Medicare  and 
non-Medicare  discharges  for  the  four 
topic  areas  (AMI,  HF,  PNE,  and  SCIP)  on 
a  quarterly  basis  to  CMS. 

•  Continuously  collect  HCAHPS  data 
beginning  with  July  2007  discharges  in 
accordance  with  the  HCAHPS  Quality 
Assurance  Guidelines,  Version  2.0, 
located  at  http://www.hcahpsonline.org. 
The  CY  2007  OPPS  rule  required 
HCAHPS-eligible  hospitals  to 
participate  in  the  March  2007  dry  run  of 
the  HCAHPS  survey,  if  they  have  not 
already  participated  in  a  previous  dry 
run.  Hospitals  must  submit  HCAHPS 
dry  run  data  to  the  QIO  Clinical 
Warehouse  by  July  13,  2007.  As  part  of 
the  March  2007  dry  run,  hospitals  were 
required  to  survey  HCAHPS-eligible 
discharges  between  48  hours  and  6 
weeks  following  hospital  discharge. 

•  For  the  AMI  30-day  and  HF  30-day 
mortality  measures,  CMS  will  use  Part 
A  and  Part  B  claims  for  Medicare  fee- 
for-service  patients  to  calculate  the 
mortality  measures.  For  FY  2008, 
hospital  inpatient  claims  (Part  A)  from 
July  1,  2005  to  June  30,  2006  will  be 
used  to  identify  the  relevant  patients 
and  the  index  hospitalizations.  Inpatient 
claims  for  the  index  hospitalization  and 
Part  A  and  Part  B  claims  for  all 
inpatient,  outpatient  and  physician 
services  received  one  year  prior  to  the 
index  hospitalizations  are  used  to 
determine  patient  comorbidity,  which  is 
used  in  the  risk  adjustment  calculation 
(see  http://www.qualitynet.org/dcs/ 
Content 

Server?cid=  1 1 6301 0398556&’page 
name=QnetPublic%2FPage%2FQnet 
Tier2&'c=Page).  No  other  hospital  data 
submission  is  required  to  calculate  the 
mortality  rates. 

b.  Procedures  for  Participating  in  the 
RHQDAPU  Program  for  FY  2009 

For  FY  2009,  the  requirements  for  FY 
2008  discussed  above  will  apply,  except 
that  hospitals  will  be  required  to  collect 
and  report  data  on  any  additional 
measures  that  we  finalize  through  the 
rulemaking  process  and  for  which  we 
specify  that  data  submission  is  required. 
Mortality  measures  will  be  expanded  to 
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include  pneumonia  pending  final  NQF 
endorsement. 

c.  Chart  Validation  Requirements 

(1)  FY  2008  Validation  Requirements 

For  the  FY  2008  update,  and  until 
further  notice,  we  will  continue  to 
require  that  hospitals  meet  the  chart 
validation  requirements  that  we 
implemented  in  the  FY  2006  IPPS  final 
rule.  There  were  no  chart-audit 
validation  criteria  in  place  for  FY  2005. 
Based  upon  our  experience  with  the  FY 

2005  submissions  and  our  requirement 
for  reliable  and  validated  data,  in  the  FY 

2006  IPPS  final  rule  we  discussed 
additional  requirements  that  we  had 
established  for  the  data  that  hospitals 
were  required  to  submit  in  order  to 
receive  the  full  FY  2006  payment 
update  (70  FR  47421  and  47422).  These 
requirements,  as  well  as  additional 
information  on  validation  requirements, 
will  continue  and  are  being  placed  on 
the  QualityNet  Exchange  Web  site. 

For  the  FY  2008  payment  update,  and 
until  further  notice,  hospitals  must  pass 
our  validation  requirement  of  a 
minimum  of  80  percent  reliability, 
based  upon  our  chart-audit  validation 
process,  for  the  first  three  quarters  of 
data  from  CY  2006.  These  data  are  due 
to  the  QIO  Clinical  Warehouse  by 
August  15,  2006  (first  quarter  CY  2006 
discharges),  November  15,  2006  (second 
quarter  CY  2006  discharges),  and 
February  15,  2007  (third  quarter  CY 
2006  discharges). 

We  use  confidence  intervals  to 
determine  if  a  hospital  has  achieved  an 
80-percent  reliability  aggregated  over 
the  three  quarters.  The  use  of 
confidence  intervals  allows  us  to 
establish  an  appropriate  range  below  the 
80-percent  reliability  threshold  that 
demonstrates  a  sufficient  level  of 
reliability  to  allow  the  data  to  still  be 
considered  validated.  We  estimate  the 
percent  reliability  based  upon  a  review 
of  five  charts,  and  then  calculate  the 
upper  95-percent  confidence  limit  for 
that  estimate.  If  this  upper  limit  is  above 
the  required  80-percent  reliability,  the 
hospital  data  are  considered  validated. 

We  are  using  the  design-specific 
estimate  of  the  variance  for  the 
confidence  interval  calculation,  which, 
in  this  case,  is  a  stratified  single  stage 
cluster  sample,  with  unequal  cluster 
sizes.  (For  reference,  see  Cochran, 
William  G.:  Sampling  Techniques,  John 
Wiley  &  Sons,  New  York,  chapter  3, 
section  3.12  (1977):  and  Kish,  Leslie.: 
Survey  Sampling,  John  Wiley  &  Sons, 
New  York,  chapter  3,  section  3.3 
(1964).)  Each  quarter  is  treated  as  a 
stratum  for  variance  estimation 
purposes. 


We  will  use  a  two-step  process  to 
determine  if  a  hospital  is  submitting 
valid  data.  In  the  first  step,  we  calculate 
the  percent  agreement  for  all  of  the 
variables  submitted  in  all  of  the  charts. 

If  a  hospital  falls  below  the  80-percent 
cutoff,  we  proceed  to  the  second  step 
and  restrict  the  comparison  to  those 
variables  associated  with  payment.  For 
first  and  second  quarter  CY  2006 
discharges  (1Q06,  2Q06),  that  means  we 
limit  the  calculations  to  the  10-*neasure 
starter  set.  For  third  quarter  CY  2006 
discharges  (3Q06),  we  include  21 
measures.  We  recalculate  the  percent 
agreement  and  the  estimated  95-percent 
confidence  interval  and  again  compare 
to  the'60-percent  cutoff  point.  If  a 
hospital  passes  under  this  restricted  set 
of  variables,  the  hospital  is  considered 
to  be  submitting  valid  data  for  purposes 
of  the  RHQDAPU  program. 

Due  to  time  constraints,  we  will  not 
apply  the  validation  requirement  for  the 
FY  2008  update  to  3  SCIP  measures  that 
are  included  in  the  RHQDAPU  measure 
set.  Infection  2,  VTE  1  and  VTE  2. 

For  HCAHPS,  hospitals  and  survey 
vendors  must  participate  in  a  quality 
oversight  process  conducted  by  the 
HCAHPS  project  team.  Prior  to  July 
2007,  the  purpose  of  the  oversight 
activities  will  be  to  provide  feedback  to 
hospitals  and  survey  vendors  on  data 
collection  procedures.  Starting  in  July 
2007,  we  may  ask  hospitals/survey 
vendors  to  correct  any,  problems  that  are 
found  and  provide  follow-up 
documentation  of  corrections  for  review 
within  a  defined  time  period.  If  the 
HCAHPS  project  team  finds  that  the 
hospital  has  not  made  these  corrections, 
CMS  may  determine  that  the  hospital  is 
not  submitting  appropriate  HCAHPS 
data  for  the  RHQDAPU  program.  As  part 
of  these  activities,  HCAHPS  project  staff 
will  review  and  discuss  with  survey 
vendors  and  hospitals  self- 
administering  the  survey  their  specific 
Quality  Assurance  Plans,  survey 
management  procedures,  sampling  and 
data  collection  protocols,  and  data 
preparation  and  submission.  This 
review  may  take  place  in-person  or 
through  other  means  of  cofhmunication. 

(2)  FY  2009  Chart  Validation 
Requirements 

For  the  FY  2009  update,  all  2008 
requirements  apply,  except  for  the 
following  modifications.  We  will 
modify  the  validation  requirement  to 
pool  the  quarterly  validation  estimates 
for  4th  quarter  CY  2006  through  3rd 
quarter  2007  discharges.  We  will  also 
expand  the  list  of  validated  measures  in 
the  FY  2009  update  to  add  SCIP 
Infection-2,  SCIP  VTE-1,  and  SCIP 
VTE-2  starting  with  4th  quarter  CY 


2006  discharges.  We  will  also  drop  the  I 

current  two-step  process  to  determine  if  I 
the  hospital  is  submitting  valid  data.  We  I 
propose  for  the  FY  2009  update  to  pool  I 
validation  estimates  covering  the  4  \ 

quarters  (4th  quarter  CY  2006  discharges 
through  3rd  quarter  2007  discharges)  in  ; 
a  similar  manner  to  the  current  3  quarter  ; 
pooled  confidence  interval.  . 

(3)  Validation  and  Submission  j 

Requirements  \ 

We  plan  to  apply  the  validation  and 
submission  requirements  for  FY  2008 
and  FY  2009  payment  determination  for  I 
the  quality  measures.  For  the  validation  j 
and  submission  requirements  for  the  FY  I 
2008  payment  year,  we  plan  to  use  the 
following: 

•  The  10  measure  starter  set  for  both 

submission  and  validation  for  1st  j 
through  3rd  quarters  CY  2006  ; 

discharges.  ] 

•  The  additional  11  measures  that  j 

make  up  the  expanded  measure  set  for  | 
both  submission  and  validation  for  3rd  ] 
quarter  CY  2006  discharges.  3 

•  SCIP  VTE  1,2,  and  SCIP  Infection  5 

2  submission  only  for  IQ  2007  | 

discharges  only.  i 

•  HCAHPS  measures,  both  ^ 

submission  of  dry  run  data  and  ^ 

continuous  submission  beginning  with  ^ 
July  2007  discharges.  ( 

•  AMI  and  HF  30-day  mortality  \ 

measures  as  described  previously.  For  I 
FY  2009  payment  year,  we  plan  to  use  i 
the  following:  -  | 

•  The  21  expanded  measure  set  for  5 
submission  and  validation  starting  with  ■ 
fourth  quarter  CY  2006  (4Q06)  through  f 
third  quarter  CY  2007  discharges. 

•  SCIP  VTE  1,2,  and  SCIP  Infection 

2  submission  and  validation  second  | 
quarter  CY  2007  and  3rd  Quarter  CY  j 

2007  discharges.  ! 

•  HCAHPS  measures,  continuous  4 

submission.  I 

•  AMI,  HF,  and  PN  30-day  mortality  I 
measures  as  described  previously.  j 

As  additional  measures  are  finalized 
for  inclusion  in  the  FY  2009  payment 
decision,  we  anticipate  making  changes 
to  the  above  plan  to  incorporate  those 
measures. 

c.  Data  Validation  and  Attestation 

For  the  FY  2008  update  and  in 
subsequent  years,  we  will  revise  and 
post  up-to-date  confidence  interval 
information  on  the  QualityNet  Excliange 
Web  site  explaining  the  application  of  4 
the  confidence  interval  to  the  overall 
validation  results.  The  data  are  being 
validated  at  several  levels.  There  are 
consistency  and  internal  edit  checks  to 
ensure  the  integrity  of  the  submitted 
data:  there  are  external  edit  checks  to 
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verify  expectations  about  the  volume  of 
the  data  received. 

We  will  require  for  FY  2008  and 
subsequent  years  that  hospitals  attest 
each  quarter  to  the  completeness  and 
accuracy  of  their  data,  including  the 
volume  of  data,  submitted  to  the  QIO 
Clinical  Warehouse  in  order  to  improve 
aspects  of  the  validation  checks.  We 
will  provide  additional  information  to 
explain  this  attestation  requirement,  as 
well  as  provide  the  relevant  form  to  be 
completed  on  the  QualityNet  Exchange 
Web  site. 

d.  Public  Display 

We  will  continue  to  display  quality 
information  for  public  viewing  as 
required  by  section 

1886(b)(3)(B){viii)(VII)  of  the  Act.  Before 
we  display  this  information,  hospitals 
will  be  permitted  to  review  their 
information  as  recorded  in  the  QIO 
Clinical  Warehouse. 

Currently,  hospitals  that  share  the 
same  Medicare  Provider  Number  (MPN) 
must  combine  data  collection  and 
submission  across  their  multiple 
campuses  (for  both  clinical  measures 
and  for  HCAHPS).  These  measures  are 
then  publicly  reported  as  if  they  apply 
to  a  single  hospital.  We  estimate  that 
approximately  5  to  10  percent  of  the 
hospitals  reported  on  the  Hospital 
Compare  Web  site  share  MPNs.  For  FY 
2008  and  subsequent  years,  we  are 
proposing  to  require  hospitals  to  begin 
I  to  report  the  name  and  address  of  each 
hospital  that  shares  the  same  MPN.  This 
information  will  be  gathered  through 
the  RHQDAPU  program  Notice  of 
Participation  form,  which  hospitals  will 
I  submit  to  their  QIOs  by  August  15, 

!  2007.  To  increase  transparency  in 

I  public  reporting  and  improve  the 
usefulness  of  Hospital  Compare,  CMS 
plans  to  note  on  the  Web  site  where 
publicly  reported  measures  combine 
results  from  two  or  more  hospitals. 

e.  Reconsideration  and  Appeal 
Procedures 

If  we  deny  a  hospital  the  full  market 
basket  update,  the  hospital  may  submit 
a  letter  requesting  that  we  reconsider 
our  decision  that  the  hospital  did  not 
meet  the  RHQDAPU  program 
requirements.  For  FY  2008,  a  hospital 
must  submit  such  a  request  for 
reconsideration  on  or  before  November 
1, 2007.  We  also  are  establishing 
additional  procedural  rules  that  will 
govern  RHQDAPU  program 
reconsiderations.  We  will  post  these 
rules  on  the  QualityNet  Exchange  Web 
.site. 

If  a  hospital  is  dissatisBed  with  the 
result  of  a  RHQDAPU  program 
reconsideration,  the  hospital  may  file  a 


i 

t 


claim  under  42  CFR  Part  405,  Subpart 
R  (a  Provider  Reimbursement  Review 
Board  (PRRB)  appeal). 

In  this  proposed  rule  we  are  again 
soliciting  public  comment  and 
suggestions  related  to  reconsideration. 

f.  RHQDAPU  Program  Withdrawal 
Requirements 

For  the  FY  2008  update,  hospitals 
may  withdraw  from  the  RHQDAPU 
program  at  any  time  up  to  August  15, 
2007.  If  a  hospital  withdraws  from  the 
program,  it  will  receive  a  2.0  percentage 
point  reduction  in  its  payment  update. 

6.  Electronic  Medical  Records 

In  the  FY  2006  IPPS  final  rule,  we 
encouraged  hospitals  to  take  steps 
toward  the  adoption  of  electronic ' 
medical  records  (EMRs)  that  will  allow 
for  reporting  of  clinical  quality  data 
from  the  EMRs  directly  to  a  CMS  data 
repository  (70  FR  47420).  We  intend  to 
begin  working  toward  creating  measures 
specifications  and  a  system  or 
mechanism,  or  both,  that  will  accept  the 
data  directly  without  requiring  the 
transfer  of  the  raw  data  into  an  XML  file 
as  is  currently  done.  The  Department 
continues  to  work  cooperatively  with 
other  Federal  agencies  in  the 
development  of  Federal  health 
architecture  data  standards.  We 
encouraged  hospitals  that  are 
developing  systems  to  conform  them  to 
both  industry  standards  and,  when 
developed,  the  Federal  Health 
Architecture  Data  standards,  and  to 
ensure  that  the  data  necessary  for 
quality  measm-es  are  captured.  Ideally, 
such  systems  will  also  provide  point-of- 
care  decision  support  that  enables  high 
levels  of  performance  on  the  measures. 
Hospitals, using  EMRs  to  produce  data 
on  quality  measures  will  be  held  to  the 
same  performance  expectations  as 
hospitals  not  using  EMRs. 

Due  to  the  low  volume  of  comments 
we  received  on  this  issue  in  response  to 
the  FY  2006  proposed  IPPS  rule,  in  the 
proposed  IPPS  rule  for  FY  2007  (71  FR 
24095),  we  again  invited  comments  on 
these  requirements  and  options.  In  the 
FY  2007  IPPS  final  rule,  we  summarized 
and  addressed  the  additional  comments 
we  received.  We  would  welcome 
additional  comments  on  this  issue. 

7.  New  Hospitals 

In  addition,  we  are  proposing  a  minor 
change  to  our  policies  regarding  new 
hospitals.  In  the  FY  2006  IPPS  final 
rule,  we  noted  that  a  new  Hospital 
should  begin  collecting  and  reporting 
data  immediately  and  complete  the 
registration  requirements  for  the  . 
RHQDAPU.  (70  FR  47421  and  47428). 
We  also  explained  that  a  new  hospital 


would  be  held  to  the  same  standard  as 
established  facilities  when  determining 
the  expected  number  of  discharges  for 
the  calendar  quarters  covered  for  each 
fiscal  year.  We  also  stated  that  fiscal 
intermediaries  would  provide 
information  on  new  hospitals  to  the  QIO 
in  the  state  in  which  the  hospital  has 
opened  for  operations  as  a  Medicare 
provider  as  soon  as  possible  so  that  the 
QIO  can  enter  the  provider  information 
into  its  Program  Resource  System  (PRS) 
and  follow  through  with  ensuring 
provider  participation  with  the 
requirements  for  quality  data  reporting 
under  this  rule. 

We  believe  that  some  new  hospitals 
have  found  it  difficult  to  start  reporting 
RHQDAPU  measures  immediately  after 
signing  up  to  participate  in  the 
RHADAPU  program.  Therefore,  we  are 
proposing  a  modification  to  our  policy 
to  reduce  burden  on  new  hospitals.  We 
are  proposing  that  the  fiscal 
intermediary  would  continue  to  provide 
information  on  the  new  hospital  to  the 
QIO  in  the  state  in  which  the  hospital 
is  located  as  soon  as  possible  so  that  the 
QIO  could  enter  the  provider 
information  into  its  PRS  and  follow 
through  with  ensuring  provider 
participation  with  the  requirements  for 
quality  data  reporting.  However,  for  a 
new  hospital  that  receives  a  provider 
number  on  or  after  October  1st  of  each 
year  (beginning  with  October  1,  2007), 
we  are  proposing  that  the  hospital 
would  be  required  to  report  RHQDAPU 
data  beginning  with  the  first  day  of  the 
quarter  following  the  date  the  hospital 
registers  to  participate  in  the  RHQDAPU 
program.  For  example,  a  hospital  that 
receives  its  MPN  on  October  2,  2007  and 
signs  up  to  participate  in  RHQDAPU  on 
November  1,  2007  will  be  expected  to 
meet  all  data  submission  requirements 
for  discharges  on  or  after  January  1, 
2008. 

B.  Development  of  the  Medicare 
Hospital  Value-Based  Purchasing  Plan 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Value-Based  Purchasing  Plan” 
at  the  beginning  of  your  comment.) 

Section  5001(b)  of  the  DRA  specifies 
that  CMS  develop  a  plan  to  implement 
a  Value-Based  Purchasing  (VBP) 

Program  for  payments  under  the 
Medicare  program  for  subsection  (d) 
hospitals  beginning  with  FY  2009. 
Congress  specified  that  the  “plan” 
include  consideration  of  the  following 
issues: 

•  The  ongoing  development, 
selection,  and  modification  process  for 
measures  of  quality  and  efficiency  in 
hospital  inpatient  settings. 
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•  The  reporting,  collection,  and 
validation  of  quality  data. 

•  The  structure  of  value-hased 
payment  adjustments,  including  the 
determination  of  thresholds  or 
improvements  in  quality  that  would 
substantiate  a  payment  adjustment,  the 
size  of  such  payments,  and  the  sources 
of  funding  for  the  value-based 
payments. 

•  The  disclosure  of  information  on 
hospital  performance. 

In  developing  the  plan,  we  must 
consult  with  relevant  affected  parties 
and  consider  experience  with  . 
demonstrations  that  are  relevant  to  the 
value-based  purchasing  program. 

We  have  created  an  internal  Hospital 
Pay-for-Performance  Workgroup  that  is 
charged  with  developing  the  VBP  Plan 
for  Medicare  hospital  services.  The 
workgroup  is  organized  into  four 
subgroups  to  address  each  of  the 
required  planning  issues:  (1)  measures: 
(2)  data  collection  and  validation;  (3) 
incentive  structure;  and  (4)  public 
reporting.  The  workgroup  has  been 
charged  with  preparing  a  set  of  design 
options,  narrowing  the  set  of  design 
options  to  prepare  a  draft  plan,  and 
preparing  the  final  plan  for 
implementing  VBP  for  Medicare 
hospital  services  that  will  be  provided 
to  Congress. 

CMS  is  hosting  two  public  “Listening 
Sessions”  in  early  2007  to  solicit 
comments  from  relevant  affected  parties 
on  outstanding  design  questions 
associated  with  development  of  the  final 
plan.  The  first  listening  session  was 
held  on  January  17,  2007,  to  consider 
design  questions  posed  in  an  issues 
paper  that  has  been  posted  since 
December  22,  2006,  on  the  Medicare 
Web  site.  Hospital  Center,  under 
Spotlights  at:  http://www.cms.hhs.gov/ 
center/hospital. asp.  An  audio  download 
of  the  listening  session  and  the 
PowerPoint  slides  used  during  the 
session  are  also  posted  on  this  Web  site. 

The  second  listening  session  will  be 
held  on  April  12,  2007,  to  consider  the 
draft  plan,  which  will  be  posted  on  the 
Medicare  Web  site.  Hospital  Center,  on 
March  22,  2007.  A  notice  announcing 
this  listening  session  was  published  in 
the  Federal  Register  on  February  23, 
2007  (71  FR  8179).  It  is  hoped  that 
hospitals,  hospital  associations,  and 
other  interested  parties  will  attend  and 
make  comments  on  the  draft  plan  in 
person.  It  will  also  be  possible  to 
participate  by  teleconference,  and 
limited  time  will  be  allocated  for  verbal 
comments  by  telephone  participants. 
Registration  to  participate  in  person  or 
by  telephone  is  open  until  April  5,  2007. 
The  agenda  and  PowerPoint  slides  for 
the  session  will  be  posted  by  April  9, 


2007.  An  audio  download  of  the  second 
listening  session  will  be  posted  by  April 
17,  2007.  Written  comments  are 
welcomed  and  will  be  accepted  until  5 
PM  EDT  on  April  19,  2007.  The 
perspectives  expressed  during  this 
session  and  in  writing  will  assist  CMS 
in  making  revisions  to  the  draft  plan  to 
create  the  final  Medicare  Hospital 
Value-Based  Purchasing  Plan  expected 
to  be  completed  by  June  2007. 

While  section  5001(b)  of  the  DRA 
authorized  development  of  this  plan, 
additional  legislation  will  be  required  to 
establish  and  implement  the  Medicare 
Hospital  Value-Based  Purchasing 
Program.  As  described  in  the  draft  plan, 
we  proposed  that  the  current  RHQDAPU 
Program  will  provide  the  foundation  for 
and  be  incorporated  into  the  new 
Medicare  Hospital  Value-Based 
Purchasing  Program. 


(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “RRCs”  at  the  beginning  of  your 
comment.) 

Under  the  authority  of  section 
1886(d)(5)(C)(i)  of  the  Act,  the 
regulations  at  §  412.96  set  forth  the 
criteria  that  a  hospital  must  meet  in 
order  to  qualify  under  the  IPPS  as  an 
RRC.  For  discharges  occurring  before 
October  1,  1994,  RRCs  received  the 
benefit  of  payment  based  on  the  other 
urban  standardized  amount  rather  than 
the  rural  standardized  amount. 

Although  the  other  urban  and  rural 
standardized  amounts  are  the  same  for 
discharges  occurring  on  or  after  October 
1,  1994,  RRCs  continue  to  receive 
special  treatment  under  both  the  DSH 
payment  adjustment  and  the  criteria  for 
geographic  reclassification. 

Section  402  of  Pub.  L.  108-173  raised 
the  DSH  adjustment  for  other  rural 
hospitals  with  less  than  500  beds  and 
RRCs.  Other  rural  hospitals  with  less 
than  500  beds  are  subject  to  a  12-percent 
cap  on  DSH  payments.  RRCs  are  not 
subject  to  the  12-percent  cap  on  DSH 
payments  that  is  applicable  to  other 
rural  hospitals  (with  the  exception  of 
rural  hospitals  with  500  or  more  beds). 
RRCs  are  not  subject  to  the  proximity 
criteria  when  applying  for  geographic 
reclassification,  and  they  do  not  have  to 
meet  the  requirement  that  a  hospital’s 
average  hourly  wage  must  exceed  106 
percent  of  the  average  hourly  wage  of 
the  labor  market  area  where  the  hospital 
is  located. 

Section  4202(b)  of  Pub.  L.  105-33 
states,  in  part,  “(a)ny  hospital  classified 
as  an  RRC  by  the  Secretary  *  *  *  for 
fiscal  year  1991  shall  be  classified  as 
such  an  RRC  for  fiscal  year  1998  and 


each  subsequent  year.”  In  the  August 
29, 1997  final  rule  with  comment  period 
(62  FR  45999),  we  also  reinstated  RRC 
status  for  all  hospitals  that  lost  the 
status  due  to  triennial  review  or  MGCRB 
reclassification,  but  not  to  hospitals  that 
lost  RRC  status  because  they  were  now 
urban  for  all  purposes  because  of  the 
OMB  designation  of  their  geographic 
area  as  urban.  However,  subsequently, 
in  the  August  1,  2000  final  rule  (65  FR 
47089),  we  indicated  that  we  were 
revisiting  that  decision.  Specifically,  we 
stated  that  we  would  permit  hospitals 
that  previously  qualified  as  an  RRC  and 
lost  their  status  due  to  OMB 
redesignation  of  the  county  in  which 
they  are  located  from  rural  to  urban  to 
be  reinstated  as  an  RRC.  Otherwise,  a 
hospital  seeking  RRC  status  must  satisfy 
the  applicable  criteria.  We  used  the 
definitions  of  “urban”  and  “rural” 
specified  in  Subpart  D  of  42  CFR  Part 
412. 

1.  Proposed  Annual  Update  of  RRC 
Status  Criteria 

One  of  the  criteria  under  which  a 
hospital  may  qualify  as  a  RRC  is  to  have 
275  or  more  beds  available  for  use 
(§412.96(b)(l)(ii)).  A  rural  hospital  that 
does  not  meet  the  bed  size  requirement 
can  qualify  as  an  RRC  if  the  hospital 
meets  two  mandatory  prerequisites  (a 
minimum  CMI  and  a  minimum  number 
of  discharges)  and  at  least  one  of  three 
optional  criteria  (relating  to  specialty 
composition  of  medical  staff,  source  of 
inpatients,  or  referral  volume) 

(§  412.96(c)(1)  through  (c)(5)).  (See  also 
the  SeptemW  30,  1988  Federal  Register 
(53  FR  38513).)  With  respect  to  the  two 
mandatory  prerequisites,  a  hospital  may 
be  classified  as  an  RRC  if — 

•  The  hospital's  CMI  is  at  least  equal 
to  the  lower  of  the  median  CMI  for 
urban  hospitals  in  its  census  region, 
excluding  hospitals  with  approved 
teaching  programs,  or  the  median  CMI 
for  all  urban  hospitals  nationally;  and 

•  The  hospital’s  number  of  discharges 
is  at  least  5,000  per  year,  or,  if  fewer,  the 
median  number  of  discharges  for  urban 
hospitals  in  the  census  region  in  which 
the  hospital  is  located.  (The  number  of 
discharges  criterion  for  an  osteopathic 
hospital  is  at  least  3,000  discharges  per 
.'ear,  as  specified  in  section 
1886(d)(5)(C)(i)  of  the  Act.) 


Section  412.96(c)(1)  provides  that 
CMS  will  establish  updated  national 
and  regional  CMI  values  in  each  year’s 
annual  notice  of  prospective  payment 
rates  for  purposes  of  determining  RRC 
status.  The  methodology  we  use  to 
determine  the  national  and  regional  CMI 
values  is  set  forth  in  regulations  at 
§412.96(c)(l)(ii).  The  proposed  national 


C.  Rurn^Referral  Centers  (RRCs) 
(§412.96) 


a.  Case-Mix  Index 
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I  median  CMI  value  for  FY  2008  includes 
i  all  urban  hospitals  nationwide,  and  the 
f  regional  values  for  FY  2008  are  the 
'  median  CMI  values  of  urban  hospitals 
within  each  census  region,  excluding 
>  those  hospitals  with  approved  teaching 
■  programs  (that  is,  those  hospitals 
receiving  indirect  medical  education 
payments  as  provided  in  §  412.105(f)). 
These  values  are  based  on  discharges 
'  occurring  during  FY  2006  (October  1 , 


2005  through  September  30,  2006)  and 
include  bills  posted  to  CMS’  records 
through  December  2006. 

We  are  proposing  that,  in  addition  to 
meeting  other  criteria,  if  they  are  to 
qualify  for  initial  RRC  status  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2007,  rural  hospitals  with 
fewer  than  275  beds  must  have  a  CMI 
value  for  FY  2006  that  is  at  least — 

•  1.2258;  or 


•  The  median  CMI  value  (not 
transfer-adjusted)  for  urban  hospitals 
(excluding  hospitals  with  approved 
teaching  programs  as  identified  in 
§  412.105(f))  calculated  by  CMS  for  the 
census  region  in  which  the  hospital  is 
located. 

The  proposed  median  CMI  values  by 
region  are  set  forth  in  the  following 
table: 


1.  New  England  (CT.  ME,  MA,  NH,  Rl,  VT) . 

2.  Middle  Atlantic  (PA,  NJ,  NY)  . , . 

3.  South  Atlantic  (DE,  DC,  FL,  GA,  MD,  NC,  SC,  VA,  WV) 

4.  East  North  Central  (IL,  IN,  Ml,  OH,  Wl)  . 

5.  East  South  Central  (AL,  KY,  MS,  TN) . 

6.  West  North  Central  (lA,  KS,  MN,  MO,  NE,  ND,  SD)  . 

7.  West  South  Central  (AR,  LA,  OK,  TX) . 

8.  Mountain  (AZ,  CO,  ID,  MT,  NV,  NM,  UT,  WY)  . 

9.  Pacific  (AK,  CA,  HI,  OR,  WA)  . 


Region 


Case-mix  index 
value 


1.2389 

1.2675 

1.3524 

1.3499 

1.2909 

1.2780 

1.4013 

1.4260 

1.3722 


1 


The  preceding  numbers  will  be 
revised  in  the  final  rule  to  the  extent 
required  to  reflect  the  updated  FY  2006 
MEDPAR  file,  which  will  contain  data 
from  additional  bills  received  through 
March  2007. 

Hospitals  seeking  to  qualify  as  RRCs 
or  those  wishing  to  know  how  their  CMI 
value  compares  to  the  criteria  should 
obtain  hospital-specific  CMI  values  (not 
transfer-adjusted)  from  their  fiscal 
intermediaries.  Data  are  available  on  the 
Provider  Statistical  and  Reimbursement 
(PS&R)  System.  In  keeping  with  our 
policy  on  discharges,  these  CMI  values 
are  computed  based  on  all  Medicare 


patient  discharges  subject  to  the  IPPS 
.  DRG-based  payment. 

b.  Discharges 

Section  412.96(c)(2)(i)  provides  that 
CMS  will  set  forth  the  national  and 
regional  numbers  of  discharges  in  each 
year’s  annual  notice  of  prospective 
payment  rates  for  purposes  of 
determining  RRC  status.  As  specified  in 
section  1886(d)(5)(C)(ii)  of  the  Act,  the 
national  standard  is  set  at  5,000 
discharges.  We  are  proposing  to  update 
the  Regional  standards  based  on 
discharges  for  urban  hospitals’  cost 
reporting  periods  that  began  during  FY 
2004  (that  is,  October  1,  2003  through 


September  30,  2004),  which  is  the  latest 
available  cost  report  data  we  have  at  this 
time. 

Therefore,  we  are  proposing  that,  in 
addition  to  meeting  other  criteria,  a 
hospital,  if  it  is  to  qualify  for  initial  RRC 
status  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2007, 
must  have  as  the  number  of  discharges 
for  its  cost  reporting  period  that  began 
during  FY  2004  a  figure  that  is  at  least — 

•  5,000  (3,000  for  an  osteopathic 
hospital);  or 

•  The  median  number  of  discharges 
for  urban  hospitals  in  the  census  region 
in  which  the  hospital  is  located,  as 
indicated  in  the  following  table: 


Region 


Number  of  dis¬ 
charges 


1.  New  England  (CT.  ME,  MA,  NH.  Rl,  VT) . 

2.  Middle  Atlantic  (PA,  NJ.  NY)  . 

3.  South  Atlantic  (DE,  DC,  FL,  GA.  MD.  NC.  SC.  VA,  WV) 

4.  East  North  Central  (IL,  IN,  Ml,  OH,  Wl)  . 

5.  East  South  Central  (AL,  KY,  MS,  TN) . 

6.  West  North  Central  (lA,  KS,  MN.  MO,  NE,  ND.  SD)  . 

7.  West  South  Central  (AR.  LA.  OK,  TX) . 

8.  Mountain  (AZ,  CO,  ID.  MT.  NV,  NM,  UT.  WY)  . 

9.  Pacific  (AK.  CA,  HI.  OR,  WA)  . 


7,749 

10,603 

10,562 

9,209 

7,596 

7,963 

7,167 

9,116 

8,420 


These  numbers  will  be  revised  in  the 
FY  2008  IPPS  final  rule  based  on  the 
latest  available  cost  report  data. 

We  note  that  the  median  number  of 
discharges  for  hospitals  in  each  census 
region  is  greater  than  the  national 
standard  of  5,000  discharges.  Therefore, 
5,000  discharges  is  the  minimum 
criterion  for  all  hospitals. 

We  reiterate  that  if  an  osteopathic 
hospital  is  to  qualify  for  RRC  status  for 
cost  reporting  periods  beginning  on  or 


after  October  1,  2007,  the  hospital 
would  be  required  to  have  at  least  3,000 
discharges  for  its  cost  reptorting  period 
that  began  dining  FY  2004. 

2.  Acquired  Rural  Status  and  RRCs 
(§  412.103(g)) 

With  the  following  exceptions,  a 
hospital  must  be  rural  to  qualify  as  an 
RRC: 

•  Consistent  with  section  4202(b)  of 
Pub.  L.  105-33,  any  hospital  designated 


as  an  RRC  in  FY  1991  retains  that  status 
for  FY  1998  and  each  subsequent  year. 

•  Hospitals  located  in  a  rural  county 
that  would  have  lost  their  RRC  status  as 
a  result  of  an  OMB  redesignation  of  the 
area  from  rural  to  urban  were  permitted 
to  remain  as  RRCs  (69  FR  49056). 

•  Hospitals  located  in  urban  areas 
that  apply  for  reclassification  as  rural 
under  §412.103  (that  is,  the  hospital  is 
located  in  an  urban  area  but  it 
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“acquires”  rural  status  under  the 
regulations)  also  may  qualify  as  RRCs. 

Under  §  412.103(g),  a  hospital  may 
cancel  its  rural  reclassification  by 
submitting  a  written  request  to  the  CMS 
Regional  Office  no  less  than  120  days 
prior  to  the  end  of  its  current  cost 
reporting  period.  A  hospital  may  choose 
to  cancel  its  acquired  rural  status  if  it 
determines  it  may  he  more  financially 
beneficial  to  return  to  urban  status  and 
the  associated  IPPS  payments  rather 
than  remain  rural  and  receive  the 
special  treatments  of  certain  rural 
providers  such  as  RRCs,  SCHs  and 
CAHs.  The  hospital’s  acquired  rural 
status  is  canceled  beginning  with  its 
next  cost  reporting  period.  We  have 
received  inquiries  asking  whether  a 
hospital  retains  its  RRC  status  once  it 
volunteU'ily  cancels  its  acquired  rural 
status. 

As  indicated  above,  a  hospital 
generally  must  be  rural  to  be  classified 
as  an  RRC.  However,  a  hospital  may 
retain  its  RRC  status  only  in  the  special 
circumstances  where  it  would  have  lost 
status  due  to  OMB  redesignation  of  its 
area  from  rural  to  urban,  or  where  it  was 
already  designated  as  an  RRC  in  1991. 

In  these  situations,  there  were  either 
special  statutory  provisions  that  require 
the  hospital  to  retain  its  RRC  status  or 
the  hospital’s  geographic  status  cfyanged 
firom  rural  to  urban  through  no  action  of 
its  own.  We  do  not  believe  that  an  urban 
hospital  that  acquires  rural  status  under 
§412.103  and  subsequently  is  approved 
as  cm  RRC  should  be  able  to  retain  the 
benefits  of  being  an  RRC  when  it 
voluntarily  cancels  that  acquired  rural 
status.  For  this  reason.  Medicare’s 
policy  has  been  that  a  hospital  cannot 
continue  to  be  an  RRC  once  it  cancels 
acquired  rural  status  under  §412.103.  It 
follows  from  the  requirement  that  an 
RRC  must  be  located  in  a  rural  area  that 
cancellation  of  acquired  rural  status 
negates  a  hospital’s  RRC  designation. 

In  this  proposed  rule,  we  are 
clarifying  our  current  policy  that  a 
hospital  that  cancels  its  acquired  rural 
status,  received  under  §412.103,  would 
also  lose  its  RRC  designation  under 
§412.96.  In  this  situation,  the  hospital 
would  lose  its  RRC  designation  under 
§  412.96  as  of  the  date  the  cancellation 
of  its  acquired  rural  status  takes  effect. 
As  indicated  above,  RRCs  are  not 
subject  to  a  maximum  DSH  adjustment 
of  12  percent  that  applies  to  other  rural 
hospitals  with  less  than  500  beds. 
Further,  RRCs  are  not  subject  to  the 
proximity  criteria  when  applying  for 
geographic  reclassification  ' 

(§  412.230(a)(3)),  and  they  do  not  have 
to  meet  certain  wage  comparison  tests 
for  reclassification  (§412.230(d)(l)(iii)). 
A  hospital  located  in  an  urban  area  that 


cancels  its  acquired  rural  status  under  , 
§412.103  loses  its  RRC  status  and 
would  become  subject  to  a  12-percent 
cap  on  the  DSH  adjustment  applicable 
to  urban  hospitals  with  less  than  100' 
beds  (if  the  hospital  has  100  beds  or 
more,  it  would  not  be  subject  to  the  cap 
on  the  DSH  adjustment).  Further,  the 
hospital  would  also  have  to  meet  the 
proximity  requirement  for  geographic 
reclassification  at  §  412.230(a)(3). 

We  note  that  the  hospital  would 
maintain  the  benefit  of  being  exempt 
from  the  average  hourly  wage  criterion 
for  geographic  reclassification  requiring 
the  comparison  of  the  hospital’s  wages 
to  the  wages  of  the  area  in  which  it  is 
located,  as  stated  in  section 
1886(d)(10)(D)(iii)  of  the  Act. 

We  are  also  proposing  to  revise  the 
regulations  at  §  412.103(g)  with  respect 
to  when  cancellation  of  acquired  rural 
status  becomes  effective.  Currently, 

§  412.103(g)(2)  states  “The  hospital’s 
cancellation  of  the  classification  is 
effective  beginning  with  the  hospital’s 
next  full  cost  reporting  period  following 
the  date  of  its  request  for  cancellation.” 
While  this  policy  is  appropriate  for 
hospitals  paid  under  reasonable  costs, 
such  as  CAHs,  it  is  inconsistent  with  the 
IPPS  that  makes  changes  prospectively 
on  the  basis  of  a  Federal  fiscal  year.  In 
addition,  to  address  concerns  that  some 
IPPS  hospitals  are  acquiring  rural  status 
solely  to  benefit  ft'om  reclassification 
rules  applying  to  hospitals  that  were 
once  RRCs  and  then  canceling  that  rural 
status  within  a  short  period  of  time, 
such  as  a  few  months,  we  are  proposing 
to  require  IPPS  hospitals  to  retain 
acquired  rural  status  for  at  least  one  12- 
month  cost  reporting  period.  If  the 
hospital  chooses  to  ctmcel  its  rural 
reclassification,  the  effective  date  of  that 
cancellation  would  occur  both  after  at 
least  one  12-month  cost  reporting  period 
and  at  the  start  of  the  next  Federal  fiscal 
year.  Thus,  for  example,  if  a  hospital 
with  a  cost  reporting  period  from  July  1, 
2008,  to  June  30,  2009,  becomes  rural  on 
May  30,  2008,  its  acquired  rural  status" 
under  §412.103  would  remain  in  effect 
from  May  30,  2008,  through  at  least 
September  30,  2009  (that  is,  the  date  it 
acquired  rural  status  through  the  end  of 
the  fiscal  year  containing  a  full  cost 
reporting  period).  We  believe  this  policy 
is  reasonable,  given  that  acquired  rural 
status  for  IPPS  hospitals  should  be  a 
considered  decision  for  hospitals  that 
truly  wish  to  be  considered  as  rural,  and 
not  purely  as  a  mechanism  for 
reclassifying.  We  are  not  proposing  a 
duration  requirement  for  hospitals  paid 
under  cost  reimbursement  because  we 
are  not  aware  of  similar  manipulations 
of  rural  status  in  these  cases.  Therefore, 
we  are  proposing  to  change  our  current 


policy  by  revising  §  412.103(g)  to 
specify  that  a  hospital’s  cancellation  of 
its  acquired  rural  status  under  §412.103 
is  effective  for  hospitals  under 
reasonable  cost  reimbursement  (such  as 
CAHs)  with  the  hospital’s  next  cost 
reporting  period  and  for  hospitals  under 
the  IPPS  after  at  least  one  12-month  cost 
reporting  period  as  rural  and  not  until 
the  beginning  of  a  Federal  fiscal  year 
following  both  the  request  for 
cancellation  and  the  12-month  cost 
reporting  period.  Under  the  proposed 
revised  regulations,  an  IPPS  hospital 
(such  as  an  RRC  or  SCH)  that  cancels  its 
acquired  rural  status  would  continue  to 
be  paid  as  rural  until  the  beginning  of 
the  next  fiscal  year  after  at  least  one  12- 
month  cost  reporting  period  as  rural.  In 
addition,  for  these  IPPS  hospitals,  the 
deadline  for  seeking  cancellation  of  the 
acquired  rural  status  would  be  not  less 
than  120  days  before  the  end  of  the 
fiscal  year. 

D.  Indirect  Medical  Education  (IME) 
Adjustment  (§412.105) 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “IME  Adjustment”  at  the 
beginning  of  your  comment.) 

1.  Background 

Section  1886(d)(5)(B)  of  the  Act 
provides  that  prospective  payment 
hospitals  that  have  residents  in  an 
approved  graduate  medical  education 
(GME)  program  receive  an  additional 
payment  to  reflect  the  higher  indirect 
patient  care  costs  of  teaching  hospitals 
relative  to  nonteaching  hospitals.  The 
regulations  regarding  the  calculation  of 
this  additional  payment,  known  as  the 
indirect  medical  education  (IME) 
adjustment,  are  located  at  §412.105. 

"The  Balanced  Budget  Act  of  1997 
(Pub.  L.  105-33)  established  a  limit  on 
the  number  of  allopathic  and 
osteopathic  residents  that  a  hospital 
may  include  in  its  full-time  equivalent 
(Fl'E)  resident  count  for  direct  GME  and 
IME  payment  purposes.  Under  section 
1886(h)(4)(F)  of  the  Act,  a  hospital’s 
unweighted  FTE  count  of  residents  may 
not  exceed  the  hospital’s  unweighted 
FTE  count  for  its  most  recent  cost 
reporting  period  ending  on  or  before 
December  31,  1996.  Under  section 
1886(d)(5)(B)(v)  of  the  Act,  the  limit  on 
the  FTE  resident  count  for  IME  purposes 
is  effective  for  discharges  occurring  on 
or  after  October  1,  1997.  A  similar  limit 
is  effective  for  direct  GME  purposes  for 
cost  reporting  periods  beginning  on  or 
after  October  1,  1997. 

2.  IME  Adjustment  Factor  for  FY  2008 

The  IME  adjustment  to  the  DRG 
payment  is  based  in  part  on  the 
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applicable  IME  adjustment  factor.  The 
Dvffi  adjustment  factor  is  calculated 
using  a  hospital’s  ratio  of  residents  to 
beds,  which  is  represented  as  r,  and  a 
formula  multiplier,  which  is 
represented  as  c,  in  the  following 
equation:  c  x  {{1  +  r}  1].  The 
formula  is  traditionally  described  in 
terms  of  a  certain  percentage  increase  in 
payment  for  every  10-percent  increase 
in  the  resident-to-bed  ratio. 

Section  502(a)  of  Pub.  L.  108-173 
modified  the  formula  multiplier  (c)  to  be 
used  in  the  calculation  of  the  IME 
adjustment.  Prior  to  the  enactment  of 
Pub.  L.  108-173,  the  formula  multiplier 
was  fixed  at  1.35  for  discharges 
occurring  during  FY  2003  and 
thereafter.  Section  502(a)  modified  the 
formula  multiplier  beginning  midway 
through  FY  2004  and  provided  for  a 
new  schedule  of  formula  multipliers  for 
FY  2005  and  thereafter.  In  the  FY  2005 
IPPS  rule,  we  announced  the  schedule 
of  formula  multipliers  to  be  used  in  the 
calculation  of  the  IME  adjustment  and 
incorporated  the  schedule  in  our 
regulations  at  §412.105(d)(3)(viii) 
through  (d)(3)(xii).  In  this  proposed 
mle,  we  are  specifying  that,  for  any 
discharges  occurring  during  FY  2008, 
the  statutorily  mandated  formula 
multiplier  is  1.35.  Previously,  for 
discharges  occmring  during  FY  2007, 
the  mandated  formula  multiplier  was 
1.32.  We  estimate  that  application  of  the 
mandated  formula  multiplier  for  FY 
2008  will  result  in  an  increase  of  5.5 
percent  in  IME  payment  for  every 
approximately  10-percent  increase  in 
the  resident-to-bed  ratio. 

3.  Time  Spent  by  Residents  on  Vacation 
or  Sick  Leave  and  in  Orientation 

a.  Background 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48080),  we  clarified  our  policy  with 
respect  to  the  time  that  residents  spend 
in  nonpatient  care  activities  (such  as 
conferences  and  seminars)  as  part  of 
approved  residency  programs.  We 
amended  our  regulations  concerning  the 
FTE  resident  count  at  42  CFR 
412.105(f)(l)(iii)(C)  to  state,  “In  order  to 
be  counted,  a  resident  must  be  spending 
time  in  patient  care  activities,  as  defined 
in  §413. 75(b)  *  *  *”  The  regulations  at 
§413. 75(b)  define  patient  care  activities 
as  “the  care  and  treatment  of  particular 
patients,  including  services  for  which  a 
physician  or  other  practitioner  may 
bill.”  In  light  of  this  clarification,  during 
the  past  year,  we  have  received 
questions  from  the  teaching  hospital 
.community  as  to  whether  Ae  time  that 
residents  spend  on  vacation  or  sick 
leave,  and  in  orientation  activities  that 
typically  occur  at  the  beginning  of  a 


residency  training  program,  is  coimted 
for  IME  payment  purposes.' 

Historically,  time  spent  by  residents 
on  vacation  or  sick  leave  and  in  initial 
orientation  activities  has  been  included 
in  the  FTE  resident  count  for  IME  and 
direct  GME.  (The  sick  leave  we  cU’e 
referring  to  throughout  this  discussion 
is  sick  leave  that  does  not  require  the 
resident  to  make  up  for  his  or  her 
absence  by  adding  additional  training 
time  at  the  end  of  the  program.)  The 
practice  of  allowing  vacation  and  sick 
leave  to  be  included  in  the  IME  count 
appears  to  be  based  on  a  provision  in 
the  Provider  Reimbursement  Manual, 
Part  I,  at  section  2405.3.H.2.  This 
manual  provision  discusses  the 
treatment  of  residents  who  are  on 
vacation  or  sick  leave  in  the  context  of 
our  prior  “one  day  count”  policy  for 
counting  residents  for  IME  payment. 
Generally,  effective  with  cost  reporting 
periods  beginning  on  or  after  October  1, 
1984,  and  before  July  1,  1991,  residents 
were  counted  for  IME  purposes  on  a 
uniform  reporting  date  of  September  1. 

A  hospital’s  FTE  residents  were  counted 
based  on  their  assignment  to  that 
hospital’s  IPPS  or  outpatient  areas  on 
September  1  of  an  academic  year. 
Because  it  was  possible  that  a  resident 
might  not  actually  be  present  in  the 
hospital  on  September  1  because  he  or 
she  was  on  approved  vacation  or  sick 
leave,  to  ensure  that  the  hospital’s  IME 
FTE  count  would  not  be  understated  for 
the  entire  year,  section  2405.3.H.2  of  the 
PRM-I  states  that  “interns  and  residents 
using  vacation  and  sick  leave  on  the  day 
of  the  coimt  may  be  included  in  the 
count.”  Although  the  regulations  were 
changed  effective  for  cost  reporting 
periods  beginning  on  or  after  July  1, 

1991  (55  FR  36059)  to  reflect  the  current 
resident-counting  methodology  (that  is, 
to  count  the  number  of  FTE  residents 
based  on  the  amount  of  time  required  to 
fill  a  residency  slot  as  specified  at 
§412.105(f)(l)(iii)(A)),  the  fiscal 
intermediary  (or  MAC)  have  continued 
to  include  time  spent  by  residents  on 
vacation  and  sick  leave  in  the  FTE 
resident  counts  for  purposes  of  both 
IME  and  direct  GME  payments. 

Orientation  time  is  time  spent  by 
residents  in  activities  that  typically  take 
place  at  the  beginning  of  a  resident’s 
training  program,  and  include 
orientation  regarding  hospital 
employment,  the  hospital’s  policies  and 
procedures  in  general,  as  well  as 
policies  and  procedures  specific  to  the 
residency  training  program.  As  is  the 
case  for  vacation  and  sick  leave,  time 
spent  by  residents  in  orientation  has 
continued  to  be  included  by 
intermediaries/MACs  in  the  FTE 


resident  counts  for  purposes  of  both 
IME  and  direct  GME. 

We  understand  why  we  have  received 
numerous  questions  regarding  whether 
FTE  resident  time  spent  on  vacation  or 
sick  leave,  or  in  orientation  activities, 
should  be  counted  for  purposes  of  IME 
payment.  The  time  a  resident  spends  on 
vacation  or  sick  leave  is  not  addressed 
within  the  current  definition  of  “patient 
care  activities”  at  §  413.75(b).  In  fact, 
time  spent  on  vacation  or  sick  leave 
would  not  be  spent  at  the  hospital 
location  at  all,  so  no  patient  care 
activities  would  occur  during  this  time. 
Time  spent  in  orientation  might  be 
spent  in  the  hospital  complex  (or  at  a 
nonhospital  setting),  but  would  not 
involve  the  care  and  treatment  of 
particular  patients.  Thus,  although  time 
spent  by  residents  on  vacation  or  sick 
leave  or  in  orientation  has  historically 
been  included  in  the  IME  and  direct 
GME  FTE  counts,  it  seems  apparent  that 
this  time  should  be  carefully  considered 
in  light  of  our  clarified  policy  and 
ciurent  regulations.  We  believe  these 
types  of  activities  (vacation  time,  sick 
leave,  and  orientation)  are  inherently 
different  from  the  types  of  “patient  care 
activities”  and  “nonpatient  care 
activities”  we  have  discussed  in  depth 
in  previous  rules,  and  most  recently  in 
the  FY  2007  EPPS  final  rule.  We  believe 
the  aforementioned  activities  should  be 
distinguished  from  other  activities, 
patient  care  or  otherwise,  in  which  the 
resident  participates  as  part  of  the 
approved  program. 

b.  Vacation  and  Sick  Leave  Time 

We  believe  that  approved  vacation 
time  and  sick  leave  are  not 
appropriately  categorized  as  patient  care 
activities,  or  as  didactic,  research,  or 
other  nonpatient  care  activities.  In 
addition,  although  the  Accreditation 
Council  for  Graduate  Medical  Education 
(ACGME)  has  some  rules  regarding  ' 
resident  duty  hours  and  work 
environment,  the  ACGME  is  not  explicit 
regarding  resident  vacation  and  sick 
leave  policies.  Rather,  vacation  and  sick 
leave  policies  are  determined  by  the 
resident’s  employer  and  can  vary  by 
residency  training  program. 
Consequently,  although  vacation  and 
sick  leave  are  fringe  benefits  to  which 
every  employee,  hospital  or  otherwise, 
is  typically  entitled,  vacation  and  sick 
leave  are  not,  in  fact,  part  of  the  training 
time  spent  by  residents  in  an  approved 
program.  Therefore,  we  believe  vacation 
and  sick  leave  are  not  properly 
considered  as  either  patient  care  time  or 
nonpatient  care  time,  but  are  within  a 
distinct  third  category  of  time.  As  we 
noted  above,  it  has  been  our  policy  to 
include  the  time  spent  by  residents  on 
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vacation  or  sick  leave  in  the  FTE 
resident  count  for  IME  and  direct  GME. 
However,  we  do  not  believe  the 
continuation  of  this  policy  is 
appropriate  in  light  of  our  current 
policy  as  clarified  in  the  FY  2007  IPPS 
final  rule  and  expressed  in  revised 
regulations  that  permit  only  time  spent 
by  residents  in  patient  care  activities  to 
be  counted  for  purposes  of  IME.  We 
initially  considered  proposing  a  policy 
to  no  longer  count  the  time  spent  by 
residents  on  vacation  or  sick  leave  for 
purposes  of  IME  on  the  ground  that  this 
time  is  not  spent  in  patient  care 
activities  in  accordance  with  our 
regulations.  However,  we  do  not  believe 
such  a  policy  would  have  recognized 
the  unique  character  of  vacation  and 
sick  time  as  time  that  is  not  spent  in  any 
aspect  of  residency  training — patient 
care  or  nonpatient  care.  Because  we 
believe  time  spent  by  residents  on 
vacation  and  sick  leave  is  not  properly 
considered  patient  care  time  or 
nonpatient  care  time,  but  fit  within  a 
distinct  third  category  of  time  that  is 
neither  patient  care  nor  nonpatient  care, 
we  believe  it  would  be  more  appropriate 
to  remove  the  time  altogether  fi'om  the 
FTE  calculation  for  each  resident  for 
both  IME  and  direct  GME  payment 
purposes.  Accordingly,  we  are 
proposing  to  remove  vacation  and  sick 
leave  from  the  total  time  considered  to 
constitute  an  FTE  resident  for  purposes 
of  IME  payment  effective  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2007.  Further,  in  order  to 
have  a  consistent  conception  of  an  FTE 
resident  for  purposes  of  IME  and  direct 
GME  payment,  we  are  proposing  to 
remove  vacation  and  sick  leave  from  the 
total  FTE  resident  time  for  purposes  of 
direct  GME  payment  as  well  effective 
for  cost  reporting  periods  beginning  on 
or  after  October  1,  2007.  We 
acknowledge  that  removing  vacation 
and  sick  leave  time  from  the 
denominator  of  the  FTE  count  for  both 
IME  and  direct  GME  could  have  some 
impact  on  the  FTE  count,  but  the  impact 
is  fact-specific.  In  some  cases,  it  would 
result  in  a  lower  FTE  count,  and  in 
some  cases,  it  would  result  in  a  higher 
FTE  count.  In  addition,  we  note  that 
under  our  current  policy,  residents  who 
are  on  maternity  leave  or  other 
approved  sick  leave  of  extended 
duration  that  prolongs  the  total  time  a 
resident  is  participating  in  the  approved 
program  heyond  the  normal  duration  of 
the  program  are  not  counted  while  they 
are  out  on  extended  sick  or  maternity 
leave.  This  is  because  the  FTE  time 
spent  by  such  residents  is  counted  in 
accordance  with  om  FTE  counting 
policies  during  the  training  time  they 


spend  to  make  up  for  their  absence.  Fer 
example,  a  resident  in  an  internal 
medicine  program  who  takes  3  months 
of  approved  maternity  leave  and, 
therefore,  must  stay  an  additional  3 
months  beyond  the  normal  3  years  to 
complete  her  training,  would  not  be 
counted  while  she  is  on  maternity  leave 
for  IME  and  direct  GME  payment 
purposes.  Rather,  time  spent  during  the 
additional  3  months  of  training  in 
which  she  must  participate  to  make  up 
for  her  3  month  absence  will  be  counted 
in  accordance  with  our  FTE-counting 
policies  for  IME  and  direct  GME.  We  are 
not  proposing  to  change  our  policy  with 
respect  to  time  spent  by  residents  on 
maternity  leave  or  other  approved  sick 
leave  of  extended  duration. 

c.  Orientation  Activities 

As  discussed  above,  we  believe  that 
orientation  activities  in  which  residents 
participate,  often  prior  to  the  start  of 
their  residency  training  program,  are 
also  distinct  from  the  typical  “patient 
care”  and  “nonpatient  care”  activities  in 
which  residents  participate  as  part  of 
their  training  program.  For  example, 
before  residents  begin  training  in  an 
approved  residency  program,  the 
hospital  (or  in  many  cases,  the  medical 
school  as  the  employer  of  the  residents) 
is  required  to  provide  orientation  for 
their  residents.  Most  of  these  orientation 
activities  involve  neither  patient  care 
nor  the  typical  didactic  or  research 
activities  that  comprise  the  residency 
training  program.  Instead,  such 
orientation  consists  of  basic 
informational  sessions  in  which  all  new 
employees,  residents  and  other  staff, 
must  participate  at  the  beginning  of 
employment.  There  could  also  be  other 
orientation  activities  designed 
specifically  to  prepare  residents  to 
furnish  patient  care  in  a  particular 
setting  or  to  participate  in  a  particular 
approved  residency  training  program. 
We  recognize  that  certain  portions  of 
orientation  activities  are  specific  tq 
residents  in  particular  approved 
programs  and  are  required  hy  the 
accrediting  organizations.  Other 
components  of  orientation  relate  to 
employment  and  are  common  to  all 
employees.  Still  other  components  of 
orientation  may  involve  training 
regarding  particular  hospital  policies 
and  procedures,  some  of  which  would 
relate  to  patient  care  and  safety.  In  many 
ways,  these  orientation  activities 
resemble  “didactic”  activities.  However, 
we  believe  there  are  important 
differences  between  the  “didactic” 
activities  that  are  part  of  orientation  and 
the  other  conferences  and  seminars  in 
which  the  residents  engage  throughout 
the  course  of  their  training.  That  is,  we 


do  not  envision  orientation  activities  as 
including  scholarly  didactic  activities 
such  as  conferences  or  seminars  that 
may  occur  throughout  a  residency 
training  program.  Rather,  we  believe 
orientation  activities  would  occur  either 
at  the  beginning  of  a  particular  specialty 
program,  or  when  a  resident  goes  to 
another  facilit5^  for  training.  In 
orientation  sessions,  much  of  the 
information  being  imparted  to  the 
residents  is  essential  knowledge  for  the 
residents  in  order  to  furnish  patient  care 
services  in  a  particular  hospital  facility 
or  approved  program.  Thus,  the 
information' furnished  during 
orientation  is  not  information  that 
merely  enhances  the  resident’s  patient 
care  delivery  knowledge  and  skills 
during  the  residency  program,  but  it  is 
a  necessary  prerequisite  for  the 
residents  as  they  commence  (or 
continue)  their  training  program  and  is 
often  required  as  a  term  of  employment. 
Because  we  recognize  the  distinct 
character  of  orientation  activities  as 
essential  to  the  provision  of  patient  care 
by  residents,  and  the  fundamental 
differences  between  orientation  and  the 
typical  didactic  activities  in  which  a 
resident  may  participate  throughout  a 
residency  training  program,  we  are 
proposing  to  continue  to  count  the  time 
spent  by  residents  in  orientation 
activities,  whether  they  occur  in  the 
hospital  or  nonhospital  setting,  and  are 
proposing  to  amend  our  regulations 
accordingly.  (We  note  that  orientation 
activities  in  the  hospital  setting  have 
historically  been  counted  for  direct 
GME  payment  purposes  in  accordance 
with  the  regulations  at  §  413.78(a) 
which  state  “Residents  in  an  approved 
program  working  in  all  areas  of  the 
hospital  complex  may  be  counted.”)  We 
are  proposing  to  amend  §  413.75(b)  to 
add  a  definition  of  the  term  “orientation 
activities,”  to  mean  “activities  that  are 
principally  designed  to  prepare  an 
individual  for  employment  as  a  resident 
in  a  particular  setting,  or  for 
participation  in  a  particular  specialty 
program  and  patient  care  activities 
associated  with  that  particular  specialty 
program.”  We  understand  that 
orientation  activities  typically  occur  at 
the  beginning  of  a  resident’s  first 
program  year.  However,  we  are 
interested  in  hearing  from  commenters 
on  whether  orientation  activities 
typically  occur  during  other  times  , 
during  an  approved  residency  training 
program.  We  are  proposing  to  amend 
the  definition  of  “patient  care  activities' 
at  §  413.75(b)  as  follows:  “the  care  and 
treatment  of  particular  patients, 
including  services  for  which  a  physicia 
or  other  practitioner  may  bill,  and 
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alternate  location  in  accordance  with  an 
appropriate  State  emergency 
preparedness. plan.  Section  302(b)(1)(A) 
of  Pub.  L.  109-417  amended  section 
1135(b)(3)(B)  of  the  Act  to  state  that 
sanctions  for  the  direction  or  relocation 
of  an  individual  for  screening  may  be 
waived  where,  in  the  case  of  a  public 
health  emergency  that  involves  a 
pandemic  infegtious  disease,  that 
direction  or  relocation  occurs  pursuant 
to  a  State  pandemic  preparedness  plan 
or  to  an  appropriate  State  emergency 
preparedness  plan.  In  addition,  sections 
302(b)(1)(B)  and  (b)(1)(C)  of  Pub.  L.  109- 
417  amended  section  1135(b)  of  the  Act 
to  state  that,  if  a  public  health 
emergency  involves  a  pandemic 
infectious  disease  (such  as  pandemic 
influenza),  the  duration  of  a  waiver  or 
modification  for  such  emergency  shall 
be  determined  in  accordance  with 
section  1135(e)  of  the  Act  as  that 
subsection  applies  to  public  health 
emergencies.  The  amendments  to 
section  1135(b)  of  the  Act  made  by 
section  302(b)  of  Pub.  L.  109-417  are 
effective  as  of  the  date  of  enactment  of 
that  legislation  (December  19,  2006)  and 
apply  to  public  health  emergencies 
declared  pursuant  to  section  247(d)  of 
Title  42  of  the  United  States  Code. 

c.  Proposed  Revisions  to  the  EMTALA 
Regulations 

Currently,  the  EMTALA  regulation  at 
42  CFR  489.24(a)(2)  specifies  that 
sanctions  under  this  section  (§  489.24) 
for  inappropriate  transfer  during  a 
national  emergency  do  not  apply  to  a 
hospital  with  a  dedicated  emergency 
department  located  in  an  emergency 
area,  as  specified  in  section  1135(g)(1)  of 
the  Act.  To  implement  the  changes 
made  by  section  302(b)  of  Pub.  L.  109- 
417  and  to  ensure  that  our  regulations 
accurately  reflect  section  1135  of  the 
Act,  we  are  proposing  to  make  two 
changes  to  paragraph  (a)(2)  of  §  489.24. 
First,  we  would  specify  that  the 
sanctions  that  do  not  apply  are  those  for 
either  the  inappropriate  transfer  of  an 
individual  who  has  not  been  stabilized 
or  those  for  the  direction  or  relocation 
of  an  individual  to  receive  medical 
screening  at  an  alternate  location.  We 
also  are  proposing  to  revise  §  489.24  by 
adding  a  second  sentence  to  paragraph 
(a)(2)  to  state  that  a  waiver  of  these 
sanctions  for  EMTALA  violations  is 
limited  to  a  72-hour  period  beginning 
upon  the  implementation  of  a  hospital 
disaster  protocol,  except  that  if  a  public 
health  emergency  involves  a  pandemic 
infectious  disease  (such  as  pandemic 
influenza),  the  duration  of  the  waiver 
will  be  determined  in  accordance  with 
subsection  (e)  of  section  1135  of  the  Act 
as  that  subsection  applies  to  public 


health  emergencies.  This  proposed 
change  would  clarify  that,  in  the  case  of 
public  health  emergencies  involving 
pandemic  infectious  diseases,  the 
waiver  of  EMTALA  sanctions  is  not 
limited  to  72  hours,  but  will  remain  in 
effect  until  the  termination  of  the 
applicable  declaration  of  a  public  health 
emergency  as  described  in  section 
1135(e)(1)(B)  of  the  Act. 

F.  Disclosure  of  Physician  Ownership  in 
Hospitals  and  Patient  Safety  Measures 

1.  Disclosure  of  Physician  Ownership  in 
Hospitals 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Physician  Ownership  in 
Hospitals”  at  the  beginning  of  your 
comment.) 

Section  1866  of  the  Act  states  that  any 
provider  of  services  (except  a  fund 
designated  for  purposes  of  section 
1814(g)  and  section  1835(e)  of  the  Act) 
shall  be  qualified  to  participate  in  the 
Medicare  program  and  shall  be  eligible 
for  Medicare  payments  if  it  files  a 
Medicare  provider  agreement  and 
abides  by  the  requirements  applicable  to 
Medicare  provider  agreements.  These 
requirements  are  incorporated  into  our 
regulations  in  42  CFR  part  489,  subparts 
A  and  B  (Provider  Agreements  and 
Supplier  Approval).  Section  1861(e)  of 
the  Act  defines  the  term  “hospital.” 
Section  1861(e)(9)  of  the  Act  defines  a 
hospital  and  authorizes  the  Secretary  to 
establish  requirements  as  he  finds 
necessary  in  the  interest  of  patient 
health  and  safety.  Section  1820(e)(3)  of 
the  Act  authorizes  the  Secretary  to 
establish  criteria  necessary  for  an 
institution  to  be  certified  as  a  critical 
access  hospital. 

Section  5006  of  Pub.  L.  109-171 
(DRA)  required  the  Secretary  to  develop 
a  “strategic  and  implementing  plan”  to 
address  certain  issues  related  to 
physician  investment  in  “specialty 
hospitals.”  In  the  strategic  and 
implementing  plan  included  in  our  ’ 
“Final  Report  to  the  Congress  and 
Strategic  and  Implementing  Plan 
Required  under  Section  5006  of  the 
Deficit  Reduction  Act  of  2005”  issued 
on  August  8,  2006  (page  69),  available 
on  our  Web  site  at:  http:// 
www.cms.hhs.gov/ 

Physician  SelfReferral/ 
06a_DRA_Reports.asp  (hereinafter 
referred  to  as  the  “DRA  Report  to 
Congress”),  we  stated  that  our  plan  for 
addressing  issues  related  to  physician 
investment  in  specialty  hospitals 
involved  promoting  transparency  of 
investment.  Consistent  with  that 
approach,  we  stated  that  we  would 
adopt  a  disclosure  requirement  that 


would  require  hospitals  to  disclose  to  * 
patients  whether  they  are  physician-  • 
owned,  and  if  so,  disclose  the  names  of  |  \ 
the  physician  owners.  Accordingly,  we  j  . 
are  proposing  changes  to  regulations  1 1 
governing  Medicare  provider  i. 

agreements  to  effectuate  this  change, 
under  our  authority  at  sections 
1861(e)(9),  1830(e)  and  1866  of  the  Act 
and  under  our  rulemaking  authority  at 
sections  1871  and  1102  of  the  Act.  We 
are  seeking  comment  as  to  whether 
these  changes  best  effectuated  through 
changes  to  the  Medicare  provider 
agreement  regulations  or  whether  it 
would  be  more  appropriate  to  include 
these  changes  in  the  conditions  of 
participation  requirements  applicable  to 
hospitals  and  critical  access  hospitals. 

Specifically,  we  are  proposing  to 
amend  §489.3  to  define  a  “physician- 
owned  hospital”  as  any  participating 
hospital  (as  defined  in  §489.24)  in 
which  a  physician  or  physicians  have 
an  ownership  or  investment  interest.  We 
solicit  comments  on  whether,  for 
purposes  of  the  ownership  disclosure  | 
requirements  only,  the  definition  of  j 

“physician-owned  hospital”  should  1 

exclude  certain  physician  ownership  or  [ 
investment  interests  based  on  the  nature 
of  the  interest  or  the  relative  size  of  the 
interest  or  the  entity’s  assets  (for 
example,  whether  the  interest  would 
satisfy  the  exception  at  §  4111.356(a)  for 
physician  ownership  or  investment 
interest  in  public-traded  securities  and  i 
mutual  funds). 

We  are  proposing  to  add  a  new 
provision  at  §  489.20(u)(l)  to  require 
that  patients  be  given  written  notice  that 
a  hospital  is  physician-owned  and  that 
the  list  of  physician  owners  is  available 
upon  request.  We  are  proposing  to 
require  that  the  notice,  in  a  manner  ; 
reasonably  designed  to  be  understood 
by  all  patients,  disclose  the  fact  that  the 
hospital  meets  the  Federal  definition  of 
a  “physician-owned  hospital”  and  that  | 
patients  will  be  provided  the  list  of  the 
hospital’s  physician  owners  upon 
request.  In  addition,  we  are  proposing  to 
add  a  new  provision  at  §  489.20(u)(2) 
which  will  require  hospitals  to  require 
that  all  physician  owners  who  are  also 
members  of  the  hospital’s  medical  staff 
disclose,  in  writing,  their  ownership 
interest  in  the  hospital  to  all  patients 
they  refer  to  the  hospital,  as  a  condition 
of  continued  medical  staff  membership. 
Patient  disclosure  would  be  required  at  ' 
the  time  a  physician  m2ikes  a  referral. 

We  believe  that  these  provisions  are  in 
the  interest  of  the  health  and  safety  of  | 
individuals  who  are  furnished  services 
in  these  institutions.  This  notice 
requirement  will  permit  individuals  to 
make  more  informed  decisions 
regarding  their  treatment  and  to 
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evaluate  whether  the  existence  of  a 
financial  relationship,  in  the  form  of  an 
ownership  interest,  suggests  a  conflict  of 
interest  that  is  not  in  their  best  interest. 

In  order  to  enforce  these  proposed 
requirements,  we  are  proposing  to 
amend  §489.12  to  deny  a  provider 
agreement  to  a  hospital  that  does  not 
have  procedures  in  place  to  notify 
patients  of  physician  ownership  in  the 
hospital.  In  addition,  we  are  proposing 
to  amend  §  489.53  to  permit  CMS  to 
terminate  a  provider  agreement  with  a 
physician-owned  hospital  if  the  hospital 
fails  to  comply  with  the  requirements  of 
§489.20(u). 

2.  Patient  Safety  Measures 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Patient  Safety  Measures”  at  the 
b^inning  of  your  comment.) 

In  the  DRA  Report  to  Congress  (page 
67),  we  stated  that  it  was  appropriate  to 
issue  further  guidance  on  what  we 
expect  of  all  hospitals  with  respect  to 
the  appraisal,  initial  treatment,  and 
referral,  when  appropriate,  of  patients 
with  medical  emergencies.  The 
Medicare  hospital  conditions  of 
participation  regulations  at  42  CFR  part 
482  impose  requirements  on  hospitals 
that  have  emergency  departments,  as 
well  as  requirements  on  hospitals 
without  emergency  departments.  We 
believe  that  hospitals  should  be 
required  to  disclose  to  patients  at  the 
time  of  inpatient  admission  or 
registration  for  an  outpatient  service 
information  concerning  whether  a 
physician  is  available  on  the  premises 
24  hours  a  days,  7  days  a  week.  Under 
the  authority  at  sections  1861(e)(9), 
1820(e)(3),  1866,  1871,  and  1102  of  the 
Act  (described  previously),  we  are 
proposing  to  add  a  new  provision  at 
§489.20(v)(l)  to  require  that  hospitals 
furnish  all  patients  notice  at  the 
beginning  of  their  hospital  stay  or 
outpatient  service  if  a  doctor  of 
medicine  or  a  doctor  of  osteopathy  is 
not  present  in  the  hospital  24  hours  per 
day,  7  days  a  week,  and  to  describe  how 
the  hospital  will  meet  the  medical  needs 
of  any  patient  who  develops  an 
emergency  medical  condition,  at  a  time 
when  no  physician  is  present  in  the 
hospital.  We  are  seeking  comment  as  to 
whether  this  change  best  effectuated 
through  dhanges  to  the  Medicare 
provider  agreement  regulations  or 
whether  it  would  be  more  appropriate  to 
include  this  change  in  the  conditions  of 
participation  requirements  applicable  to 
hospitals  and  critical  access  hospitals. 

.  It  has  also  come  to  our  attention  that 
some  hospitals  have  called  9-1-1  when 
a  patient  has  gone  into  respiratory 
arrest,  a  physician  has  not  been  on  the 


premises,  and  the  onsite  clinical 
personnel  have  lacked  the  requisite 
equipment  or  training  to  provide  the 
required  assessment,  initial  treatment, 
and  referral  that  are  required  of  all 
hospitals.  In  some  cases,  required 
interventions  to  initiate  emergency 
treatment  may  be  outside  the  scope  of 
practice  of  the  clinical  personnel  onsite.  , 
This  has  occurred  even  in  hospitals  that 
operate  emergency  departments. 
Therefore,  in  this  proposed  rule,  we  are 
soliciting  comments  on  whether  current 
requirements  for  emergency  service 
capability  in  hospitals  with  or  without 
emergency  departments  should  be 
strengthened  in  certain  areas. 
Specifically,  we  are  seeking  feedback  on 
whether  present  regulatory  provisions 
should  be  expanded  with  respect  to  the 
type  of  clinical  personnel  that  must  be 
present  at  all  times  in  hospitals  with 
and  without  emergency  departments; 
the  competencies  that  such  personnel 
must  demonstrate,  such  as  training  in 
Advanced  Cardiac  Life  Support,  or 
successful  completion  of  specified 
professional  training  programs;  the  type 
of  emergency  response  equipment  that 
must  be  available  and  the  manner  in 
which  it  must  be  available,  such  as  in 
each  emergency  department,  or 
inpatient  unit,  among  others;  and 
whether  emergency  departments  must 
be  operated  24  hours/day,  7  days  a 
week.  After  evaluating  the  comments  we 
receive,  we  will  consider  whether  we 
should  amend  the  Medicare  hospital 
conditions  of  participation  related  to 
provision  of  emergency  services  in 
hospitals  with  and  without  emergency 
departments. 

G.  Rural  Community  Hospital 
Demonstration  Program 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Rural  Community  Hospital 
Demonstration”  at  the  beginning  of  your 
comments.) 

In  accordance  with  the  requirements 
of  section  410A(a)  of  Pub.  L.  108-173, 
the  Secretary  has  established  a  5-year 
demonstration  program  (beginning  with 
selected  hospitals’  first  cost  reporting 
period  beginning  on  or  after  October  1, 
2004)  to  test  the  feasibility  and 
advisability  of  establishing  “rural 
community  hospitals”  for  Medicare 
payment  purposes  for  covered  inpatient 
hospital  services  furnished  to  Medicare 
beneficiaries.  A  rural  community 
hospital,  as  defined  in  section 
410A(f)(l),  is  a  hospital  that — 

•  Is  located  in  a  rural  area  (as  defined 
in  section  1886(d)(2)(D)  of  the  Act)  or  is 
treated  as  being  located  in  a  rural  area 
under  section  1886(d)(8)(E)  of  the  Act; 


•  Has  fewer  than  51  beds  (excluding 
beds  in  a  distinct  part  psychiatric  or 
rehabilitation  unit)  as  reported  in  its 
most  recent  cost  report; 

•  Provides  24-hoiur  emergency  care 
services;  and 

•  Is  not  designated  or  eligible  for 
designation  as  a  CAH. 

As  we  indicated  in  the  FY  2005  IPPS 
final  rule  (69  FR  49078),  in  accordance 
with  sections  410A(a)(2)  and  (a)(4)  of 
Pub.  L.  108-173  and  using  2002  data 
from  the  U.S.  Census  Bureau,  we 
identified  10  States  with  the  lowest 
population  density  from  which  to  select 
hospitals:  Alaska,  Idaho,  Montana, 
Nebraska,'Nevada,  New  Mexico,  North 
Dakota,  South  Dakota,  Utah,  and 
Wyoming  (Source:  U.S.  Census  Bureau 
Statistical  Abstract  of  the  United  States: 
2003).  Nine  nnal  community  hospitals 
located  within  these  States  are  currently 
participating  in  the  demonstration 
program  for  FY  2008.  (Of  the  13 
hospitals  that  participated  in  the  first  2 
years  of  the  demonstration  program,  4 
hospitals  located  in  Nebraska  have 
withdrawn  from  the  program;  they  have 
become  CAHs.) 

Under  the  demonstration  program, 
participating  hospitals  are  paid  the 
reasonable  costs  of  providing  covered 
inpatient  hospital  services  (other  than 
services  furnished  by  a  psychiatric  or 
rehabilitation  unit  of  a  hospital  that  is 
a  distinct  part),  applicable  for 
discharges  occurring  in  the  first  cost 
reporting  period  beginning  on  or  after  - 
the  October  1,  2004,  implementation 
date  of  the  demonstration  program. 
Payments  to  the  participating  hospitals 
will  be  the  lesser  amount  of  the 
reasonable  cost  or  a  target  amount  in 
subsequent  cost  reporting  periods.  The 
target  amount  in  the  second  cost 
reporting  period  is  defined  as  the 
reasonable  costs  of  providing  covered 
inpatient  hospital  services  in  the  first 
cost  reporting  period,  increased  by  the 
inpatient  prospective  payment  update 
factor  (as  defined  in  section 
1886(b)(3)(B)  of  the  Act)  for  that 
particular  cost  reporting  period.  The 
target  amount  in  subsequent  cost 
reporting  periods  is  defined  as  the 
preceding  cost  reporting  period’s  target 
amount,  increased  by  the  inpatient 
prospective  payment  update  factor  (as 
defined  in  section  1886(b)(3)(B)  of  the 
Act)  for  that  particular  cost  reporting 
period. 

Covered  inpatient  hospital  services 
are  inpatient  hospital  services  (defined 
in  section  1861(b)  of  the  Act),  and 
include  extended  care  services 
furnished  under  an  agreement  under 
section  1883  of  the  Act. 

Section  410A  of  Pub.  L.  108-173 
requires  that  “in  conducting  the 
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demonstration  program  under  this 
section,  the  Secretary  shall  ensure  that 
the  aggregate  payments  made  by  the 
Secretary  do  not  exceed  the  amount 
which  the  Secretary  would  have  paid  if 
the  demonstration  program  under  this 
section  was  not  implemented.” 
Generally,  when  CMS  implements  a 
demonstration  program  on  a  budget 
neutral  basis,  the  demonstration 
program  is  budget  neutral  in  its  own 
terms;  in  other  words,  the  aggregate 
payments  to  the  participating  providers 
do  not  exceed  the  amount  that  would  be 
paid  to  those  same  providers  in  the 
absence  of  the  demonstration  program. 
This  form  of  budget  neutrality  is  viable 
when,  by  changing  payments  or  aligning 
incentives  to  improve  overall  efficiency, 
or  both,  a  demonstration  program  may 
reduce  the  use  of  some  services  or 
eliminate  the  need  for  others,  resulting 
in  reduced  expenditures  for  the 
demonstration  program’s  participants. 
These  reduced  expenditures  offset 
increased  payments  elsewhere  under 
the  demonstration  program,  thus 
ensuring  that  the  demonstration 
program  as  a  whole  is  budget  neutral  or 
yields  savings.  However,  the  small  scale 
of  this  demonstration  program,  in 
conjunction  with  the  payment 
methodology,  makes  it  extremely 
unlikely  that  this  demonstration 
program  could  be  viable  under  the  usual 
form  of  budget  neutrality.  Specifically, 
costrbased  payments  to  the  nine 
participating  small  rural  hospitals  are 
likely  to  increase  Medicare  outlays 
without  producing  any  offsetting 
reduction  in  Medicare  expenditures 
elsewhere.  Therefore,  a  rural 
community  hospital’s  participation  in 
this  demonstration  program  is  unlikely 
to  yield  benefits  to  the  participant  if 
budget  neutrality  were  to  be 
implemented  by  reducing  other 
payments  for  these  providers. 

In  order  to  achieve  budget  neutrality 
for  this  demonstration  program  for  FY 
2008,  we  are  proposing  to  adjust  the 
national  inpatient  PPS  rates  by  an 
amount  sufficient  to  account  for  the 
added  costs  of  this  demonstration 
program.  We  are  proposing  to  apply 
budget  neutrality  across  the  payment 
system  as  a  whole  rather  than  merely 
across  the  participants  in  this 
demonstration  program.  As  we 
discussed  in  the  FY  2005,  FY  2006,  and 
FY  2007  IPPS  final  rules  (69  FR  49183; 
70  FR  47462;  and  71  FR  48100),  we 
believe  that  the  language  of  the  statutory 
budget  neutrality  requirements  permits 
the  agency  to  implement  the  budget 
neutrality  provision  in  this  manner.  For 
FY  2008,  using  cost  report  data  for  FY 
2003,  adjusted  to  account  for  the 


increased  estimated  costs'  for  the 
remaining  nine  participating  hospitals, 
we  estimate  that  the  adjusted  amount 
would  be  $9,681,893.  This  proposed 
estimated  adjusted  amount  reflects  the 
estimated  difference  between  the 
participating  hospitals’  costs  and  the 
IPPS  payment  based  on  data  from  the 
hospitals’  cost  reports.  We  discuss  the 
proposed  payment  rate  adjustment  that 
would  be  required  to  ensure  the  budget 
neutrality  of  the  demonstration  program 
for  FY  2008  in  section  II.A.4.  of  the 
Addendum  to  this  proposed  rule. 

V.  Proposed  Changes  to  the  IPPS  for 
Capital-Related  Costs 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “Capital  IPPS”  at  the  beginning 
of  your  comment.) 

A.  Background 

Section  1886(g)  of  the  Act  requires  the 
Secretary  to  pay  for  the  capital-related 
costs  of  inpatient  acute  hospital  services 
“in  accordance  with  a  prospective 
payment  system  established  by  the 
Secretary.”  Under  the  statute,  the 
Secretary  has  broad  authority  in 
establishing  and  implementing  the  IPPS 
for  acute  care  hospital  inpatient  capital- 
related  costs.  We  initially  implemented 
the  IPPS  for  capital-related  costs  in  the 
August  30,  1991  IPPS  final  rule  (56  FR 
43358),  in  which  we  established  a  10- 
year  transition  period  to  change  the 
payment  methodology  for  Medicare 
hospital  inpatient  capital-related  costs 
from  a  reasonable  cost-based 
methodology  to  a  prospective 
methodology  (based  fully  on  the  Federal 
rate). 

Federal  fiscal  year  (FFY)  2001  was  the 
last  year  of  the  10-year  transition  period 
established  to  phase  in  the  IPPS  for 
hospital  inpatient  capital-related  costs. 
For  cost  reporting  periods  beginning  in 
FY  2002,  capital  IPPS  payments  are 
based  solely  on  the  Federal  rate  for  most 
acute  care  hospitals  (other  than  certain 
new  hospitals  and  hospitals  receiving 
certain  exception  payments).  The  basic 
methodology  for  determining  capital 
prospective  payments  using  the  Federal 
rate  is  set  forth  in  §412.312.  For  the 
purpose  of  calculating  payments  for 
each  discharge,  the  standard  Federal 
rate  is  adjusted  as  follows: 

(Standard  Federal  Rate)  x  (DRG 
Weight)  X  (Geographic  Adjustment 
Factor  (GAF))  x  (Large  Urban  Add-on,  if 
applicable)  x  (COLA  for  hospitals 
located  in  Alaska  and  Hawaii)  x  (1  -t- 
Capital  DSH  Adjustment  Factor  + 
Capital  IME  Adjustment  Factor,  if 
applicable). 

Hospitals  also  may  receive  outlier 
payments  for  those  cases  that  qualify 


1 


under  the  threshold  established  for  each 
fiscal  year  as  specified  in  §  412.312(c)  of 
the  regulations. 

The  regulations  at  §  412.348(f) 
provide  that  a  hospital  may  request  an 
additional  payment  if  the  hospital 
incurs  unanticipated  capital  ; 

expenditures  in  excess  of  $5  million  due 
to  extraordinary  circumstances  beyond 
the  hospital’s  control.  This  policy  was 
originally  established  for  hospitals  ■ 

during  the  10-year  transition  period,  but 
as  we  discussed  in  the  August  1,  2002 
IPPS  final  rule  (67  FR  50102),  we 
revised  the  regulations  at  §  412.312  to  : 
specify  that  payments  for  extraordinary' 
circumstances  are  also  made  for  cost 
reporting  periods  after  the  transition 
period  (that  is,  cost  reporting  periods 
beginning  on  or  after  October  1,  2001). 
Additional  information  on  the  exception 
payment  for  extraordinary 
circumstances  in  §  412.348(f)  can  be 
found  in  the  FY  2005  IPPS  final  rule  (69 
FR  49185  and  49186). 

During  the  transition  period,  under 
§§  412.348(b)  through  (e),  eligible 
hospitals  could  receive  regular 
exception  payments.  These  exception 
payments  guaranteed  a  hospital  a 
minimum  payment  percentage  of  its 
Medicare  allowable  capital-related  costs 
depending  on  the  class  of  hospital 
(§  412.348(c)),  but  were  available  only 
during  the  10-year  transition  period. 

After  the  end  of  the  transition  period, 
eligible  hospitals  can  no  longer  receive 
this  exception  payment.  However,  even 
after  the  transition  period,  eligible 
hospitals  receive  additional  payments 
under  the  special  exceptions  provisions 
at  §  412.348(g),  which  guarantees  all 
eligible  hospitals  a  minimum  payment 
of  70  percent  of  its  Medicare  allowable 
capital-related  costs  provided  that 
special  exceptions  payments  do  not 
exceed  10  percent  of  total  capital  IPPS- 
payments.  Special  exceptions  payments 
may  be  made  only  for  the  10  years  from 
the  cost  reporting  year  in  which  the 
hospital  completes  its  qualifying  < 
project,  and  the  hospital  must  have 
completed  the  project  no  later  than  the  ' 
hospital’s  cost  reporting  period 
beginning  before  October  1,  2001.  Thus, 
an  eligible  hospital  may  receive  special 
exceptions  payments  for  up  to  10  years  ^ 
beyond  the  end  of  the  capital  IPPS  i 
transition  period.  Hospitals  eligible  for  j 
special  exceptions  payments  were 
required  to  submit  documentation  to  tlx 
intermediary  indicating  the  completion  ’! 
date  of  their  project.  (For  more  detailed  i 
information  regarding  the  special 
exceptions  policy  under  §  412.348(g),  .  1 
refer  to  the  August  1,  2001  IPPS  final  ^ 
rule  (66  FR  39911  through  39914)  and  I 
the  August  1,  2002  IPPS  final  rule  (67  J 
FR  50102).)  >1 
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Under  the  IPPS  for  capital-related 
costs,  §  412.300(b)  of  the  regulations 
defines  a  new  hospital  as  a  hospital  that 
has  operated  (under  current  or  previous 
ownership)  for  less  than  2  years.  (For  ' 
more  detailed  information,  we  refer 
readers  to  the  August  30,  1991  final  rule 
(56  FR  43418).)  During  the  10-year 
transition  period,  a  new  hospital  was 
exempt  from  the  capital  IPPS  for  its  first 
2  years  of  operation  and  was  paid  85 
percent  of  its  reasonable  costs  during 
that  period.  Originally,  this  provision 
was  effective  only  through  the  transition 
period  and,  therefore,  ended  with  cost 
reporting  periods  beginning  in  FY  2002. 
Because  we  believe  that  special 
protection  to  new  hospitals  is  also 
appropriate  even  after  the  transition 
period,  as  discussed  in  the  August  1, 
2002  IPPS  final  rule  (67  FR  50101),  we 
revised  the  regulations  at  §  412.304(c)(2) 
to  provide  that,  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
2002,  a  new  hospital  (defined  under 
§  412.300(b))  is  paid  85  percent  of  its 
Medicare  allowable  capital-related  costs 
through  its  first  2  years  of  operation, 
unless  the  new  hospital  elects  to  receive 
fully  prospective  payment  based  on  100 
percent  of  the  Federal  rate.  (We  refer 
readers  to  the  August  1,  2001  IPPS  final 
rule  (66  FR  39910)  for  a  detailed 
discussion  of  the  statutory  basis  for  the 
system,  the  development  and  evolution 
of  the  system,  the  methodology  used  to 
determine  capital -related  payments  to 
hospitals  both  during  and  after  the 
transition  period,  and  the  policy  for 
providing  exception  payments.) 

Section  412.374  provides  for  the  use 
of  a  blended  payment  amount  for 
prospective  payments  for  capital-related 
costs  to  hospitals  located  in  Puerto  Rico. 
Accordingly,  under  the  capital  IPPS,  we 
compute  a  separate  payment  rate 
specific  to  Puerto  Rico  hospitals  using 
the  same  methodology  used  to  compute 
the  national  Federal  rate  for  capital- 
related  costs.  In  general,  hospitals 
located  in  Puerto  Rico  are  paid  a  blend 
of  the  applicable  capital  IPPS  Puerto 
Rico  rate  and  the  applicable  capital  IPPS 
Federal  rate. 

Prior  to  FY  1998,  hospitals  in  Puerto 
Rico  were  paid  a  blended  capital  IPPS 
rate  that  consisted  of  75  percent  of  the 
capital  IPPS  Puerto  Rico  specific  rate 
and  25  percent  of  the  capital  IPPS 
Fedetal  rate.  However,  effective  October 
1, 1997  (FY  1998),  in  conjunction  with 
the  change  to  the  operating  IPPS  blend 
percentage  for  Puerto  Rico  hospitals 
required  by  section  4406  of  Pub.  L.  105- 
33,  we  revised  the  methodology  for 
computing  capital  IPPS  payments  to 
hospitals  in  Puerto  Rico  to  be  based  on 
a  blend  of  50  percent  of  the  capital  IPPS 
Puerto  Rico  rate  and  50  percent  of  the 


capital  IPPS  Federal  rate.  Similarly,  in 
conjunction  with  the  change  in 
operating  IPPS  payments  to  hospitals  in 
Puerto  Rico  for  FY  2005  required  by 
section  504  of  Pub.  L.  108-173,  we  again 
revised  the  methodology  for  computing 
capital  IPPS  payments  to  hospitals  in 
Puerto  Rico  to  be  based  on  a  blend  of 
25  percent  of  the  capital  IPPS  Puerto, 
Rico  rate  and  75  percent  of  the  capital 
IPPS  Federal  rate  effective  for 
discharges  occurring  on  or  after  October 
1,  2004. 

B.  Proposed  Policy  Change 

As  we  have  noted  above,  the  Secretary 
has  broad  authority  under  the  statute  in 
establishing  and  implementing  the  IPPS 
for  hospital  inpatient  capital-related 
costs.  We  initially  exercised  that 
authority  in  the  August  30, 1991  IPPS 
final  rule  (56  FR  43358).  Among  other 
provisions  of  that  rule,  we  established 
the  lO-yeair  transition  period  to  change 
the  payment  methodology  for  Medicare 
hospital  inpatient  capital-related  costs 
from  a  reasonable  cost-based 
methodology  to  a  prospective 
methodology  (based  fully  on  the  Federal 
rate).  The  purpose  of  that  lengthy 
transition  was  to  allow  hospitals 
sufficient  time  to  adjust  to  payment 
under  a  fully  prospective  system  based 
on  a  uniform  national  rate.  In  that  rule, 
we  also  established  the  initial  standard 
Federal  payment  rate  for  capital-related 
costs,  as  well  as  the  mechanism  for 
updating  that  rate  in  subsequent  years. 
For  FY  1992,  we  computed  the  standard 
Federal  payment  rate  for  capital-related 
costs  under  the  IPPS  by  updating  the  FY 
1989  Medicare  inpatient  capital  cost  per 
case  by  an  actuarial  estimate  of  the 
increase  in  Medicare  inpatient  capital 
costs  ^er  case.  Each  year  after  FY  1992, 
we  update  the  capital  standard  Federal 
rate,  as  provided  at  §  412.308(c)(1),  to 
account  for  capital  input  price  increases 
and  other  factors.  The  regulations  at 
§  412.308(c)(2)  provide  that  the  capital 
Federal  rate  is  adjusted  annually  by  a 
factor  equal  to  the  estimated  proportion 
of  outlier  payments  under  the  capital 
Federal  rate  to  total  capital  payments 
under  the  capital  Federal  rate.  In 
addition,  §  412.308(c)(3)  requires  that 
the  capital  Federal  rate  be  reduced  by  an 
adjustment  factor  equal  to  the  estimated 
proportion  of  payments  for  (regular  and 
special)  exceptions  under  §412.348. 
Section  412.308(c)(4)(ii)  requires  that 
the  capital  standard  Federal  rate  he 
adjusted  so  that  the  effects  of  the  annual 
DRG  reclassification  and  the 
recalibration  of  DRG  weights  and 
changes  in  the  geographic  adjustment 
factor  are  budget  neutral. 

Since  the  implementation  of  the  IPPS 
for  hospital  inpatient  capital-related 


costs,  we  have  carefully  monitored  the 
adequacy  of  the  standard  Federal 
payment  rate  for  capital-related  costs 
and  the  updates  provided  under  the 
existing  regulations.  On  several 
occasions,  the  standard  Federal 
payment  rate  has  been  adjusted.  Section 
1886(g)(1)(A)  of  the  Act  required  a  7.4 
percent  reduction  to  the  capital  rate  for 
discharges  occurring  after  September  30, 
1993.  (We  implemented  that  reduction 
to  the  rate  in  §  412.308(b)(2)  of  our 
regulations,  effective  in  FT  1994.) 
Section  412.308(b)(3)  of  the  regulations 
describes  the  0.28  percent  reduction  to 
the  capital  rate  made  in  FY  1996  as  a 
result  of  the  revised  policy  of  paying  for 
transfers.  In  FY  1998,  we  implemented 
section  4402  of  Pub.  L.  105-33,  which 
required  that,  for  discharges  occurring 
on  or  after  October  1,  1997,  and  before 
October  1,  2002,  the  unadjusted  capital 
standard  Federal  rate  be  reduced  by 
17.78  percent  (above  the  previous 
statutory  reduction  of  7.4  percent).  (As 
a  result  of  that  reduction,  the  FY  1998 
standard  Federal  payment  rate  for 
capital-related  costs  was  $371.51, 
compared  to  $438.92  in  FY  1997.)  As  we 
discussed  in  the  FY  2003  IPPS  final  rule 
(67  FR  50102)  and  implemented  in 
§  412.308(b)(6),  a  small  part  of  that 
reduction  was  restored  effective  October 
1,2002. 

In  general,  under  a  PPS,  standard 
payment  rates  should  reflect  the  costs 
that  an  average,  efficient  provider  would 
bear  to  provide  the  services  required  for 
quality  patient  care.  Payment  rate 
updates  should  also  account  for  the 
changes  necessary  to  continue  providing 
such  services.  Updates  should  reflect, 
for  example,  the  increased  costs  that  are 
necessary  to  provide  for  the 
introduction  of  new  technology  that 
improves  patient  care.  Updates  should 
also  take  into  account  the  productivity 
gains  that,  over  time,  allow  providers  to 
realize  the  same,  or  even  improved, 
quality  outcomes  with  reduced  inputs 
and  lower  costs.  Hospital  margins,  the 
difference  between  the  costs  of  actually 
providing  services  and  the  payments 
received  under  a  particular  system,  thus 
provide  some  evidence  concerning 
whether  payment  rates  have  been 
established  and  updated  at  an 
appropriate  level  over  time  for  efficient 
providers  to  provide  necessary  services. 
All  other  factors  being  equal,  sustained 
substantial  positive  margins  may 
suggest  that  payment  rates  and  updates 
have  exceeded  what  is  required  to 
provide  those  services.  It  is  to  be 
expected,  under  a  PPS,  that.highly 
efficient  providers  might  regularly 
realize  positive  margins,  while  less 
efficient  providers  might  regularly 


24820 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


realize  negative  margins.  However,  a 
PPS  that  is  correctly  calibrated  should 
not  necessarily  experience  sustained 
periods  in  which  providers  generally 
realize  substantial  positive  Medicare 
margins. 

Under  the  capital  IPPS  in  particular, 
it  seems  especially  appropriate  that 
there  should  not  be  sustained  significant 
positive  margins  across  the  system  as  a 
whole.  Prior  to  the  implementation  of 
the  capital  IPPS,  Congress  mandated 
that  the  Medicare  program  pay  only  85 
percent  of  hospitals’  inpatient  Medicare 
capital  costs.  Dining  the  first  5  years  of 
the  capital  IPPS,  Congress  also 
mandated  a  budget  neutrality 
adjustment,  under  which  the  standard 
Federal  capital  rate  was  set  each  year  so 
that  payments  under  the  system  as  a 
whole  equaled  90  percent  of  estimated 
hospitals’  inpatient  Medicare  capital 
costs  for  the  year.  Finally,  as  we 
discussed  above.  Congress  has  twice 
adjusted  the  standard  Federal  capital 
rate  (a  7.4  percent  reduction  beginning 
in  FY  1994,  followed  by  a  17.78  percent 
reduction  beginning  in  FY  1998).  On  the 
second  occasion  in  particular,  the 
specific  congressional  mandate  was  “to 
apply  the  budget  neutrality  factor  used 
to  determine  the  Federal  capital 
payment  rate  in  effect  on  September  30, 
1995  *  *  *  to  the  unadjusted  standard 
Federal  capital  payment  rate”  for  FY 
1998  and  beyond.  (The  designated 
budget  neutrality  factor  constituted  a 
17.78  percent  reduction.)  This  statutory 
language  indicates  that  Congress 
considered  the  payment  levels  in  effect 
during  FYs  1992  tlurough  1995, 
established  under  the  budget  neutrality 
provision  to  pay  90  percent  of  hospitals’ 
inpatient  Medicare  capital  costs  in  the 
aggregate,  appropriate  for  the  capital 
IPPS.  The  statutory  history  of  the  capital 
IPPS  thus  suggests  that  the  system  in  the 
aggregate  should  not  provide  for 
continuous,  large  positive  margins. 


In  analyzing  the  adequacy  of  the 
existing  capital  IPPS  rates,  we  recently 
conducted  a  comprehensive  review  of 
hospital  experience  under  the  IPPS  for 
hospital  inpatient  capital-related  costs, 
with  particular  attention  to  the 
relationship  between  acute  care  hospital 
capital  Medicare  costs  and  payments 
under  the  capital  IPPS.  Specifically,  we 
examined  the  relationship  between  the 
Medicare  inpatient  capit^  costs  of 
hospitals  that  are  paid  under  the  IPPS 
for  hospital  inpatient  capital-related 
costs  and  their  payments  under  that 
system  over  a  number  of  years.  We 
derived  both  cost  and  revenue  data  from 
the  Medicare  cost  report.  Specifically, 
cost  data  were  derived  from  Worksheet 
D,  Part  I,  columns  10  and  12  and  Part 
II,  colunms  6  and  8,  and  revenue  data 
from  Worksheet  E,  Part  A,  Lines  9  and 
10.  We  began  our  analysis  with  FY  ' 
1996,  the  year  in  which  the  statutory 
budget  neutrality  provision  expired.  (As 
we  have  discussed,  for  FYs  1992 
through  1995,  Section  1886(g)(1)(A)  of 
the  Act  required  that  the  capital  Federal 
rate  also  be  adjusted  by  a  budget 
neutrality  factor  so  that  aggregate 
payments  for  inpatient  hospital  capital 
costs  were  projected  to  equal  90  percent 
of  the  payments  that  would  have  been 
made  for  capital-related  costs  on  a 
reasonable  cost  basis  during  the  fiscal 
year.  As  discussed  in  section  III.  of  the 
Addendum  to  this  proposed  rule,  we 
employed  an  actuarial  capital  cost 
model  (described  in  Appendix  B  of  the 
FY  2002  IPPS  final  rule  (66  FR  40099)) 
to  estimate  the  aggregate  payments  that 
would  have  been  made  on  the  basis  of 
reasonable  cost  in  order  to  determine 
the  required  budget  neutrality 
adjustment.  As  a  result  of  the  expiration 
of  the  budget  neutrality  provision,  the 
standard  Federal  payment  rate  for 
capital-related  costs  increased  to 
$461.96  in  FY  1996  from  $376.83  in  FY 
1995.)  Our  analysis  extended  through 
FY  2004,  the  most  recent  year  for  which 


we  have  relatively  complete  cost  report 
information.  We  examined  data  across 
all  hospitals  subject  to  the  capital  IPPS 
and  across  the  categories  of  hospitals 
(for  example,  urban  and  rural,  and 
teaching  and  nonteaching)  that  we 
normally  employ  in  conducting  impact 
analyses.  Specifically,  we  looked  at  the 
difference  between  aggregate  hospital 
revenues  firom  the  capital  IPPS  and 
hospitals’  aggregate  Medicare  inpatient 
capital  costs.  We  determined  the 
inpatient  hospital  Medicare  capital 
margins  for  each  year  of  the  period  ft'om 
FY  1996  through  FY  2004.  (A  m^in  is 
calculated  as  the  difference  between 
payments  and  costs,  divided  by 
payments.)  We  similcirly  calculated  the 
aggregate  margins  for  the  period  (the 
aggregate  difference  between  payments 
and  costs  over  the  period,  divided  by 
total  payments  over  the  period).  We  also 
calculated  aggregate  margins  for  the 
period  FY  1998  through  FY  2004 
(excluding  FY  1996  and  1997).  As  a 
result  of  the  expiration  of  the  statutory 
budget  neutrality  provision,  the  capital 
standard  Federal  rate  increased  to 
$461.96  in  FY  1996  from  $376.83  in  FY 
1995.  The  capital  standard  Federal  rate 
was  $438.92  in  FY  1997,  before  it  was 
reduced  to  $371.51  in  FY  1998  under 
section  4402  of  Pub.  L.  105-33,  which 
required  that  the  unadjusted  capital 
standard  Federal  rate  be  reduced  by 
17.78  percent.  The  capital  standard. 
Federal  rates  for  FYs  1996  and  1997 
were  thus  substantially  higher  than  the 
rates  for  the  periods  immediately 
preceding  those  years,  and  in  the 
subsequent  years  (FY  1998  and  beyond). 
The  margins  for  those  years  are 
correspondingly  higher  than  the 
margins  for  the  other  years  in  the 
period,  and  thus  it  could  be  argued  that 
the  margins  for  FYs  1996  and  1997  are 
unrepresentative.  The  table  below 
summarizes  the  findings  of  this 
analysis. 


Hospital  Inpatient  Medicare  Capital  Margins 


1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

2004 

1996-2004 

1998-2004* 

u.s . 

17.5 

13.4 

7.0 

6.8 

7.3 

7.9 

8.7 

7.7 

5.1 

9.0 

7.2 

URBAN  . 

17.6 

13.8 

7.8 

7.4 

8.3 

8.9 

10.3 

9.1 

6.3 

9.9 

8.3 

RURAL  . 

17.2 

11.1 

2.0 

2.7 

1.3 

1.5 

-1.7 

-1.2 

-2.9 

3.4 

0.26 

No  DSH  Payments . 

16.2 

11.8 

4.4 

4.4 

5.6 

5.6 

5.0 

4.8 

-0.9 

6.9  i 

4.2 

Has  DSH  Payments  . 

18.3 

14.4 

8.5 

8.1 

!  8.2 

8.7 

9.9 

1  8.6 

6.7 

9.9 

8.4 

$1-$249,999  . 

14.5 

12.9 

-0.4 

3.1 

1.6 

4.2 

2.5  1 

!  0.6 

-3.5 

3.3 

1.8 

$250,000-$999,999- . 

15.5 

9.3 

2.2 

1.5 

!  3.0 

2.5 

-1.2 

0.2 

-3.8 

2.9 

0.5 

$1, 000, 000-$2, 999,999  . 

16.8 

12.8 

8.5  1 

9.2 

1  8.6 

7.2 

9.0  1 

4.6 

3.0 

8.7 

7.1 

$3,000,000  or  more  . 

20.1 

16.6 

10.4  j 

9.1 

9.7 

11.6 

13.4 

12.5 

10.1 

12.4 

11.1 

TEACHING  . 

19.4 

15.7 

9.8  ! 

9.7 

11.1 

11.7 

13.9 

13:2 

11.3 

12.9 

11.6 

NON-TEACHING . 

Census  Division: 

15.3 

10.5 

1  3.3 

2.9 

2.2 

2.8 

1.6 

0.2 

-3.2 

3.9 

1.3 

New  England  (1)  . 

26.9 

25.8 

17.0 

15.1 

18.2 

20.5 

21.3 

21.2 

20.5 

20.9 

19.3 

Middle  Atlantic  (2)  . 

19.1 

15.5 

11.0 

11.5 

13.8 

16.3 

18.4 

1  17.9 

15.0 

15.5 

15.0 

South  Atlantic  (3)  . 

17.9 

13.9 

5.8 

3.9 

5.9 

5.2 

6.3 

7.5 

4.9 

7.9 

5.7 

East  North  Central  (4) . 

18.2 

12.7 

6.2 

7.2 

1  8.8 

t  8.6 

6.3 

!  8.1 

7.1 

9.2 

7.5 
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Hospital  Inpatient  Medicare  Capital  Margins— Continued 


1996 

1997 

1998 

1999' 

2000 

2001 

2002 

2003 

2004 

1996-2004 

1998-2004* 

East  South  Central  (5)  . 

14.8 

11.1 

3.3 

4.1 

3.4 

2.9 

3.0 

-1.8 

-4.2 

3.9 

1.4 

West  North  Central  (6) . 

14.2 

6.9 

0.0 

-0.4 

-1.6 

1.9 

2.6 

3.3 

1.1 

3.2 

1.1 

West  South  Central  (7)  . 

13.3 

8.3 

3.4 

3.1 

0.6 

0.1 

1.4 

-1.2 

-4.2 

2.5 

0.3 

Mountain  (8) . 

17.3 

14.8 

8.4 

7.6 

7.4 

6.4 

3.2 

3.1 

0.7 

7.2 

4.9 

Pacific  (9)  . 

20.5 

16.1 

12.4 

11.3 

11.5 

12.8 

15.5 

12.8 

9.2 

13.5 

12.2 

Code  99  . 

24.1 

26.1 

14.9 

16.7 

20.0 

20.9 

20.6 

25.2 

22.3 

21.4 

20.3 

Bed  Size: 

<  100  beds . 

17.7 

13.0 

4.7 

3.5 

2.8 

2.5 

-1.7 

-1.3 

-5.6 

3.5 

0.5 

100-249  beds  . 

15.1 

10.6 

3.5 

4.5 

4.7 

6.0 

6.1 

4.5 

1.1 

6.2 

4.4 

250-499  beds  . 

18.9 

14.0 

8.7 

8.3 

10.4 

10.5 

11.7 

11.6 

10.6 

11.7 

10.4 

500-999  beds  . 

19.7 

17.5 

11.1 

10.3 

10.7 

10.4 

12.5 

10.3 

6.8 

12.0 

10.2 

>  1000  beds  . 

8.2 

13.8 

2.1 

0.2 

-6.6 

-3.5 

8.7 

6.3 

1.4 

L _ ^ 

1.8 

Notes: 

*  Excluding  1 996  and  1 997. 

Based  on  Medicare  Cost  Report  hospital  data  updated  as  of  the  4th  quarter  of  2006. 
Revenue  are  from  Worksheet  E,  Part  A,  Lines  9  and  10. 

Expenses  are  from  Worksheet  D,  Part  I,  columns  10  and  12  and  Part  II,  columns  6  and  8. 
We  apply  the  outlier  trimming  methodology  developed  by  MedPAC. 


As  the  table  shows,  hospital  inpatient 
Medicare  capital  margins  have  been 
very  high  across  all  hospitals  during  the 
period  from  FY  1996  through  FY  2004. 
The  margin  for  the  entire  period  was  9.0 
percent  {7.2  percent,  excluding  FYs 
1996  and  1997).  For  particular  years, 
margins  across  all  hospitals  ranged  from 
a  high  of  17.5  percent  in  FY  1996  to  a 
low  5.1  percent  in  FY  2004.  While  the 
margins  fell 'after  a  high  in  FY  1996  of 
17.5  to  6.8  percent  in  FY  1999,  they  rose 
again  to  8.7  percent  in  FY  2002  before 
declining  modestly  to  5.1  percent  in  FY 
2004. 

There  are  similar  results  among  most 
types  of  hospitals  and  groupings  of 
hospitals  by  geographic  region.  For 
example,  teaching  hospitals  have 
realized  margins  of  12.9  percent  (11.6 
percent,  excluding  FYs  1996  and  1997) 
during  the  period  from  FY  1996  through 
FY  2004,  with  a  high  margin  of  19.4 
percent  in  FY  1996  and  a  low  margin  of 
9.7  percent  in  FY  1999.  Urban  hospitals 
realized  margins  of  9.9  percent  during 
the  period  from  FY  1996  through  FY 
2004  (8.3  percent,  excluding  FYs  1996 
and  1997).  DSH  hospitals  realized 
margins  of  9.9  percent  over  the  period 
(8.4  percent,  excluding  FYs  1996  and 
1997),  while  non-DSH  had  aggregate 
margins  of  6.9  percent  (4.2  percent, 
excluding  FYs  1996  and  1997). 

During  the  period  from  FY  1996 
through  FY  2004,  every  type  of  hospital 
and  geographic  grouping  of  hospitals 
has  realized  a  positive  aggregate  margin 
from  their  capital  IPPS  payments.  Of 
course,  the  aggregate  capital  margins  for 
some  types  of  hospitals  have  been  lower 
than  the  margins  for  others.  In 
particular,  inpatient  hospital  Medicare 
capital  margins  for  rural  hospitals  have 
lagged  considerably  behind  the  margins 
for  urban  hospitals.  The  aggregate 


margin  for  rural  hospitals  during  the 
period  from  FY  1996  through  FY  2004 
was  3.4  percent  (0.2  percent,  excluding 
FYs  1996  and  1997),  compared  to  9.9 
percent  for  urban  hospitals  and  9.0 
percent  for  all  hospitals.  Rural  hospitals 
have  even  experienced  negative  margins 
during  several  years  of  the  period  ( - 1.7 
percent  in  FY  2002,  - 1.2  percent  in  FY 
2003,  and  -  2.9  percent  in  FY  2004). 
Similarly,  nonteaching  hospitals  have 
experienced  lower  margins  than 
teaching  hospitals.  Teaching  hospitals 
have  experienced  an  aggregate  margin  of 
12.9  percent  during  the  period  from  FY 
1996  through  FY  2004  (11.6  percent, 
excluding  FYs  1996  and  1997). 

However,  nonteaching  hospitals  have 
experienced  an  aggregate  margin  of  3.9 
percent  during  that  period  (1.3  percent, 
excluding  FYs  1996  and  1997). 

Therq  may  be  various  factors  reflected 
in  these  margins.  For  example,  one 
factor  in  the  lower  margins  experienced 
by  rvual  hospitals  may  be  the  transition 
of  many  rural  hospitals  to  CAHs  that  are 
paid  outside  the  IPPS.  The  number  of 
rural  hospitals  in  our  analysis  fell  from 
2,243  in  FY  1996  to  1,211  in  FY  2004, 
as  the  inpatient  Medicare  capital 
margins  realized  by  rural  hospitals  fell 
from  17.2  percent  to  -2.9  percent.  This 
suggests  that  more  rural  hospitals  with 
relatively  higher  inpatient  Medicare 
capital  margins  have  made  the 
transition  to  CAH  status.  However,  it 
remains  to  be  seen  whether  this  trend  in 
inpatient  Medicare  capital  margins  will 
continue  as  the  relative  numbers  of 
CAHs  and  rural  hospitals  subject  to  the 
IPPS  stabilize.  The  low  aggregate  for 
nonteaching  hospitals  is  largely  a 
function  of  the  effect  of  the  low,  and  for 
some  years  even  negative,  margin  of  the 
rural  hospitals,  as  discussed  earlier. 


We  believe  that  there  could  be  a 
number  of  reasons  for  the  relatively  high 
margins  that  most  IPPS  hospitals  have 
realized  under  the  capital  IPPS.  One 
possibility  is  that  the  updates  to  the 
capital  IPPS  rates  have  been  higher  than 
the  actual  increases  in  Medicare 
inpatient  capital  costs  that  hospitals 
have  experienced  in  recent  years.  As  we 
discuss  in  section  III.  of  the  Addendum 
to  this  proposed  rule,  we  update  the 
capital  standard  Federal  rate  on  the 
basis  of  an  analytical  framework  that . 
takes  into  account  changes  in  a  capital 
input  price  index  (CIPI)  and  several 
other  policy  adjustment  factors. 
Specifically,  we  have  adjusted  the 
projected  CIPI  rate-of-increase  as 
appropriate  each  year  for  case-mix 
index-related  changes,  for  intensity,  and 
for  errors  in  previous  CIPI  forecasts. 
Under  the  framework  that  we  have  been 
using,  the  update  factor  for  FY  2008 
would  be  0.8  percent,  based  on  the  best 
data  available  at  this  time.  That  update 
factor  is  derived  from  a  projected  1.2 
percent  increase  in  the  CIPI,  a  0.0 
percent  adjustment  for  intensity,  a  0.0 
percent  adjustment  for  case-mix,  a  —  0.4 
percent  adjustment  for  the  FY  2005  DRG 
reclassification  and  recalibration,  and  a 
forecast  error  correction  of  0.0  percent. 
We  discuss  this  update  framework,  and 
the  computation  of  the  policy 
adjustment  factors,  in  section  III.  of  the 
Addendum  to  this  proposed  rule. 

We  believe  that  the  CIPI  is  the  most 
appropriate  input  price  index  for  capital 
costs  to  measure  capital  price  changes 
in  a  given  year.  We  also  believe  that  the 
update  framework  successfully  captures 
several  factors  that  should  be  taken  into 
account  in  determining  appropriate 
updates  for  hospitals  subject  to  the 
capital  IPPS.  However,  there  may  be 
factors  affecting  the  rate-of-increase  in 
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capital  costs  that  are  not  yet  captured  in 
our  analytical  framework.  For  example, 
hospitals  may  be  experiencing 
productivity  gains  in  their  use  of  capital 
equipment.  As  productivity  increases, 
hospitals  would  be  able  to  reduce  the 
number  of  inputs  required  to  produce  a 
unit  of  service.  MedPAC  has  taken  the 
position  that  payment  “rate  for  health 
care  providers  should  be  set  so  that  the 
Federal  Government  benefits  from 
providers’  productivity  gains,  just  as 
private  purchasers  of  goods  in 
competitive  markets  benefit  from  the 
productivity  gains  of  their  suppliers.’’ 
MedPAC  has,  therefore,  included  a 
productivity  improvement  target  in  its 
framework  for  updating  Medicare 
hospital  payments  on  the  grounds  that 
“as  a  prudent  purchaser,  Mediccue 
should  also  require  some  productivity 
gains  each  year  from  its  providers.” 
(MedPAC,  Report  to  Congress,  March 
2006,  p.  66)  While  we  have  not  as  yet 
included  a  specific  productivity  factor, 
such  as  MedPAC’s  productivity 
improvement  target,  in  our  anal)dical 
frameworks  for  updating  the  IPPS 
payment  rates,  we  will  continue  to 
study  the  appropriateness  of  adopting 
such  a  measure. 

Another  possible  reason  for  the 
relatively  high  margins  of  most  capital 
IPPS  hospitals  may  be  that  the  payment 
adjustments  provided  under  the  system 
are  too  high,  or  perhaps  even 
unnecessary.  Specifically,  the 
adjustments  for  teaching  hospitals, 
disproportionate  share  hospitals,  and 
large  urban  hospitals  appear  to  be 
contributing  to  excessive  payment  levels 
for  these  classes  of  hospitals.  Since  the 
inception  of  the  capital  IPPS  in  FY 
1992,  the  system  has  provided 
adjustments  for  teaching  hospitals  (the 
IME  adjustment  factor,  under  §412.322 
of  the  regulations),  disproportionate 
share  hospitals  (the  DHS  adjustment 
factor,  under  §412.320),  and  large  urban 
hospitals  (the  large  urban  location 
adjustment  factor,  under  §412.316((b)). 
The  classes  of  hospitals  eligible  for 
these  adjustments  have  been  realizing 
much  higher  margins  than  other 
hospitals  under  the  system.  Specifically, 
teaching  hospitals  (11.6  percent  for  FYs 
1998  through  2004),  urban  hospitals  (8.3 
percent),  and  disproportionate  share 
hospitals  (8.4  percent)  have  significant 
positive  margins.  Other  classes  of 
hospitals  have  experienced  much  lower 
margins,  especially  rural  hospitals  (0.2 
percent  for  FYs  1998  through  2004)  and 
nonteaching  hospitals  (1.3  percent).  The 
three  groups  of  hospitals  that  have  been 
realizing  especially  high  margins  under 
the  capital  IPPS  are,  therefore,  classes  of 
hospitals  that  are  eligible  to  receive  one 


or  more  specific  payment  adjustments 
under  the  system.  We  believe  that  the 
evidence  indicates  that  these 
adjustments  have  been  contributing  to 
the  significantly  large  positive  margins 
experienced  by  the  classes  of  hospitals 
eligible  for  these  adjustments. 

We  believe  that  the  data  on  inpatient 
hospital  Medicare  capital  margins,  as 
discussed  above,  provide  sufficient 
evidence  that  some  adjustment  of  the 
updates  under  the  capital  IPPS  is 
warranted  at  this  time.  In  light  of  the 
significant  disparities  in  the  margin 
performances  of  different  classes  of 
hospitals,  we  do  not  believe  that  an 
adjustment  to  the  updates  for  FYs  2008 
and  2009  should  apply  equally  to  all 
hospitals  that  are  paid  under  the  capital 
IPPS.  In  particular,  an  adjustment  to  the 
updates  should  take  into  account  the 
much  lower  margins  of  rural  hospitals 
(0.2  percent  for  the  period  from  FY  1998 
through  FY  2004)  compared  to  urban 
hospitals  (8.3  percent  during  that 
period).  We  also  believe  that  any  initial 
adjustment  to  the  rate  should  be 
relatively  modest.  One  reason  is  that 
any  adjustment  should  avoid 
unwarranted  disruption  to  hospital 
finances:  because  of  the  nature  of  capital 
spending,  long  periods  of  time  can  be 
necessary  for  hospitals  to  adjust 
adequately  to  significant  changes  in 
payment.  Therefore,  for  FYs  2008  and 
2009,  we  are  proposing  that  the  update 
to  the  capital  standard  Federal  rate  for 
urban  hospitals  will  be  0.0  percent,  in- 
place  of  the  0.8  percent  update  that 
would  otherwise  be  provided  in  FY 
2008  under  the  update  framework  that 
we  have  been  employing.  (We  have  not 
yet  determined  the  update  that  would 
be  provided  for  FY  2009  under  the 
framework.)  However,  in  light  of  the 
margin  analysis,  we  are  also  proposing 
to  give  rural  hospitals  the  full  0.8 
percent  update  determined  by  the 
update  framework  in  FY  2008.  We 
anticipate  that  we  will  provide  the  full 
update  to  rural  hospitals  in  FY  2009  as 
well,  once  we  have  determined  what  the 
update  would  be  under  the  update 
framework.  We  are  proposing  to  revise 
§  412.308(c)(1)  of  the  regulations 
accordingly.  For  purposes  of  the  update 
in  FYs  2008  and  2009,  an  urban  hospital 
is  any  hospital  located  in  an  area  that 
meets  the  definitions  under 
§412.64(b)(l)(ii)(A)  or  (b)(l)(ii)(B),  or 
§  412.64(b)(3).  A  rural  hospital  is  any 
hospital  that  does  not  meet  those 
definitions,  or  that  is  reclassified  as 
rural  under  §412.103.  For  subsequent 
years,  we  will  continue  to  analyze  the 
data  concerning  the  adequacy  of 
payments  under  the  capital  IPPS,  and 
we  may  propose  additional  adjustments. 


positive  or  negative,  as  they  are 
warranted.  We  will  cdso  continue  to 
study  our  update  framework  and  will 
consider  whether  adoption  of  additional 
or  revised  adjustments  to  account  for 
other  factors  affecting  capital  cost 
changes  may  be  warranted. 

In  addition,  we  are  also  proposing  to 
eliminate,  for  FYs  2j008  and  beyond,  one 
of  the  payment  adjustments  that  has 
been  provided  under  the  capital  IPPS. 
Specifically,  we  are  proposing  to 
discontinue  the  3.0  percent  additional 
payment  that  has  been  provided  to 
hospitals  located  in  large  urban  areas. 
The  consistent  and  significant  positive 
margin  of  hospitals  located  in  urban 
areas  is  strong  evidence  that  it  is  not 
necessary  to  continue  this  adjustment. 
Therefore,  we  are  proposing  to  amend 
§  412.316(b)  of  the  regulations  to 
provide  that,  effective  for  discharges  on 
or  after  October  1,  2007,  there  will  no 
longer  be  any  additional  payment  for 
hospitals  located  in  large  urban  areas,  as 
currently  provided  under  that  section. 
When  the  payment  adjustments  were 
instituted  at  the  inception  of  the 
program,  the  initial  standard  Federal 
payment  rate  was  adjusted  in  a  budget- 
neutral  fashion  to  account  for  the 
expenditures  that  would  be  required  by 
these  adjustments.  However,  in  light  of 
the  strong  overall  positive  margins 
across  the  system,  we  are  proposing  not 
to  increase  the  standard  capital  rate  to 
account  for  expenditures  otherwise 
payable  due  to  this  adjustment 
(approximately  $147  million).  Rather,  in 
light  of  the  excessive  capital  IPPS 
payments  over  the  period  of  FYs  1996 
through  2004,  we  believe  that  it  is 
appropriate  for  the  program  to  realize 
savings  from  this  proposal. 

We  will  also  continue  to  study  the 
adequacy  of  payments  under  the  capital 
IPPS,  and  will  consider  whether  it  is 
appropriate  to  make  further  adjustments 
to  the  standard  Federal  capital  rate  and 
updates  of  the  rate.  While  we  are 
formally  proposing  an  update  of  0.0 
percent  for  urban  hospitals,  an  update  of 
0.8  percent  for  rural  hospitals  in  FY 
2008,  and  elimination  of  the  large  urban 
add-on,  we  are  also  soliciting  comment 
on  additional  adjustments  to  the  capital 
payment  structure.  As  we  have  noted 
above,  the  margin  analysis  indicates  that 
several  classes  of  hospitals  have 
continuous,  significant  positive 
margins.  The  analysis  indicates  that  the 
existing  payment  adjustments  for 
teaching  hospitals  and  disproportionate 
share  hospitals  are  contributing  to 
excessive  payment  levels  for  these 
classes  of  hospitals.  Therefore,  it  may  be 
appropriate  to  reduce  these  adjustments 
significantly,  or  even  to  eliminate  them 
altogether,  within  the  capital  IPPS. 
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These  payment  adjustments,  unlike  the 
parallel  adjustments  under  the  operating 
IPPS,  were  not  mandated  by  the  Act. 
Rather,  they  were  included  within  the 
original  design  of  the  capital  IPPS  under 
the  Secretary’s  broad  authority  under 
sections  1886(g)(1)(A)  and  (g)(1)(B)  of 
the  Act  to  include  appropriate 
adjustments  and  exceptions  within  a 
capital  IPPS.  Therefore,  we  are 
considering  whether  it  may  be 
appropriate  to  develop  a  proposal  to 
reduce  or  to  terminate  these  payment 
adjustments  in  the  near  future.  It  is 
difficult  to  justify  indefinite 
continuation  of  these  adjustments  in  the 
light  of  the  continuous,  substantial 
positive  margins  realized  by  the  classes 
of  hospitals  that  qualify  for  them.  When 
the  payment  adjustments  were 
instituted  at  the  inception  of  the 
program,  the  initial  standard  Federal 
payment  rate  was  adjusted  in  a  budget- 
neutral  fashion  to  account  for  the 
expenditures  that  would  be  required  by 
these  adjustments.  Therefor^,  if  we 
decide  to  propose  to  reduce  or  eliminate 
these  adjustments,  we  will  also  consider 
whether  we  should  similarly  adjust  the 
Federal  capital  payment  rate  to  account 
for  all  or  a  portion  of  these  adjustments, 
effectively  increasing  the  base  payment 
rate  for  all  hospitals  (including  rural, 
nonteaching,  and  non-DSH  hospitals 
that  do  not  benefit  from  these 
adjustments),  while  removing  these 
special  adjustments  for  the  hospitals 
that  have  been  eligible  to  receive  them. 
We  are  also  considering  whether,  in 
light  of  the  substantial  positive  margins 
experienced  by  these  teaching  and  DSH 
hospitals,  the  discontinuation  of  these 
adjustments  should  not  result  in  a 
change  to  the  standcnd  capital  rate  and 
should  instead  result  in  savings  to  the 
program.  We  welcome  comments  on 
these  potential  proposals  and  on  other 
means  of  appropriately  adjusting  and 
targeting  payments  under  the  capital 
IPPS,  as  well  as  on  the  proposals  that 
we  are  formally  making  in  this  proposed 
mle. 

VI.  Proposed  Changes  for  Hospitals  and 
Hospital  Units  Excluded  From  the  IPPS 

(If  you  choose  to  comment  on  the 
issues  in  this  section,  please  include  the 
caption  “Excluded  Hospitals  and 
Hospital  Units”  at  the  beginning  of  your 
comment.) 

A.  Payments  to  Existing  and  New 
Excluded  Hospitals  and  Hospital  Units 

Historically,  hospitals  and  hospital 
units  excluded  from  the  prospective 
payment  system  received  payment  for 
inpatient  hospital  services  they 
furnished  on  the  basis  of  reasonable 
costs,  subject  to  a  rate-of-increase 


ceiling.  An  annual  per  discharge  limit 
(the  target  amount  as  defined  in 
§  413.40(a))  was  set  for  each  hospital  or 
hospital  unit  based  on  the  hospital’s 
own  cost  experience  in  its  base  year. 

The  target  amount  was  multiplied  by 
the  Medicare  discharges  and  applied  as 
an  aggregate  upper  limit  (the  ceiling  as 
defined  in  §41 3.40(a))  on  total  inpatient 
operating  costs  for  a  hospital’s  cost 
reporting  pieriod.  Prior  to  October  1, 
1997,  these  payment  provisions  applied 
consistently  to  all  categories  of  excluded 
providers  (rehabilitation  hospitals  and 
units  (now  referred  to  as  IRFs), 
psychiatric  hospitals  and  units  (now 
referred  to  as  IPFs),  LTCHs,  children’s 
hospitals,  and  cancer  hospitals). 

Payment  for  children’s  hospitals  and 
cancer  hospitals  that  are  excluded  from 
the  IPPS  -continues  to  be.subject  to  the 
rate-of-increase  ceiling  based  on  the 
hospital’s  own  historical  cost 
experience.  (We  note  that,  in  accordance 
with  §  403.752(a)  of  the  regulations, 
RNHCIs  are  also  subject  to  the  rate-of- 
increase  limits  established  under 
§413.40  of  the  regulations.  IRFs,  IPFs, 
and  LTCHs  were  paid  previously  under 
the  reasonable  cost  methodology. 
However,  the  statute  was  amended  to 
provide  for  the  implementation  of 
prospective  payment  systems  for  IRFs, 
IPFs,  and  LTCHs.  In  general,  the 
prospective  payment  systems  for  IRFs, 
IPFs,  and  LTCHs  provide(d)  transition 
periods  of  varying  lengths  during  which 
time  a  portion  of  the  prospective 
payment  is  (was)  based  on  cost-based 
reimbursement  rules  under  Part  413 
(certain  providers  do  not  receive  a 
transition  period  or  may  elect  to  bypass 
the  transition  as  applicable  under 
Subparts  N,  O,  and  P).  We  note  that  the 
various  transition  periods  provided  for 
under  tHe  IRF  PPS,  IPF  PPS,  and  LTCH 
PPS  have  ended  or  will  soon  end.) 

For  cost  reporting  periods  beginning 
on  or  after  October  1,  2002,  all  IRFs  are 
paid  100  percent  of  the  adjusted  Federal 
rate  under  the  IRF  PPS.  Therefore,  for 
cost  reporting  periods  beginning  on  or 
after  October  1,  2002,  no  portion  of  an 
IRF  PPS  payment  is  subject  to  Part  413. 
Similarly,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2006, 
all  LTCHs  are  paid  100  percent  of  the 
adjusted  Federal  rate  under  the  LTCH 
PPS.  Therefore,  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
2006,  no  portion. of  the  LTCH  PPS 
payment  is  subject  to  42  CFR  part  413. 
However,  except  as  provided  in 
§  412.426(c),  IPFs  remain  under  a  blend 
methodology  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2005, 
and  before  January  1,  2008. 

For  IPFs  paid  under  the  blend 
methodology,  the  portion  of  the  IPF  PPS 


payment  that  is  based  on  reasonable 
cost  principles  is  subject  to  the  rules  of 
42  CFR  part  413.  In  order  to  calculate 
the  portion  of  the  PPS  payment  that  is 
based  on  reasonable  cost  principles,  it  is 
necessary  to  determine  whether  the  IPF 
would  be  considered  “existing”  for 
purposes  of  section  1886(b)(3)(H)  of  the 
Act  or  “new”  for  purposes  of  section 
1886(b)(7)  of  the  Act.  We  note  that 
readers  should  not  confuse  an  IPF  that 
is  considered  “new”  for  purposes  of 
section  1886(b)(7)  of  the  Act  and 
§  413.40(f)(2)(ii)  of  the  regulations  with 
an  IPF  that  is  considered  “new”  under 
§  412.426(c)  of  the  reguations.  Any  IPF 
that,  under  present  or  previous 
ownership  or  both,  has  its  first  cost 
reporting  period  as  an  IPF  beginning  on 
or  after  January  1,  2005,  is  considered 
“new”  for  purposes  of  §  412.426(c).  An 
IPF  that  is  considered  “new”  under 
§  412.426(c)  is  paid  based  on  100 
percent  of  the  Federal  per  diem 
payment  amount.  Consequently,  only 
those  IPFs  considered  “new”  under 
section  1886(b)(7)  of  the  Act,  but  not 
“new”  under  §  412.426(c)  of  the 
regulations  will  be  paid  under  a  PPS 
blended  payment  methodology.  An  IPF 
considered  “new”  for  purposes  of 
§413.40(f){2)(ii)  would  have  its 
“reasonable  cost-based”  portion  of  its 
prospective  payment  subject  to 
§413.40(f)(2)(ii)  and  §  413.40(c)(4)(v)„as 
applicable.  An  IPF  considered  “new” 
for  purposes  of  section  1886(b)(7)  of  the 
Act  has  the  target  amount  for  its  third 
cost  reporting  period  determined  in 
accordance  with  sections 
1886(b)(7)(A)(ii)  and  1886(b)(3)(A)(ii)  of 
the  Act.  For  the  fourth  and  subsequent 
cost  reporting  periods,  the  target  amount 
is  calculated  in  accordance  with  section 
1886(b)(3)(A)(ii)  of  the  Act.  An  IPF  that 
would  be  considered  “existing”  for 
purposes  of  section  1886(b)(3)(H)  of  the 
Act  has  the  target  amount  for  the 
“reasonable  cost-based”  portion  of  its 
prospective  payment  determined  in 
accordance  with  section 
1886(b)(3)(A)(ii)  of  the  Act  and  the 
regulations  at  §413.40(c)(4)(ii). 

We  are  proposing  that  the  applicable 
percentage  increase  to  update  the  target 
amount  for  the  reasonable  cost-based 
portion  of  the  PPS  payment  of  an  IPF 
that  is  considered  existing  under  section 
1886(b)(3)(H)  of  the  Act  or  new  under 
section  1886(b)(7)  of  the  Act,  but  not 
new  under  §  412.426(c),  is  3.4  percent. 
(However,  if  more  current  data  become 
available  prior  to  publication  of  the  final 
rule,  we  will  use  those  data  for  updating 
the  market  basket.) 

B.  Separate  PPS  for  IRFs 

Section  1886(j)  of  the  Act,  as  added  by 
section  4421(a)  of  Pub.  L.  105-33, 
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provided  for  a  phase-in  of  a  case-mix 
adjusted  PPS  for  inpatient  hospital 
services  furnished  by  IRFs  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2000,  and  before  October  1, 
2002,  with  payments  based  entirely  on 
the  adjusted  Federal  prospective 
payment  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002. 
Section  1886(j)  of  the  Act  was  amended 
by  section  125  of  Pub.  L.  106-113  to 
require  the  Secretary  to  use  a  discharge 
as  the  payment  unit  under  the  PPS  for 
inpatient  hospital  services  furnished  by 
IRFs  and  to  establish  classes  of  patient 
discharges  by  functional-related  groups. 
Section  305  of  Pub.  L.  106-554,  further 
amended  section  1886(j)  of  the  Act  to 
allow  IRFs,  subject  to  the  blend 
methodology,  to  elect  to  be  paid  the  full 
Federal  prospective  payment  rather  than 
the  transitional  period  payments 
specified  in  the  Act. 

On  August  7,  2001,  we  issued  a  final 
rule  in  the  Federal  Register  (66  FR 
41316)  establishing  the  PPS  for  IRFs, 
effective  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2002. 
There  was  a  transition  period  for  cost 
reporting  periods  beginning  on  or  after 
January  1,  2002,  and  ending  before 
October  1,  2002.  For  cost  reporting 
periods  beginning  on  or  after  October  1 , 
2002,  payments  are  based  entirely  on 
the  adjusted  Federal  prospective 
payment  rate  determined  under  the  IRF 
PPS. 

C.  Separate  PPS  for  LTCHs 

On  August  30,  2002,  we  issued  a  final 
rule  in  the  Federal  Register  (67  FR 
55954)  establishing  the  PPS  for  LTCHs, 
effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002. 
Except  for  a  LTCH  that  made  an  election 
under  §  412.533(c)  or  a  LTCH  that  is 
defined  as  new  under  §  412.23(e)(4), 
there  was  a  transition  period  for  cost 
reporting  periods  beginning  on  or  after 
October  1,  2002,  and  ending  before 
October  1,  2007.  For  cost  reporting 
periods  beginning  on  or  after  October  1, 
2006,  total  LTCH  PPS  payments  are 
based  on  100  percent  of  the  Federal  rate. 

D.  Separate  PPS  for  IPFs 

In  accordance  with  section  124  of 
Pub.  L.  106-113  and  section  405(g)(2)  of 
Pub.  L.  108-173,  we  established  a  PPS 
for  inpatient  hospital  services  furnished 
in  IPFs.  On  November  15,  2004,  we 
issued  in  the  Federal  Register  a  final 
rule  (69  FR  66922)  that  established  the 
IPF  PPS,  effective  for  IPF  cost  reporting 
periods  beginning  on  or  after  January  1, 
2005.  Under  the  final  rule,  we  compute 
a  Federal  per  diem  base  rate  to  be  paid 
to  all  IPFs  for  inpatient  psychiatric 
services  based  on  the  sum  of  the  average 


routine  operating,  ancillary,  and  capital 
costs  for  each  patient  day  of  psychiatric 
care  in  an  IPF,  adjusted  for  budget 
neutrality.  The  Federal  per  diem  base 
rate  is  adjusted  to  reflect  certain  patient 
characteristics,  including  age,  specified 
DRGs,  selected  high-cost  comorbidities, 
days  of  the  stay,  and  certain  facility 
characteristics,  including  a  wage  index 
adjustment,  rural  location,  indirect 
teaching  costs,  the  presence  of  a  full- 
service  emergency  department,  and 
COLAs  for  IPFs  located  in  Alaska  and 
Hawaii.  We  have  established  a  3-year 
transition  period  during  which  IPFs 
whose  first  cost  reporting  periods  began 
before  January  1,  2005,  will  be  paid 
based  on  a  blend  of  reasonable  cost- 
based  payment  and  IPF  PPS  payments. 
For  cost  reporting  periods  beginning  on 
or  after  January  1,  2008,  all  IPFs  will  be 
paid  100  percent  of  the  Federal  per 
diem  payment  amount. 

E.  Determining  Proposed  LTCH  Cost-to- 
Charge  Ratios  (OCRs)  Under  the  LTCH 
PPS 

(If  you  choose  to  comment  on  the 
issues  in  this  section,  please  include  the 
caption  “LTCH  PPS  CCRs  and  Outlier 
Payments”  at  the  beginning  of  your 
comment.) 

In  determining  both  high-cost  outlier 
and  short-stay  outlier  payments  under 
the  LTCH  PPS  (at  §412. 525(a)  and 
§  412.529,  respectively),  we  calculate 
the  estimated  cost  of  the' case  by 
multiplying  the  LTCH’s  overall  CCR  by 
the  Medicare  allowable  charges  for  the 
case.  Under  the  LTCH  PPS,  a  single 
prospective  payment  per  discharge  is 
made  for  both  inpatient  operating  and 
capital-related  costs,  and,  therefore,  we 
compute  a  single  “overall”  or  “total” 
LTCH-specific  CCR  based  on  the  sum  of 
LTCH  operating  and  capital  costs  (as 
described  in  Chapter  3,  section  150.24, 
of  the  Medicare  Claims  Processing 
Manual  (CMS  Pub.  100-4))  as  compared 
to  total  charges.  Specifically,  a  LTCH’s 
CCR  is  calculated  by  dividing  a  LTCH’s’ 
total  Medicare  costs  (that  is,  the  sum  of 
its  operating  and  capital  inpatient 
routine  and  ancillary  costs)  by  its  total 
Medicare  charges  (that  is,  the  sum  of  its 
operating  and  capital  inpatient  routine 
and  ancillary  charges)  (72  FR  48117). 

In  the  June  9,  2003  IPPS  high-cost 
outlier  final  rule  (68  FR  34498),  we 
made  revisions  to  our  policies 
concerning  the  determination  of  LTCHs’ 
CCRs  and  the  reconciliation  of  high-cost 
outlier  and  short-stay  outlier  payments 
under  the  LTCH  PPS.  As  we  stated  in 
that  final  rule  (68  FR  34507),  because 
the  LTCH  PPS  high-cost  outlier  and 
short-stay  outlier  policies  are  modeled 
after  the  IPPS  outlier  policy,  we  believe 


.they  are  susceptible  to  the  same 
payment  vulnerabilities. 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48115  through  48122),  we  amended  our 
regulations  and,  for  discharges 
occurring  on  or  after  October  1,  2006, 
refined  the  methodology  for 
determining  the  annual  CCR  ceiling  and 
statewide  average  CCRs,  We  also 
codified,  with  modifications  and 
editorial  clarifications,  our  policy  for 
the  reconciliation  of  high-cost  outlier 
and  short-stay  outlier  payments  under 
the  LTCH  PPS.  We  indicated  that 
because,  historically,  updates  to  the 
LTCH  PPS  CCR  ceiling  and  statewide 
average  CCRs  have  been  effective  on 
October  1 ,  we  would  make  these 
updates  (and  include  relevant  impact 
data)  as  a  part  of  the  IPPS  rulemaking 
cycle. 

Specifically,  in  the  FY  2007  IPPS  final 
rule  (71  FR  48117  through  48121), 
under  the  broad  authority  of  section  123 
of  Pub.  L.  106-113  and  section  307(b)(1) 
of  Pub.  L.  106-554,  we  established 
imder  the  LTCH  PPS  high-cost  outlier 
policy  at  §412.525(a)(4)(iv)(C)  and  the 
LTCH  PPS  short-stay  outlier  policy  at 
§412.529(c)(3)(iv)(C),  for  discharges 
occurring  on  or  after  October  1,  2006, 
that  the  fiscal  intermediary  (or  currently 
the  MAC,  if  applicable)  may  use  a 
statewide  average  CCR,  which  is 
established  annually  by  CMS,  if  it  is 
unable  to  determine  an  accurate  CCR  for 
a  LTCH  in  one  of  the  following  three 
circumstances;  (1)  new  LTCHs  that  have 
not  yet  submitted  their  fifst  Medicare 
cost  report  (for  this  purpose,  a  new 
LTCH  is  defined  as  an  entity  that  has 
not  accepted  assignment  of  an  existing 
hospital’s  provider  agreement  in 
accordance  with  §489.18);  (2)  LTCHs 
whose  CCR  is  in  excess  of  the  LTCH 
CCR  ceiling;  and  (3)  other  LTCHs  for 
whom  data  with  which  to  calculate  a 
CCR  are  not  available  (for  example, 
missing  or  faulty  data).  (Other  sources  of 
data  that  the  fiscal  intermediary  (or,  if 
applicable,  the  MAC)  may  consider  in 
determining  a  LTCH’s  CCR  include  data 
from  a  different  cost  reporting  period  for 
the  LTCH,  data  from  the  cost  reporting 
period  preceding  the  period  in  which 
the  hospital  began  to  be  paid  as  a  LTCH 
(that  is,  the  period  of  at  least  6  months 
that  it  was  paid  as  a  short-term  acute 
care  hospital),  dr  data  from  other 
comparable  LTCHs,  such  as  LTCHs  in 
the  same  chain  or  in  the  same  region.) 

As  noted  above,  a  LTCH  is  assigned 
the  applicable  statewide  average  CCR  if, 
among  other  things,  a  LTCH’s  CCR  is 
found  to  be  in  excess  of  the  applicable 
maximum  CCR  threshold  (that  is,  the 
LTCH  CCR  ceiling).  As  we  explained  in 
the  FY  2007  IPPS  final  rule  (71  FR 
48117),  CCRs  above  this  threshold  are 
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most  likely  due  to  faulty  data  reporting 
or  entry,  and,  therefore,  these  CCRs 
should  not  be  used  to  identify  and  make 
payments  for  outlier  cases.  Such  data 
are  clearly  errors  and  should  not  be 
relied  upon.  Thus,  under  our 
established  policy,  if  a  LTCH’s 
calculated  CCR  is  above  the  applicable 
ceiling,  the  applicable  LTCH  PPS 
statewide  average  CCR  is  assigned  to  the 
LTCH  instead  of  the  CCR  computed 
from  its  most  recent  (settled  or 
tentatively  settled)  cost  report  data. 

We  revised  our  methodology  for 
determining  the  annual  CCR  ceiling  and 
statewide  average  CCRs  under  the  LTCH 
PPS  effective  October  1,  2006,  as  we 
explained  in  the  FY  2007  IPPS  final  rule 
(71  FR  48117  through  48121),  because 
we  believe  that  those  changes  are 
consistent  with  the  LTCH  PPS  single 
payment  rate  for  inpatient  operating  and 
capital  costs.  Therefore,  under  the  broad 
authority  of  section  123  of  Pub.  L.  106- 
113  and  section  307(b)(1)  of  Pub.  L. 
106-554,  in  that  same  final  rule,  we 
revised  our  methodology  used  to 
determine  the  LTCH  CCR  ceiling.  For 
discharges  occurring  on  or  after  October 
1,  2006,  we  established  that  the  LTCH 
dCR  ceiling  specified  under 
.§412.525(a)(4)(iv)(C)(2)  for  high-cost 
outliers  and  under 

§412.529(c)(3)(iv)(C)(2)  for  short-stay 
outliers  is  calculated  as  3  standard 
deviations  above  the  corresponding 
national  geometric  mean  total  CCR 
(established  and  published  annually  by 
CMS).  (The  hscal  intermediary  (or,  if 
applicable,  the  MAC)  may  use  a  ‘ 
statewide  average  CCR  if,  among  other 
things,  a  LTCH’s  CCR  is  in  excess  of  the 
LTCH  CCR  ceiling.)  The  LTCH  total  CCR 
ceiling  is  determined  based  on  IPPS 
CCR  data,  by  first  calculating  the  “total” 
(that  is,  operating  and  capital)  IPPS  CCR 
for  each  hospital  and  then  determining 
the  average  “total”  IPPS  CCR  for  all 
IPPS  hospitals.  (Our  rationale  for  using 
IPPS  hospital  data  is  discussed  in  the 
FY  2007  IPPS  final  rule  (71  FR  48117).) 
The  LTCH  CCR  ceiling  is  then 
established  at  3  standard  deviations 
from  the  corresponding  national 
geometric  mean  total  CCR.  (For  further 
detail  on  our  methodology  for  annually 
determining  the  LTCH  CCR  ceiling,  we 
refer  readers  to  the  FY  2007  IPPS  final 
mle  (71  FR  48117  through  48119).) 

We  also  established  that  the  LTCH 
“total”  CCR  ceiling  used  under  the 
LTCH  PPS  will  continue  to  be  published 
annually  in  the  IPPS  proposed  and  final 
rules,  and  the  public  should  continue  to . 
consult  the  annual  IPPS  proposed  and 
final  rules  for  changes  to  the  LTCH  total 
CCR  ceiling  that  would  be  effective  for 
discharges  occurring  on  or  after  October 
1  of  each  year.  Accordingly,  in  the  FY 


2007  IPPS  final  rule  (71  FR  48119),  we 
established  a  FY  2007  LTCH  PPS  total 
CCR  ceiling  of  1.321,  'effective  for 
discharges  occurring  on  or  after  October 
1,  2006. 

In  this  proposed  rule,  in  accordance 
with  §  412.525(a)(4)(iv)(C)(2)  for  high- 
cost  outliers  and 

§412.529(c)(3)(iv)(C)(2)  for  short-stay 
outliers,  using  our  established 
methodology  for  determining  the  LTCH 
total  CCR  ceiling  (described  above), 
based  on  IPPS  total  CCR  data  from  the 
December  2006  update  to  the  Provider- 
Specific  File,  we  are  proposing  a  total 
CCR  ceiling  of  1.273  under  the  LTCH 
PPS  that  would  be  effective  October  1 , 
2007.  Furthermore,  we  are  proposing 
that,  if  more  recent  data  are  available, 
we  will  use  such  data  to  determine  the 
final  total  CCR  ceiling  under  the  LTCH 
PPS  for  FY  2008  using  our  established 
methodology  described  above. 

In  addition,  under  the  broad  authority 
of  section  123  of  Pub.  L.  106-113  and 
section  307(b)(1)  of  Pub.  L.  106-554,  in 
the  FY  2007  IPPS  final  rule  (71  FR 
48120),  we  revised  our  methodology  to 
determine  the  statewide  average  CCRs 
under  §412.525(a)(4)(iv)(C)  for  high-cost 
outliers  and  under  §412.529(c)(3)(iv)(C) 
for  short-stay  outliers  for  use  under  the 
LTCH  PPS  in  a  manner  similar  to  the 
way  we  compute  the  “total”  CCR  ceiling 
using  IPPS  CCR  data.  Specificaily,  we 
first  calculate  the  total  (that  is,  operating 
and  capital)  CCR  for  each  IPPS  hospital. 
We  then  calculate  the  weighted  average 
“total”  CCR  for  all  IPPS  hospitals  in  the 
rural  areas  of  the  State  and  tiie  weighted 
average  “total”  CCR  for  all  IPPS 
hospitals  in  the  urban  areas  of  the  State. 
(For  further  detail  on  our  methodology 
for  annually  determining  the  LTCH 
urban  and  rural  statewide  average  CCRs, 
we  reffir  readers  to  the  FY  2007  IPPS 
final  rule  (71  FR  48119  through  48121).) 
We  also  established  that  the  applicable 
statewide  average  “total”  (operating  and 
capital)  CCRs  used  under  the  LTCH  PPS 
will  continue  to  be  published  annually 
in  the  IPPS  proposed  and  final  rules, 
and  the  public  should  continue  to 
consult  the  annual  IPPS  proposed  and 
final  rules  for  changes  to  the  applicable 
statewide  average  total  CCRs  that  would 
be  effective  for  discharges  occurring  on 
or  after  October  1  each  year. 
Accordingly,  in  the  FY  2007  IPPS  final 
rule  (71  FR  48122),  the  FY  2007  LTCH 
PPS  statewide  average  total  CCRs  for 
urban  and  rural  hospitals,  effective  for 
discharges  occurring  on  or  after  October 
1,  2006,  were  presented  in  Table  8C  of 
the  Addendum  of  that  final  rule  (71  FR 
48303). 

In  this  proposed  rule,  in  accordance 
with  §412.525(a)(4)(iv)(C)  for  high-cost 
outliers  and  §412.529(c)(3)(iv)(C)  for 


short-stay  outliers,  using  our  established 
methodology  for  determining  the  LTCH 
statewide  average  CCRs  (described 
above),  based  on  the  most  recent 
complete  IPPS  total  CCR  data  from  the 
December  2006  update  of  the  Provider- 
Specific  File,  the  proposed  LTCH  PPS 
statewide  average  total  CCRs  for  urban 
and  rural  hospitals  that  would  be 
effective  October  1,  2007,  are  presented 
in  Table  8C  of  the  Addendum  to  this 
proposed  rule.  Furthermore,  we  are 
proposing  that,  if  more  recent  data  are 
available,  we  would  use  such  data  to 
determine  the  final  statewide  average 
total  CCRs  for  urban  and  rural  hospitals 
under  the  LTCH  PPS  for  FY  2008  using 
our  established  methodology  described 
above. 

We  note  that,  for  this  proposed  rule, 
as  we  established  when  we  revised  our 
methodology  for  determining  the 
applicable  LTCH  statewide  average 
CCRs  in  the  FY  2007  IPPS  final  rule  (71 
FR  48119  through  48121),  and  as  is  the 
case  under  the  IPPS,  all  areas  in  the 
District  of  Columbia,  New  Jersey,  Puerto 
Rico,  and  Rhode  Island  are  classified  as 
urban,  and  therefore  there  are  no 
proposed  rural  statewide  average  total 
CCRs  listed  for  those  jurisdictions  in 
Table  8C  of  the  Addendum  to  this 
proposed  rule.  In  addition,  as  we 
established  when  we  revised  our 
methodology  for  determining  the 
applicable  LTCH  statewide  average 
CCRs  in  that  same  final  rule,  and  as  is 
the  case  under  The  IPPS,  although 
Massachusetts  has  areas  that  are 
designated  as  rural,  there  are  no  short¬ 
term  acute  care  IPPS  hospitals  or  LTCHs 
located  in  those  areas  as  of  December 
2006.  Therefore,  there  is  no  proposed 
rural  statewide  average  total  CCR  listed 
for  rural  Massachusetts  in  Table  8C  of 
the  Addendum  of  this  proposed  rule.  As 
we  also  established  when  we  revised 
our  methodology  for  determining  the 
applicable  LTCH  statewide  average 
CCRs  in  the  FY  2007  IPPS  final  rule  (71 
FR  48120  through  48121),  in 
determining  the  urban  and  rural 
statewide  average  total  CCRs  for 
Maryland  LTCHs  paid  under  the  LTCH 
PPS,  we  used,  as  a  proxy,  the  national 
average  total  CCR  for  urban  IPPS 
hospitals  and  the  national  average  total 
CCR  for  rural  IPPS  hospitals, 
respectively.  We  use  this  proxy  because 
we  believe  that  the  CCR  data  on  the 
Provider-Specific  File  for  Maryland 
hospitals  may  not  be  accurate  (as 
discussed  in  greater  detail  in  that  same 
final  rule  (71  FR  48120)). 

VII.  Services  Furnished  to  Beneficiaries 
in  Custody  of  Penal  Authorities 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
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caption  “Beneficiaries  in  Custody”  at 
the  beginning  of  your  comment.) 

Section  1862(a)(2)  of  the  Act  prohibits 
payment  under  Medicare  Part  A  or  Part 
B  for  any  items  or  services  for  which  the 
beneficiary  has  no  legal  obligation  to 
pay,  and  which  no  other  person  or 
organization  (such  as  a  prepayment  plan 
of  which  the  beneficiary  is  a  member) 
has  a  legal  obligation  to  provide  or  pay 
for  the  service.  Our  current  regulations 
at  §  411.4(b)  specify  the  special 
conditions  when  Medicare  payment 
may  be  made  for  services  furnished  to 
individuals  in  custody  of  penal 
authorities.  These  regulatory  conditions 
include:  (1)  State  or  local  law  requires 
those  individuals  or  groups  of 
individuals  to  repay  the  cost  of  medical 
services  they  receive  while  in  custody; 
and  (2)  the  State  or  local  government 
entity  enforces  the  requirement  to  pay 
by  billing  all  such  individuals,  whether 
or  not  covered  by  Medicare  or  any  other 
health  insuremce,  and  by  pursuing 
collection  of  the  amounts  they  owe  in 
the  same  way  and  with  the  same  vigor 
that  it  pursues  the  collection  of  other 
debts. 

However,  §  411.4(b)  does  not  define 
“custody”  and  does  not  clearly  state 
that  CMS  will  not  defer  to  a  particular 
State  or  local  government’s  definition 
(or  interpretation)  of  what  constitutes 
“custody.”  In  this  proposed  rule,  we  are 
proposing  to  specify  that,  for  purposes 
of  Medicare  payment,  individuals  who 
are  in  “custody”  includ^but  are  not 
limited  to,  individuals  who  are  under 
arrest,  incarcerated,  imprisoned, 
escaped  from  confinement,  under 
supervised  release,  required  to  reside  in 
mental  health  facilities,  required  to 
reside  in  halfway  houses,  required  to 
live  under  home  detention,  or  confined 
completely  or  partially  in  any  way 
under  a  penal  statute  or  rule.  We  believe 
that  this  proposed  definition  of 
“custody”  is  in  accordance  with  how 
custody  has  been  defined  by  Federal 
courts  for  purposes  of  the  habeas  corpus 
protections  of  the  Constitution.  For 
example,  the  term  “custody”  is  not 
limited  solely  to  physical  confinement. 
[Sanders  v.  Freeman,  221  F.3d  846,  850- 
51  (6th  Cir.  2000).)  Individuals  on 
parole,  probation,  bail,  or  supervised 
release  may  be  “in  custody.” 

VIII.  MedPAC  Recommendations 

(If  you  choose  to  comment  on  issues 
in  this  section,  please  include  the 
caption  “MedPAC  Update 
Recommendation”  at  the  beginning  of 
your  comment.) 

We  are  required  by  section 
1886(e)(4)(B)  of  the  Act  to  respond  to 
MedPAC’s  IPPS  recommendations  in 
our  annual  proposed  IPPS  rule.  We  have 


reviewed  MedPAC’s  March  2007 
“Report  to  the  Congress:  Medicare 
Payment  Policy”  and  have  given  it 
careful  consideration  in  conjunction 
with  the  proposed  policies  set  forth  in 
this  document.  MedPAC’s 
Recommendation  2A-1  states  that,  “The 
Congress  should  increase  payment  rates 
for  the  acute  inpatient  and  outpatient 
prospective  payment  systems  in  2008  by 
the  projected  rate  of  increase  in  the 
hospital  market  basket  index, 
concurrent  with  implementation  of  a 
quality  incentive  payment  program.” 
'This  recommendation  is  discussed  in 
Appendix  B  to  this  proposed  rule. 

Recommendation  2A-2:  MedPAC 
recommended  that,  “Concurrent  with 
implementation  of  severity  adjustment 
to  Medicare’s  diagnosis  related  group 
payments,  the  Congress  should  reduce 
the  indirect  medical  education 
adjustment  in  fiscal  year  2008  by  1 
percentage  point  to  4.5  percent  per  10 
percent  increment  in  the  resident-to-bed 
ratio.  The  funds  obtained  from  reducing 
the  indirect  medical  education 
adjustment  should  be  used  to  fund  a 
quality  incentive  payment  system.” 
MedPAC  further  states  that  the  IMF 
adjustment  is  “set  above  the  empirical 
level  which  contributes  to  the  large 
differences  between  teaching  and 
nonteaching  hospitals  in  financial 
performance  under  Medicare.”  MedPAC 
asserts  that  since  there  is  no 
accountability  for  how.IME  funds  are 
used,  and  teaching  hospitals  will  benefit 
from  implementation  of  the  severity 
adjusted  DRGs  the  IMF  adjustment 
should  be  reduced  in  FY  2008. 

Response:  We  note  that,  MedPAC 
stated  in  its  March  2007  Report  that 
Congress  made  a  conscious  decision  to 
fund  the  IMF  adjustment  above  the 
empirical  level  due  to  the  concern  for 
how  teaching  hospitals  would  fare 
under  the  PPS.  Because  the  IMF 
adjustment  is  set  by  Congress,  as  cited 
in  section  1886(d)(5)(B)  of  the  Act,  any 
change  to  the  IMF  adjustment,  whether 
it  is  a  1  percentage  point  reduction  or 
reduction  of  the  IMF  adjustment  to  its 
empirical  level,  would  require  a 
statutory  change.  Therefor^,  absent  a 
change  to  the  IMF  provision  in  the 
Medicare  statute  for  FY  2008,  the  IMF 
adjustment  will  remain  at  the  current 
level  required  by  the  statute,  as 
specified  in  section  IV. D.  of  this 
preamble. 

Recommendation  2A-3:  MedPAC 
recommended  that,  “The  Secretary 
should  improve  the  form  and 
accompanying  instructions  for 
collecting  data  on  uncompensated  care 
in  the  Medicare  cost  report  and  require 
hospitals  to  report  using  the  revised 
form  as  soon  as  possible.”  MedPAC 


indicated  that  “accurate  data  on 
hospitals”  charity  care  and  bad  debts 
are  crucial  to  any  effort  to  help  develop 
a  federal  payment  mechanism  to  help 
hospitals  with  their  uncompensated 
care.” 

Response:  MedPAC  convened  an 
“Expert  Panel  on  Measuring 
Uncompensated  Care”  on  May  5,  2005, 
to  address  concerns  raised  by 
stakeholders  on  the  usefulness  of  the  S- 
10  Worksheet  data.  CMS’ 
representatives  participated  in  the 
discussions  on  this  expert  panel,  and 
listened  carefully  to  the  concerns,  of 
MedPAC  and  the  stakeholders  about  the 
S-10  Worksheet.  MedPAC  is 
recommending  that  we  adopt  the  list  of 
recommended  changes  to  the  S-10 
Worksheet  that  resulted  from  the  panel’s 
discussion.  CMS  is  currently 
undertaking  a  major  update  of  the 
hospital  cost  report  and  will  be  making 
changes  to  the  S-10  Worksheet  form 
and  accompanying  instructions  based 
on  the  panel’s  discussions  with 
MedPAC. 

In  sections  II.C.  through  E.  of  the 
preamble  of  this  proposed  rule,  we 
further  address  the  recommendations 
included  in  Recommendation  1  and 
Recommendation  3  in  the  March  2005 
Report  to  Congress  on  Physician-Owned 
Specialty  Hospitals.  Recommendation  1 
relates  to  refining  the  DRGs  used  under 
the  IPPS  to  more  fully  capture 
differences  in  severity  of  illness  among 
patients;  basing  the  DRG  relative 
weights  on  the  estimated  cost  of 
providing  care  rather  than  on  charges; 
and  basing  the  weights  on  the  national 
average  of  hospitals’  relative  values  in 
each  DRG.  Recommendation  3 
recommended  that  the  Secretary 
implement  MedPAC’s  recommended 
policies  over  a  transition  period. 

For  further  information  relating 
specifically  to  the  MedPAC  reports  or  to 
obtain  a  copy  of  the  reports,  contact 
MedPAC  at  (202)  653-7220,  or  visit 
MedPAC’s  website  at:  http:// 
www.medpac.gov. 

IX.  Other  Required  Information 

A.  Requests  for  Data  from  the  Public 

In  order  to  respond  promptly  to 
public  requests  for  data  related  to  the 
prospective  payment  system,  we  have 
established  a  process  under  which 
commenters  can  gain  access  to  raw  data 
on  an  expedited  basis.  Generally,  the 
data  are  available  in  computer  tape  or 
cartridge  format:  however,  some  files  are 
available  on  diskette  as  well  as  on  the 
Internet  at:  http://www.cms.hhs.gov/ 
providers/hipps.  Data  files  and  the  cost 
for  each  file,  if  applicable,  are  listed 
below.  Anyone  wishing  to  purchase 
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i  data  tapes,  cartridges,  or  diskettes 

should  submit  a  written  request  along 
with  a  company  check  or  money  order 
(payable  to  CMS-PUF)  to  cover  the  cost 
to  the  following  address:  Centers  for 
Medicare  &  Medicaid  Services,  Public 
Use  Files,  Accounting  Division,  P.O. 

Box  7520,  Baltimore,  MD  21207-0520, 
(410)  786-3691.  Files  on  the  Internet 
may  be  downloaded  without  charge. 

1.  CMS  Wage  Data  Public  Use  File 
This  file  contains  the  hospital  hours 
and  salaries  from  Worksheet  S-3,  Parts 
II  and  Parts  III  from  FY  2004  cost  reports 
used  to  create  the  proposed  FY  2008 
j  IPPS  wage  index.  The  file  is  typically 
I  available  by  the  end  of  February  each 
year  for  the  NPRM  and  will  be  available 
by  the  beginning  of  May  for  the  final 

3  rule. 

! 


Processing  year 

Wage  ' 
data  year 

PPS  fis¬ 
cal  year 

2007  . 

2004  j 

2008 

2006  . 

2003 

2007 

2005  . ;... 

2002 

2006 

1  Media:  Internet  at  http:// 

www.cms.hhs.gov/AcuteInpatientPPS/ 

::  WIFN/list.aspttTopOfPage. 

I  Periods  Available:  FY  2006  through 
2008  IPPS  Updates. 

I  2.  CMS  Occupational  Mix  Data  Public 
Use  File 

i  This  file  contains  the  occupational 
[;  mix  survey  data  to  be  used  to  compute 
I;  the  occupational  mix  adjusted  wage 
indexes.  The  file  is  typically  available 
by  the  end  of  February  each  year  for  the 
i,  NPRM  and  will  be  available  by  the 
jS  beginning  of  May  for  the  final  rule. 

Media:  Internet  at  http:// 
i  www.cms. hhs.gov/AcuteInpatientPPS/ 
i  WIFN/Iist.aspttTopOfPage. 
i  Periods  Available;  FY  2008  PPS 
|i  Update. 

I5  3.  Final  AHWs  for  FY  2007  and 
j  Proposed  AHWs  for  FY  2008  by  CBSA 
I  Public  Use  File 

This  file  includes  CBSAs,  and  the 
AHWs  by  CBSA  for  FY  2007  (final  data) 
and  FY  2008  (proposed  data).  This  file 
is  typically  available  by  the  end  of 
February  each  year  for  the  NPRM. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
WlFH/list.asp^TopOfPage. 

Periods  Available:  FY  2008  IPPS 
I  Proposed  Rule  Update. 

4.  FY  2008  Occupational  Mix  Adjusted 
f  and  Unadjusted  AHWs  by  Provider 

;i  This  file  is  available  after  publication 
of  each  IPPS  NPRM  and  final  rule,  and 
includes  provider  number,  CBSA,  the 
[  provider’s  unadjusted  and  occupational 


mix  adjusted  AHW,  and  the  percent 
difference  between  the  two. 

Media:  Internet  at  http:// 

WWW.  cms.  hhs.gov/Acu  teln  pa  tien  tPPS/ 
WIFN/list.asp#TopOfPage. 

Periods  Available:  FY  2008  IPPS 
Update. 

5.  FY  2008  Occupational  Mix  Adfusted 
and  Unadjusted  AHWs  and  Pre-Reclass 
Wage  Indexes  by  CBSA 

This  file  is  available  after  publication 
of  each  IPPS  NPRM  and  final  rule,  and 
is  organized  by  CBSA,  and  contains 
total  CBSA  occupational  mix  wages, 
total  CBSA  hours,  CBSA  occupational 
mix  adjusted  AHWs,  CBSA 
occupational  mix  adjusted  pre-reclass 
wage  indexes,  total  CBS  unadjusted 
wages,  CBSA  unadjusted  AHWs,  and 
unadjusted  pre-reclass  wage  indexes. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
WIFN/Iist.aspttTopOfPage. 

Periods  Available:  FY  2008  IPPS 
Update. 

6.  FY  2008  Occupational  Mix  Factor  by 
Provider  Public  Use  File 

This  file  is  available  after  publication 
of  each  IPPS  NPRM  and  final  rule,  and 
is  organized  hy  provider,  and  includes 
occupational  mix  adjusted  and 
unadjusted  wages,  occupational  mix 
adjusted  and  unadjusted  AHWs,  the 
nurse  occupational  mix  adjustment 
factor,  and  the  CBSA  nurse  occupational 
mix  adjustment  factor. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
WIFN/Iist.asptt  T opOfPage. 

Periods  Available:  FY  2008  IPPS 
Update. 

7.  FY  2008  Average  Hourly  Wage  hy 
Provider -and  CBSA  Public  Use  File 

This  file  is  available  after  publication 
of  each  IPPS  NPRM  and  final  rule,  and 
includes  occupational  mix  adjusted 
wages,  hours,  occupational  mix  adjusted 
AHWs,  and  pre-reclass  occupational 
mix  adjusted  wage  indexes,  by  provider 
and  CBSA. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
WIFN/list.aspttTopOfPage. 

Periods  Available:  FY  2008  IPPS 
Update. 

8.  IPPS  SSA/FIPS  CBSA  State  and 
County  Crosswalk 

This  file  contains  a  crosswalk  of  State 
and  county  codes  used  by  the  Social 
Security  Administration  (SSA)  and  the 
Federal  Information  Processing 
Standards  (FIPS),  county  name.  Core 
Based  Statistical  Area  (CBSA),  and  the 
historical  list  of  Metropolitan  Statistical 
Areas  (MSAs). 


Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
FFD/list.asp#TopOfPage. 

Periods  Available:  FY  2008  IPPS 
Update. 

9.  FY  2008  Proposed  Rule  AHW  by 
Provider  Area  Listing 

This  file  contains  a  spreadsheet  with 
two  tabs:  One  for  providers  that  are 
geographically  located  in  an  area,  and 
one  for  providers  that  are  reclassifying. 
The  first  tab  includes  the  pre-reclass 
occupational  mix  adjusted  total  wages 
and  AHWs  by  provider  and  CBSA,  and 
the  second  tab  lists  the  providers  that 
are  reclassifying  and  their  post-reclass 
occupational  mix  adjusted  total  wages 
and  AHWs  by  provider  and  CBSA.  This 
file  is  typically  posted  after  publication 
of  the  IPPS  NPRM  each  year. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
WIFN/list.  asp#T opOfPage. 

Periods  Available:  FY  2008  IPPS 
Proposed  Rule  Update. 

10.  PPS-IV  to  PPS-XII  Minimum  Data 
Set 

The  Minimum  Data  Set  contains  cost, 
statistical,  financial,  and  other 
information  from  Medicare  hospital  cost 
reports.  The  data  set  includes  only  the 
most  current  cost  report  (as  submitted, 
final  settled,  or  reopened)  submitted  for 
a  Medicare  participating  hospital  by  the 
Medicare  fiscal  intermediary  to  CMS. 
This  data  set  is  updated  at  the  end  of 
each  calendar  quarter  and  is  available 
on  the  last  day  of  the  following  month. 

Media:  Compact  Disc  (CD). 

File  Cost:  $100.00  per  year. 


Periods 

1  beginning 
on  or  after 

and  before 

PPS-IV  . 

10/01/86 

10/01/87 

PPS-V  . 

10/01/87 

10/01/88 

PPS-VI  . . 

10/01/88 

10/01/89 

PPS-VII  . 

10/01/89 

10/01/90 

PPS-VI  II  . 

10/01/90 

10/01/91 

PPS-IX  . 

10/01/91 

10/01/92 

PPS-X  . 

10/01/92 

10/01/93 

PPS-XI  . 

10/01/93 

10/01/94 

PPS-XII  . 

10/01/94 

10/01/95 

(Note:  The  PPS-XIII,  PPS-XIV,  PPS-XV, 
PPS-XVI,  PPS-XVII,  PPS-XVIll,  PPS-XIX 
PPS-XX,  PPS-XXI,  and  PPS-XX-II  Minimum 
Data  Sets  are  part  of  the  PPS-XIII,  PPS-XIV, 
PPS-XV,  PP^XVI,  PPS-XVII,  PPS-XVIll, 
PPS-XIX,  PPS-XX,  PPS-XXI,  and  PPS-XXII 
Hospital  Data  Set  Files  (refer  to  item  10 
below).) 

11.  PPS-XIII  to  PPS-XXII  Hospital  Data 
Set 

The  file  contains  cost,  statistical, 
financial,  and  other  data  from  the 
Medicare  Hospital  Cost  Report.  The  data 
set  includes  only  the  most  current  cost 


24828 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


report  (as  submitted,  final  settled,  or 
reopened)  submitted  for  a  Medicare- 
certified  hospital  by  the  Medicare  fiscal 
intermediary  to  CMS.  The  data  set  is 
updated  at  the  end  of  each  calendar 
quarter  and  is  available  on  the  last  day 
of  the  following  month. 

Media:  Compact  Disc  (CD). 

File  Cost:  $100.00. 


Periods 
beginning 
on  or  after 

and  before 

1 

PPS-XIII  . 

10/01/95 

10/01/96 

PPS-XIV . 

10/01/96 

10/01/97 

PPS-XV . 

'10/01/97 

10/01/98 

PPS-XVI  . 

10/01/98 

10/01/99 

PPS-XVIl  . 

10/01/99 

10/01/00 

PPS-XVIII  . 

10/01/00 

10/01/01 

PPS-XIX  . 

10/01/01 

10/01/02 

PPS-XX  . 

10/01/02 

10/01/03 

PPS-XXI  . 

10/01/03 

10/01/04 

PPS-XXII  . 

10/01/04 

10/01/05 

12.  Provider-Specific  File 

This  file  is  a  component  of  the 
PRICER  program  used  in  the  fiscal 
intermediary’s  system  to  compute  DRG 
payments  for  individual  bills.  The  file 
contains  records  for  all  prospective 
payment  system  eligible  hospitals, 
including  hospitals  in  waiver  States, 
and  data  elements  used  in  the 
prospective  payment  system 
recalibration  processes  and  related 
activities.  Beginning  with  December 
1988,  the  individual  records  were 
enlarged  to  include  pass-through  per 
diems  and  other  elements. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/ 
ProspMedicareFeeSvcPmtGan/ 
Downloads/INP _psf0107.zip. 

Periods  Avail^Ie:  FY  2008  PPS 
Update. 

13.  CMS  Medicare  Case-Mix  Index  File 

The  Medicare  case-mix  indexes  by 
provider  number  are  published  in  table 
2  of  each  year’s  update  of  the  Medicare 
hospital  inpatient  prospective  payment 
system.  The  case-mix  index  is  a  measure 
of  the  costliness  of  cases  treated  by  a 
hospital  relative  to  the  cost  of  the 
national  average  of  all  Medicare  hospital 
cases,  using  DRG  weights  as  a  measure 
of  relative  costliness  of  cases.  Two 
versions  of  this  file  are  created  each 
year. 

They  support  the  following: 

•  NPRM  published  in  the  Federal 
Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcutelnpatientPPS/ 
WIFN/Iist.  aspttT opOfPage. 

Periods  Available:  FY  2006  through 
FY  2008. 


14.  DRG  Relative  Weights  (Table  5  DRG). 

This  file  contains  a  listing  of  DRGs, 

DRG  narrative  descriptions,  relative 
weights,  and  geometric  and  arithmetic 
mean  lengths  of  stay  as  published  in  the 
Federal  Register.  There  are  two  versions 
of  this  file  as  published  in  the  Federal 
Register: 

•  NPRM. 

•  Final  rule. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
FFD/list.asptt  T opOfPage. 

Periods  Available:  FY  2006  through 
FY  2008  PPS  Update. 

15.  PPS  Payment  Impact  File 

This  file  contains  data  used  to 
estimate  payments  under  Medicare’s 
hospital  inpatient  prospective  payment 
systems  for  operating  and  capital-related 
costs.  The  data  are  taken  ft’om  various 
sources,  including  the  Provider-Specific 
File,  Minimum  Data  Sets,  and  prior 
impact  files.  The  data  set  is  abstracted 
fi'om  an  internal  file  used  for  the  impact 
analysis  of  the  changes  to  the 
prospective  payment  systems  published 
in  the  Federal  Register. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
FFD/Iist.aspttTopOfPage  and  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
HIF/Iist.  asp#T opOJPage. 

Periods  Available:  FY  1994  through 
FY  2008  PPS  Update 


This  file  contains  data  used  to 
develop  the  DRG  relative  weights.  It 
contains  mean,  maximum,  minimum, 
standard  deviation,  and  coefficient  of 
variation  statistics  by  DRG  for  length  of 
stay  and  standcndized  charges.  The  BOR 
tables  are  “Before  Outliers  Removed’’ 
and  the  AOR  is  “After  Outliers 
Removed.”  (Outliers  refer  to  statistical 
outliers,  not  payment  outliers.) 

Two  versions  of  this  file  are  created 
each  year.  They  support  the  following: 

•  NPRM  published  in  the  Federal  . 
Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Internet  at  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/ 
FFD/Iist.aspttTopOfPage. 

Periods  Available:  FY  2008  PPS 
Update. 

17.  Prospective  Payment  System  (PPS) 
Standardizing  File 

This  file  contains  information  that 
standardizes  the  charges  used  to 
calculate  relative  weights  to  determine 
payments  under  the  prospective 
payment  system.  Variables  include  wage 
index,  cost-of-living  adjustment  (COLA.), 
case-mix  index,  disproportionate  share. 


and  the  Metropolitan  Statistical  Area 
(MSA).  The  file  supports  the  following: 

•  WRM  published  in  the  Federal 
Register. 

•  Final  rule  published  in  the  Federal 
Register. 

Media:  Internet. 

Periods  Available:  FY  2008  PPS 
Update. . 

For  further  information  concerning 
these  data  tapes,  contact  the  CMS  Public 
Use  Files  Hotline  at  (410)  786-3691. 

Commenters  interested  in  obtaining  or 
discussing  any  other  data  used  in 
constructing  this  proposed  rule  should 
contact  Mark  Hartstein  at  (410)  786- 
4548. 

B.  Collection  of  Information 
Requirements 

Under  the  Paperwork  Reduction  Act 
of  1995  (PRA),  we  are  required  to 
provide  60-day  notice  in  the  Federal 
Register  and  solicit  public  comment 
before  a  collection  of  information 
requirement  is  submitted  to  the  Office  of 
Management  and  Budget  (0MB)  for 
review  and  approval.  In  order  to  fairly 
evaluate  whether  an  information 
collection  should  be  approved  by  OMB, 
section  3506(c)(2)(A)  of  the  PRA 
requires  that  we  solicit  comment  on  the 
following  issues: 

•  The  need  for  the  information 
collection  and  its  usefulness  in  carrying 
out  the  proper  functions  of  our  agency. 

•  The  accuracy  of  our  estimate  of  the 
information  collection  burden. 

•  The  quality,  utility,  and  clarity  of 
the  information  to  be  collected. 

•  Recommendations  to  minimize  the 
information  collection  burden  on  the 
affected  public,  including  automated 
collection  techniques. 

We  are  soliciting  public  comment  on 
each  of  these  issues  for  the  following 
sections  of  this  document  that  contain 
information  collection  requirements. 

Section  412.103  Special  Treatment: 
Hospitals  Located  in  Urban  Areas  and 
That  Apply  for  Reclassifications  as 
Rural 

Section  412.103(g)(1)  states  that  (1)  for 
a  hospital  paid  on  the  basis  of 
reasonable  costs,  the  hospital  niay 
cancel  its  rural  reclassification  by 
submitting  a  written  request  to  the  CMS 
Regional  Office  not  less  than  120  days 
prior  to  the  end  of  its  current  cost 
reporting  period,  and  (2)  for  a  hospital 
paid  under  the  hospital  inpatient 
prospective  payment  system,  the 
hospital  may  cancel  its  rural 
reclassification  by  submitting  a  written 
request  to  the  CMS  Regional  Office  not 
less  than  120  days  prior  to  the  end  of 
a  Federal  fiscal  year  and  after  being  paid 
as  rural  for  at  least  one  12-month  cost 
reporting  period. 


16.  AOR/BOR  Tables  ' 
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The  burden  associated  with  these 
requirements  is  the  time  and  effort 
required  for  a  hospital  to  develop,  draft, 
and  submit  its  written  request  for  the 
cancellation  of  its  rural  reclassification. 
While  these  requirements  are  subject  to 
the  PRA,  we  believe  the  burden  is 
exempt  under  5  CFR  1320.3(c)(4).  We 
believe  that  the  information  collection 
requirements  in  §  412.103(g)(1)  and 
§  421.103(g)(2),  respectively,  will  impact 
less  than  10  entities.  The  notices  will  be 
submitted  by  individual  hospitals  and 
will  be  reviewed  on  a  case-by-case  basis. 

Section  489.20  Basic  Commitments 

Proposed  §489.20(u)(l)  would  require 
physician-owned  hospitals,  as  defined 
in  §489.3,  to  furnish  notice  to  all 
patients  that  the  hospital  is  a  physician- 
owned  hospital.  The  notice  must  be 
furnished  at  the  beginning  of  their 
hospital  stay  or  outpatient  visit.  The 
burden  associated  with  the 
aforementioned  requirements  is  the  time 
arid  effort  associated  with  a  physician- 
owned  hospital  developing  a  generic 


notice  and  providing  notice  to  the 
patients.  Approximately  175  physician- 
owned  hospitals  must  comply  with  this 
requirement.  We  estimate  that  it  will 
require  a  hospital’s  general  counsel  4 
hours  to  develop  a  standard  notice  to  be 
furnished  to  all  patients  upon  admission 
as  an  inpatient  or  an  outpatient.  . 

In  addition,  we  estimate  that  it  will 
take  30  seconds  to  provide  the  notice  to 
a  patient  and  it  will  take  another  30 
seconds  to  maintain  a  copy  of  the 
disclosure  in  the  patient’s  medical 
record.  On  average,  each  hospital  will 
be  required  to  make  1 ,092  disclosures 
per  year.  The  total  burden  associated 
with  the  requirements  in  §  489.20(u)(l) 
is  3,885  annual  burden  hours. 

Proposed  §  489.20(v)  would  require 
all  hospitals,  as  defined  in  ^  489;24(b), 
to  furnish  all  patients  notice,  in 
accordance  with  §  482.13(b)(2),  at  the 
beginning  of  their  hospital  stay  or 
outpatient  visit  if  a  doctor  of  medicine 
or  a  doctor  of  osteopathy  is  not  present 
in  the  hospital  24  hours  per  day,  7  days 
per  week.  The  notice  must  indicate  how 


the  hospital  will  meet  the  medical  needs 
of  any  inpatient  who  develops  an 
emergency  medical  condition,  as 
defined  in  §  489.24(b),  at  a  time  when 
there  is  no  physician  present  in  the 
hospital.  The  burden  associated  with 
this  requirement  is  the  time  and  effort 
necessary  for  each  hospital  to  develop  a 
standard  notice  to  furnish  to  its  patients. 
We  believe  2,504  hospitals  will  be 
required  to  comply  with  thft 
requirement.  Complying  with  the 
requirement  will  require  a  hospital’s 
general  counsel  4  hours  to  develop  a 
standard  notice.  In  addition,  we 
estimate  that  it  will  take  30  seconds  to 
provide  the  notice  to  a  patient,  and  it 
will  take  another  30  seconds  to  maintain 
a  copy  of  the  disclosure  in  the  patient’s 
medical  record.  On  average,  each 
hospital  will  be  required  to  make  1,092 
disclosures  per  year.  The  total  burden 
associated  with  the  requirements  in 
§  489.20(v)(l)  is  55,588  annual  burden 
hours. 


Estimated  Annual  Reporting  and  Recordkeeping  Burden 


Requirements 

OMB  control  number 

Respondents 

Responses 

1 

1 - : 

Burden 
per  re¬ 
sponse 
(hours) 

1 

Total  annual 
burden 
(hours) 

§489.20(u)(1) . 

0938-New  . 

175 

75 

4 

7Q0 

175 

191,100 

.016667 

3,185 

§489.20(v)(1) . 

0938-New  . 

2,504 

2,504 

4 

10,016 

2,504 

2,734,368 

.016667 

45,572 

Total . 

59,473 

_ ! _ 

This  proposed  rule  imposes  collection 
of  information  requirements  as  outlined 
in  the  regulation  text  and  specified 
above.  However,  this  proposed  rule  also 
makes  reference  to  several  associated 
information  collections  that  are  not 
discussed  in  the  regulation  text.  The 
following  is  a  discussion  of  these 
collections,  which  have  already 
received  the  Office  of  Management  and 
Budget’s  (OMB)  approval. 

Proposed  Add-on  Payments  for  New 
Services  and  Technologies 

Section  II. 1. 1  of  the  preamble  of  this 
proposed  rule  discusses  proposed  add¬ 
on  payments  for  new  services  and 
technologies.  Specifically,  this  section 
states  that  applicants  for  add-on 
payments  for  new  medical  services  or 
technologies  for  FY  2009  must  submit  a 
formal  request.  A  formal  request 
includes  a  full  description  of  the 
clinical  applications  of  the  medical 
service  or  technology  and  the  results  of 
any  clinical  evaluations  demonstrating 
that  the  new  medical  service  or 


technology  represents  a  substantial 
clinical  improvement.  In  addition,  the 
request  must  contain  a  significant 
sample  of  the  data  to  demonstrate  that 
the  medical  service  or  technology  meets 
the  higlucost  threshold. 

We  also  detailed  the  burden 
associated  with  this  requirement  in  a 
final  rule  published  in  the  Federal 
Register  on  September  7,  2001  (66  FR 
46902).  As  stated  in-that  final  rule,  we 
believe  the  associated  burden  is  exempt 
ft-om  the  PRA  as  stipulated  under  5  CFR 
1320.3(h)(6).  Collection  of  the 
information  for  this  requirement  will  be 
conducted  on  individual  case-by-case 
basis. 

Occupational  Mix  Adjustment  to  the  FY 
2008  Index  (Hospital  Wage  Index 
Occupational  Mix  Survey) 

Section  III.  of  the  preamble  of  this 
proposed  rule  details  the  proposed 
changes  to  the  hospital  wage  index. 
Specifically,  sectiori  III.C  addresses  the 
proposed  occupational  mix  adjustment 
to  the  proposed  FY  2008  index.  While 


the  preamble  does  not  contain  any  new 
information  collection  requirements,  it 
is  important  to  note  that  there  is  an 
OMB  approved  collection  associated 
with  the  hospital  wage  index. 

As  stated  in  section  III.C.  of  the 
preamble  of  this  proposed  rule,  section 
304(c)  of  Pub.  L.  106-554  amended 
section  1886(d)(3)(E)  of  the  Act  to 
require  CMS  to  collect  data  at  least  once 
every  3  years  on  the  occupational  mix 
of  employees  for  each  short-term,  acute 
care  hospital  participating  in  the 
Medicare  program,  in  order  to  construct 
an  occupational  mix  adjustment  to  the 
wage  index.  We  collect  the  data  via  the 
occupational  mix  survey. 

The  burden  associated  with  this 
information  collection  request  is  the 
time  and  effort  required  to  collect  and 
submit  the  data  in  the  Hospital  Wage 
Index  Occupational  Mix  Survey  to  CMS. 
While  this  burden  is  subject  to  the  PRA, 
it  is  already  approved  under  OMB 
control  number  0938-0907,  with  an 
expiration  date  of  May  31,  2009. 


24830 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007yProposed  Rules 


List  of  Subjects 


Revisions  to  the  Wage  Index  Based  on 
Hospital  Redesignations  (Medicare 
Geographic  Classification  Review 
Board) 

As  noted  in  section  III.I  of  the 
preamble  of  this  proposed  rule,  section 
1886(d)(10)  of  the  Act  established  the 
MGCRB,  an  entity  that  has  the  authority 
to  accept  IPPS  hospital  applications 
requesting  geographic  reclassification 
for  wage  index  or  standardized  payment 
amounts  and  to  issue  decisions  on  these 
requests.  It  is  important  for  CMS  to 
ensure  the  accuracy  of  the  MGCRB 
decisions  and  remain  apprised  of 
potential  payment  impacts.  Our 
regulations  at  §  412.256  require  a 
hospital  to  submit  a  copy  of  its  MGCRB 
application  to  CMS. 

The  burden  associated  with  this 
requirement  is  the  time  emd  effort 
associated  with  a  hospital  compiling 
and  submitting  a  copy  of  its  MGCRB 
application  to  CMS.  While  this 
requirement  is  subject  to  the  PRA,  the 
burden  is  approved  under  OMB  control 
number  0938-0573,  with  an  expiration 
date  of  November  30,  2008. 

Reporting  of  Hospital  Quality  Data  for 
Annual  Hospital  Payment  Update 

As  noted  in  section  IV.A.l  of  the 
preamble  of  this  proposed  rule,  section 
5001(a)  of  the  DRA  sets  out  new 
requirements  for  the  RHQDAPU 
program.  The  RHQDAPU  program  was 
established  to  implement  section  501(b) 
of  Pub.  L.  108-173,  thereby  expanding 
our  Hospital  Quality  Initiative.  The 
RHQDAPU  program  originally  consisted 
of  a  “starter  set”  of  10  quality  measures. 
Hospitals  participating  in  the  hospital 
quality  initiative  submit  their  quality 
data  on  the  10  measures  to  receive  an 
increase  in  their  Medicare  Annual 
Payment  Update.  The  Office  of 
Management  and  Budget  approved  the 
collection  of  data  associated  with  the 
original  starter  set  of  quality  measures 
under  OMB  control  number  0938-0918, 
with  an  expiration  date  of  January  31, 
2010. 

However,  we  recently  submitted  a 
new  information  collection  request 
containing  additional  quality  measures 
to  OMB  for  approval.  The  new  measures 
collect  data  for  the  Surgical  Care 
Improvement  Project  (SCIP)  and 
mortality  measures.  We  announced  and 
sought  public  comment  on  the 
information  collection  request  in  both 
60-day  and  30-day  Federal  Register 
notices  that  published  on  October  13, 
2006  (71  FR  60532),  and  December  22, 
2006  (71  FR  77026),  respectively.  The 
revised  information  collection  request  is 
currently  under  review  at  OMB. 


Section  IV.A.l  of  the  preamble  of  this, 
proposed  rule  also  discusses  the  use  of 
the  HCAHPS  survey  to  capture  quality 
data.  The  survey  is  designed  to  produce 
comparable  data  on  the  patient’s 
perspective  on  care  that  allows  objective 
and  meaningful  comparisons  between 
hospitals  on  domains  that  are  important 
to  consumers.  The  HCAHPS  survey  is 
currently  approved  under  OMB  control 
number  0938-0981,  with  an  expiration 
date  of  December  31,  2007. 

Section  IV.A.2.h  of  the  preamble  of 
this  proposed  rule  addresses  the 
reconsideration  and  appeal  procedures 
for  a  hospital  that  we  believe  did  not 
meet  the  RHQDAPU  program 
requirements.  If  a  hospital  disagrees 
with  our  determination,  it  may  submit 
a  written  request  to  us  requesting  that 
we  reconsider  our  decision.  The 
hospital’s  letter  must  explain  the 
reasons  it  believes  it  did  meet  the 
RHQDAPU  program  requirements. 

While  this  is  a  reporting  requirement, 
the  burden  associated  with  it  is  not 
subject  to  the  PRA  under  5  CFR 
1320.4(a)(2).  The  burden  associated 
with  information  collection 
requirements  imposed  subsequent  to  an 
administrative  action  is  not  subject  to 
the  PRA. 

If  you  comment  on  these  information 
collection  and  recordkeeping 
requirements,  please  mail  copies 
directly  to  the  following: 

Centers  for  Medicare  &  Medicaid 
Services,  Office  of  Strategic 
Operations  and  Regulatory  Affairs, 
Regulations  Development  Group, 

Attn:  William  N.  Parham,  111,  CMS- 
1533-P,  Room  C4-26-05.  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850;  and 

Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget,  Room  10235,  New  Executive 
Office  Building,  Washington.  DC  . 
20503,  Attn:  Carolyn  Lovett,  CMS 
Desk  Officer,  CMS-1533-P, 
carolyn_Iovett@omb.eop.gov.  Fax 
(202) 395-6974. 

C.  Response  to  Comments 

Because  of  the  large  number  of 
comments  we  normally  receive  on 
Federal  Register  documents,  we  are  not 
able  to  acknowledge  or  respond  to  them 
individually.  We  will  consider  all 
comments  we  receive  by  the  date  and 
time  specified  in  the  DATES  section  of 
this  preamble,  and,  when  we  proceed 
with  a  subsequent  document,  we  will 
respond  to  the  comments  in  the 
preamble  to  that  document. 


42  CFR  Part  411 

Kidney  diseases.  Medicare,  Physician 
referral,  Reporting  and  recordkeeping 
requirements. 

42  CFR  Part  412 

Administrative  practice  and 
procedure,  Health  facilities.  Medicare, 
Puerto  Rico,  Reporting  and 
recordkeeping  requirements. 

42  CFR  Part  413 

Health  facilities.  Kidney  diseases. 
Medicare,  Puerto  Rico,  Reporting  and 
recordkeeping  requirements. 

42  CFR  Part  489 

Health  facilities,  Medicare,  Reporting 
and  recordkeeping  requirements. 

For  the  reasons  stated  in  the  preamble 
of  this  proposed  rule,  the  Centers  for 
Medicare  &  Medicaid  Services  is 
proposing  to  amend  42  CFR  Chapter  IV 
as  follows: 

PART  411— EXCLUSIONS  FROM 
MEDICARE  AND  LIMITATIONS  ON 
MEDICARE  PAYMENT 

1.  The  authority  citation  for  Part  411 
continues  to  read  as  follows: 

Authority:  Secs.  1102,  1860D-^(e)(6),  1871, 
and  1877(b)(4)  and  (5)  of  the  Social  Security 
Act  (42  U.S.C.  1302,  1395w-10{e)(6),  1395hh, 
and  1395nn{b)(4)  and  (5).' 

2.  Section  411.4  is  amended  by 
revising  the  introductory  text  of 
paragraph  (b)  to  read  as  follows: 

§  41 1 .4  Services  for  which  neither  the 
beneficiary  nor  any  other  person  is  iegaiiy 
obligated  to  pay. 

***** 

(b)  Special  conditions  for  services 
furnished  to  individuals  in  custody  of 
penal  authorities.  Individuals  who  are 
in  custody  include,  but  are  not  limited 
to,  individuals  who  are  under  arrest, 
incarcerated,  imprisoned,  escaped  from 
confinement,  under  supervised  release, 
required  to  reside  in  mental  health 
facilities,  required  to  reside  in  halfway 
houses,  required  to  live  under  home 
detention,  or  confined  completely  or 
partially  in  any  way  under  a  penal 
statute  or  rule.  Payment  may  be  made 
for  services  furnished  to  individuals  or 
groups  of  individuals  who  are  in  the 
custody  of  police  or  other  penal 
authorities  or  in  the  custody  of  a 
government  agency  under  a  penal 
statute  only  if  the  following  conditions 
are  met. 

***** 
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part  41 2— PROSPECTIVE  PAYMENT 
SYSTEMS  FOR  INPATIENT  HOSPITAL 
SERVICES 

3.  The  authority  citation  for  Part  412 
is  revised  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395hh).  and  sec.  124  of  Pub.  L.  106-113 
(113  Stat.  1501A-332). 

4.  Section  412.2  is  amended  by 
adding  a  new  paragraph  (g)  to  read  as 
follows: 

§  41 2.2  Basis  for  payment. 
***** 

(g)  Payment  adjustment  for  certain 
replaced  devices.  CMS  makes  a  payment 
adjustment  for  certain  replaced  devices, 
as  provided  under  §412.89. 

5.  Section  412.4  is  amended  by — 

a.  Revising  paragraphs  (d)(3)(ii)(B) 
and  (d)(3)(ii)(C). 

b.  Adding  a  new  paragraph 
(d)(3)(ii)(D). 

c.  Revising  paragraph  (f)(3). 

d.  Revising  the  introductory  text  of  • 
paragraph  (f)(5).  . 

e.  Revising  paragraph  (f)(5)(i). 

f.  Revising  paragraph  (f)(5)(iv). 

g.  Adding  a  new  paragraph  (f)(6). 

The  revisions  and  additions  read  as 

follows: 

§412.4  Discharges  and  transfers. 
***** 

(d)  *  *  * 

(3)  *  *  * 

***** 

(ii)  *  *  * 

(B)  The  proportion  of  short-stay 
discharges  to  postacute  care  to  total 
discharges  in  the  DRG  exceeds  the  55th 
percentile  for  all  DRGs; 

(C)  The  DRG  is  paired  with  a  DRG 
based  on  the  presence  or  absence  of  a 
comorbidity  or  a  complication  or  major 
cardiovascular  condition  that  meets  the 
criteria  specified  under  paragraphs 
(d)(3)(ii)(A)  and  (d)(3)(ii)(B)  of  this 
section;  and 

(D)  In  the  case  of  MS-DRGs  that  share 
the  same  base  MS-DRG,  if  one  MS-DRG 
meets  the  criteria  specified  under 
paragraph  (d)(3)(ii)(B)  of  this  section, 
every  MS-DRG  that  shares  the  same 
base  MS-DRG  is  a  qualifying  DRG. 
***** 

(f)*  *  * 

(3)  Transfer  assigned  to  DRG  for 
newborns  that  die  or  are  transferred  to 
another  hospital.  If  a  transfer  is 
classified  into  CMS  DRG  385  (Neonates, 
Died  or  Transferred)  prior  to  October  1, 
2007,  or  into  MS-DRG  789  (Neonates, 
Died  or  Transferred  to  Another  Acute 
Care  Facility)  on  or  after  October  1, 

2007,  the  transferring  hospital  is  paid  in 
accordance  with  §  412.2(b). 
***** 


(5)  Special  rule  for  DRGs  meeting 
specific  criteria.  For  discharges 
occurring  on  or  after  October  1,  2005, 
and  prior  to  October  1,  2007,  a  hospital 
that  transfers  an  inpatient  under  the 
circumstances  described  in  paragraph 

(c)  of  this  section  is  paid  using  the 
provisions  of  paragraphs  (f)(2)(i)  and 
{f)(2)(ii)  of  this  section  if  the  transfer 
case  is  assigned  to  one  of  the  DRGs 
meeting  the  following  criteria: 

(i)  The  DRG  meets  the  criteria 
specified  in  paragraph  (d)(3)(i)  or 

(d) (3)(ii)  of  this  section. 
***** 

(iv)  If  a  DRG  is  paired  with  a  DRG 
based  on  the  presence  or  absence  of  a 
comorbidity  or  complication  or  a  major 
cardiovascular  complication  that  meets 
the  criteria  specified  in  paragraphs 
(f)(5)(i)  through  (f)(5)(iii)  of  this  section, 
that  DRG  will  also  be  paid  under  the 
provisions  of  paragraphs  (f)(2)(i)  and 
(f)(2)(ii)  of  this  section. 

(6)  Special  rule  for  DRGs  meeting 
specific  criteria.  For  discharges 
occiurring  on  or  after  October  1,  2007,  a 
hospital  that  transfers  an  inpatient 
under  the  circumstances  described  in 
paragraph  (c)  of  this  section  is  paid 
using  the  provisions  of  paragraphs 
(f)(2)(i)  and  (f)(2)(ii)  of  this  section  if  the 
transfer  case  is  assigned  to  one  of  the 
DRGs  meeting  the  following  criteria: 

(i)  The  DRG  meets  the  criteria 
specified  in  paragraph  (d)(3)(i)  or 
(d)(3)(ii)  of  this  section; 

(ii)  The  average  charges  of  the  1-day 
discharge  cases  in  the  DRG  must  be  at 
least  50  percent  of  the  average  charges 
for  all  cases  in  the  DRG;  and 

(iii)  The  geometric  mean  length  of 
stay  for  the  DRG  is  greater  than  4  days. 

(iv)  If  a  DRG  is  part  of  an  MS-DRG 
group  that  meets  the  criteria  specified  in 
paragraphs  (f)(6)(i)  through  (f)(6)(iii)  of 
this  section,  that  DRG  will  also  be  paid 
under  the  provisions  of  paragraphs 
(f)(2)(i)  and  (f)(2)(ii)  of  this  section. 

6.  Section  412.64  is  amended  by — 

a.  Revising  paragraph  (b)(l)(ii)(B). 

b.  In  paragraph  (b)(3),  designating  the 
existing  text  as  (b)(3’)(i)  and  adding  a 
new  paragraph  (b)(3)(ii). 

c.  Adding  a  new  paragraph  (e)(3). 

d.  Revising  paragraph  (i)(2). 

The  revisions  read  as  follows: 

§  41 2.64  Federal  rates  for  Inpatient 
operating  costs  for  Federal  fiscal  year  2005 
and  subsequent  fiscal  years. 
***** 

(b)  *  *  * 

(1)  *  *  * 

(ii)  *  *  * 

(B)  For  discharges  occurring  on  or 
after  October  1, 1983,  and  before 
October  1,  2007,  the  following  New 
England  counties,  which  are  deemed  to 


be  parts  of  urban  areas  under  section 
601(g)  of  the  Social  Security 
Amendments  of  1983  (Public  Law  98-  . 
21,  42  U.S.C.  1395WW  (note);  Litchfield 
County,  Connecticut;  York  County, 
Maine;  Sagadahoc  County,  Maine; 
Merrimack  County,  New  Hampshire; 
and  Newport  County,  Rhode  Island. 
***** 

(3)(i)  *  *  * 

(ii)  For  discharges  occurring  on  or 
after  October  1;  2007,  hospitals  in  the 
following  New  England  counties,  if  not 
already  located  in  an  urban  area,  are 
deemed  to  be  located  in  urban  areas 
under  section  601(g)  of  the  Social 
Security  Amendments  of  1983  (Public 
Law  98-21,  42  U.S.C.  1395ww  (note)): 
Litchfield  County,  Connecticut;  York 
County,  Maine;  Sagadahoc  County, 
Maine;  Merrimack  County,  New 
Hampshire;  and  Newport  County, 

Rhode  Island. 

***** 

(e)  *  *  * 

(3)  To  the  extent  CMS  determines  that 
changes  to  the  DRG  classification  and 
recalibrations  of  the  DRG  relative 
weights  for  a  previous  year  (or  estimates 
that  such  adjustments  for  a  futiure  fiscal 
year)  did  (or  are  likely  to)  result  in  a 
change  in  aggregate  payments  uAder  this 
subsection  during  the  fiscal  year  that  are 
a  result  of  changes  in  coding  or 
classification  of  discharges  that  do  not 
reflect  real  changes  in  case  mix,  CMS 
may  adjust  the  standardized  amount  for 
subsequent  fiscal  years  so  as  to 
eliminate  the  effect  of  such  coding  and 
classification  changes. 

(1) *  *  * 

(2)  Amount  of  adjustment.  A  hospital 
located  in  a  county  that  meets  the 
criteria  under  paragraphs  (i)(l)(i) 
through  (i)(l)(iii)  of  this  section  will 
receive  an  increase  in  its  wage  index 
that  is  equal  to  a  weighted  average  of  the 
difference  between  the  postreclassified 
wage  index  of  the  MSA  (or  MSAs)  with 
the  higher  wage  index  (or  wage  indices) 
and  the  postreclassified  wage  index  of 
the  MSA  or  rural  statewide  area  in 
which  the  qualifying  county  is  located, 
weighted  by  the  overall  percentage  of 
the  hospital  employees  residing  in  the 
qualifying  county  who  are  employed  in 
any  MSA  with  a  higher  wage  index. 
***** 

7.  The  heading  of  Subpart  F  is  revised 
to  read  as  follows: 
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Subpart  F — Payments  for  Outlier 
Cases,  Special  Treatment  Payment  for 
New  Technology,  and  Payment 
Adjustment  for  Certain  Replaced 
Devices 

8.  Section  412.88  is  amended  by 
revising  the  introductory  text  of 
paragraph  (a)(2)  to  read  as  follows: 

§  41 2.88  Additional  payment  for  new 
medical  service  or  technology. 

(a)  *  *  * 

(2)  If  the  costs  of  the  discharge 
(determined  hy  applying  the  operating 
cost-to-charge  ratios  as  described  in 
§  412.84(h))  exceed  the  full  DRG 
payment,  an  additional  amouht  equal  to 
the  lesser  of — 

*  *  *  *  * 

9.  A  new  undesignated  center  heading 
and  a  new  §412.89  are  added  under 
Subpart  F  following  §412.88  to  read  as 
follows: 

Payment  Adjustment  for  Certain 
Replaced  Devices 

§  41 2.89  Payment  adjustment  for  certain 
replaced  devices. 

(a)  General  rule.  For  discharges 
occurring  on  or  after  October  1,  2007, 
the  amount  of  payment  for  a  discharge 
described  in  paragraph  (b)  of  this 
section  is  reduced  when — 

(1)  A  device  is  replaced  without  cost 
to  the  hospital; 

(2)  The  provider  received  full  credit 
for  the  cost  of  a  device;  or 

(3)  The  provider  receives  a  credit 
equal  to  20  percent  or  more  of  the  cost 
of  the  device. 

(b)  Discharges  subject  to  payment 
adjustment.  (1)  Payment  is  reduced  in 
accordance  with  paragraph  (a)  of  this 
section  only  if  the  implantation  of  the 
device  determines  the  DRG  assignment. 

(2)  CMS  lists  the  DRGs  that  qualify 
under  paragraph  (b)(1)  of  this  section  in 
the  annual  final  rule  for  the  hospital 
inpatient  prospective  payment  system. 

(c)  Amount  of  reduction.  (1)  For  a 
device  provided  to  the  hospital  without 
cost,  the  cost  of  the  device  is  subtracted 
from  the  DRG  payment. 

(2)  For  a  device  for  which  the  hospital 
received  a  full  or  partial  credit,  the 
amount  credited  is  subtracted  from  the 
DRG  payment. 

10.  Section  412.103  is  amended  by 
revising  paragraph  (g)  to  read  as  follows; 

§412.103  Special  treatment:  Hospitals 
located  in  urban  areas  and  that  apply  for 
reclassifications  as  rural. 
***** 

(g)  Cancellation  of  classification — (1) 
Hospitals  paid  on  basis  of  reasonable 
costs.  For  a  hospital  paid  on  the  basis 
of  reasonable  costs — 


(1)  A  hospital  may  cancel  its  rmal 
reclassification  by  submitting  a  written 
request  to  the  CMS  Regional  Office  not 
less  than  120  days  prior  to  the  end  of 
its  current  cost  reporting  period. 

(ii)  The  hospital’s  cancellation  of  the 
classification  is  effective  beginning  with 
the  next  full  cost  reporting  period. 

(2)  Hospitals  paid  under  the  hospital 
inpatient  prospective  payment  system. 
For  a  hospital  paid  under  the  hospital 
inpatient  prospective  payment  system — 

(i)  A  hospit^  may  cancel  its  rmral 
reclassification  by  submitting  a  written 
request  to  the  CMS  Regional  Office  not 
less  than  120  days  prior  to  the  end  of 

a  Federal  fiscal  year  and  after  being  paid 
as  rural  for  at  least  one  12-month  cost 
reporting  period. 

(ii)  The  hospital’s  cjmcellation  of  the 
classification  is  not  effective  until  it  has 
been  paid  as  rural  for  at  least  one  12- 
month  cost  reporting  period,  and  not 
until  the  beginning  of  the  Federal  fiscal 
year  following  such  12-month  cost 
reporting  period. 

11.  Section  412.105  is  amended  by 
adding  a  sentence  at  the  end  of 
paragraph  (f)(l)(iii)(A)  to  read  as 
follows:' 

§  41 2.1 05  Special  treatment:  Hospitals  that 
incur  indirect  costs  for  graduate  medical 
education  programs. 
***** 

(f)*  *  * 

(1)  *  *  * 

(iii)  *  *  * 

(A)  *  *  *  Effective  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
2007,  vacation  leave  and  sick  leave  (that 
do  not  prolong  the  totd  time  a  resident 
is  participating  in  the  approved  program 
beyond  the  normal  duration  of  the 
program)  are  not  included  in  the 
determination  of  full-time  equivalency. 
****** 

12.  Section  412.308  is  amended  by — 

a.  Revising  paragraph  (c)(l)(ii). 

b.  Adding  new  paragraphs  (c)(l)(iii) 
and  (c)(l)(iv). 

The  revision  and  addition  read  as 
follows: 

§  41 2.308  Determining  and  updating  the 
Federal  rate. 

***** 

(c)  *  *  * 

(D*  *  * 

(ii)  Effective  FY 1 996.  Except  as 
specified  in  paragraph  (c)(l)(iii)  of  this 
section,  effective  FY  1996,  the  standard 
Federal  rate  is  updated  based  on  an 
analytical  framework.  The  framework 
includes  a  capital  input  price  index, 
which  measures  the  annual  change  in 
the  prices  associated  with  capital- 
related  costs  during  the  year.  CMS 
adjusts  the  capital  input  price  index  rate 


of  change  to  take  into  accoimt  forecast 
errors,  changes  to  the  case-mix  index, 
the  effect  of  changes  to  DRG 
classification  and  relative  weights,  and 
allowable  changes  in  the  intensity  of 
hospital  services. 

(iiif  Effective  FY  2008.  Effective  FY 
2008,  the  update  to  the  standard  Federal 
rate  for  urban  hospitals  equals  0  and  the 
update  for  rural  hospitals  is  determined 
based  on  an  analytical  framework  as 
described  in  paragraph  (c)(l)(ii)  of  this 
section. 

(iv)  Definition  of  urban  and  rural 
hospital.  For  purposes  of  paragraph 
(c)(l)(iii)  of  this  section,  an  urban 
hospital  is  a  hospital  located  in  an  area 
that  meets  the  definition  under 
§412.64(h)(l)(ii)(A)or 
§  412.64(b)(l)(ii)(B)  or  that  is  deemed  to 
be  located  in  an  urban  area  under 
§  412.64(b)(3).  A  rural  hospital  includes 
a  hospital  reclassified  under  §412.103. 
***** 

13.  Section  412.316  is  amended  by— 

«.  Revising  the  introductory  text  of 
paragraph  (b). 

b.  Revising  paragraph  (b)(2). 

c.  Revising  paragraph  (b)(3). 

The  revisions  read  as  follows; 

§  41 2.31 6  Geographic  adjustment  factor. 
***** 

(b)  Large  urban  location.  For 
discharges  occurring  on  or  before 
September  30,  2007,  CMS  provides  an 
additional  payment  to  a  hospital  located 
in  a  large  urban  area  equal  to  3.0  percent 
of  what  would  otherwise  be  payable  to 
the  hospital  based  on  the  Federal  rate. 
***** 

(2)  For  discharges  occurring  on  or 
after  October  1,  2004,  and  before 
October  1,  2007,  the  definition  of  large 
urban  areas  under  §  412.63(c)(6) 
continues  to  be  in  effect  for  purposes  of 
the  payment  adjustment  under  this 
section,  based  on  the  geographic 
classification  under  §  412.64,  except  as 
provided  for  in  paragraph  (b)(3)  of  this 
section. 

(3)  For  purposes  of  this  section,  the 
geographic  classifications  specified 
under  §412.64  apply,  except  that, 
effective  for  discharges  occurring  on  or 
after  October  1,  2006,  and  before 
October  1,  2007,  for  an  urban  hospital 
that  is  reclassified  as  rural  as  set  forth 
in  §412.103,  the  geographic 
classification  is  rural. 
***** 

14-  Section  412.517  is  amended  by— 

a.  Redesignating  the  introductory  text 
and  paragraphs  (a),  (b),  (c),  and  (d)  as 
paragraphs  (a)  introductory  text,  (a)(1), 
(a)(2),  (a)(3),  and  (a)(4),  respectively. 

b.  Reserving  paragraph  (b). 

c.  Adding  a  new  paragraph  (c). 
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The  additions  read  as  follows: 

§412.517  Revision  of  LTC-DRG  group 
classifications  and  weighting  factors. 
***** 

(b)  [Reserved] 

(cj  To  the  extent  CMS  determines  that 
changes  to  the  DRG  classifications  and 
recalibrations  of  the  DRG  relative 
weights  for  a  previous  year  (or  estimates 
that  such  adjustments  for  a  future  fiscal 
year)  did  (or  are  likely  tq)  result  in  a 
change  in  aggregate  payments  under  this 
suhpart  during  the  fiscal  year  that  are  a 
result  of  changes  in  coding  or 
classification  of  discharges  that  do  not 
reflect  real  changes  in  case  mix,  CMS 
may  adjust  the  DRG  relative  weights  for 
subsequent  fiscal  years  so  as  to 
eliminate  the  effect  of  such  coding  and 
classification  changes. 

PART  413— PRINCIPLES  OF 
REASONABLE  COST 
REIMBURSEMENT;  PAYMENT  FOR 
END-STAGE  RENAL  DISEASE 
SERVICES;  PROSPECTIVELY 
DETERMINED  PAYMENT  RATES  FOR 
SKILLED  NURSING  FACILITIES 

15.  The  authority  citation  for  Part  413 
is  revised  to  read  as  follows: 

Authority:  Secs.  1102, 1812(d),  1814(b), 
1815, 1833(a).  (i).  and  (n),  1861(v),  1871, 

1881, 1883,  and  1886  of  the  Social  Security 
Act  (42  U.S.C.  1302, 1395d(d),  1395f(b), 

1395g,  13951(a),  (i),  and  (n),  1395x(v), 

1395hh,  1395rr,  1395tt,  and  1395ww);  and 
sec.  124  of  Pub.  L.  106-133  (113  Stat.  1501A- 
332). 

16.  Section  413.75(b)  is  amended  by — 

a.  Adding  in  alphabetical  order  a 
definition  of  “orientation  activities”. 

b.  Revising  the  definition  of  “patient 
care  activities”. 

The  addition  and  revision  read  as 
follows: 

§413.75  Direct  GME  payments:  General 
requirements.  . 

***** 

(b)  *  *  * 

Orientation  activities  means  activities 
that  are  principally  designed  to  prepare 
an  individual  for  employment  as  a 
resident  in  a  particular  setting,  or  for 
participation  in  a  particular  specialty 
program  and  patient  care  activities 
associated  with  that  particular  specialty 
program. 

Patient  care  activities  means  the  care 
and  treatment  of  particular  patients, 
including  services  for  which  a  physician 
or  other  practitioner  may  bill,  and 
orientation  activities  as  defined  in  this 
section. 

***** 

17.  Section  413.78  is  amended  by 
adding  a  sentence  at  the  end  of 
paragraph  (b)  to  read  as  follows: 


§413.78  Direct  GME  payments: 
Determination  of  the  total  number  of  FTE 
residents. 

***** 

(b)  *  *  *  Effective  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
2007,  vacation  leave  and  sick  leave  (that 
do  not  prolong  the  total  time  a  resident 
is  participating  in  the  approved  progrcun 
beyond  the  normal  duration  of  the 
program)  are  not  included  in  the 
determination  of  full-time  equivalency. 

*  *  *  *  * 

PART  489— PROVIDER  AGREEMENTS 
AND  SUPPLIER  APPROVAL 

18.  The  authority  citation  for  part  489 
is  amended  to  read  as  follows: 

Authority:  Secs.  1102, 1819,  1820(e),  1861, 
1864(m),  1866, 1869,  and  1871  of  the  Social 
Security  Act  (41  U.S.C.  1302, 1395i-3, 1395x, 
1395aa(m),  1395cc,  1395ff,  and  1395hh) 

19.  Section  489.3  is  amended  by 
adding  a  definition  of  “physician- 
owned  hospital”  in  alphabetical  order  to 
read  as  follows: 

§489.3  Definitions. 
***** 

Physician-owned  hospital  means  any 
participating  hospital  (as  defined  in 
§  489.24)  in  which  a  physician  or 
physicians  have  an  ownership  or 
investment  interest.  The  ownership  or 
investment  interest  may  be  through 
equity,  debt,  or  other  means,  and 
includes  an  interest  in  an  entity  that 
holds  an  ownership  or  investment 
interest  in  the  hospital. 

20.  Section  489.12  is  amended  by — 

a.  Revising  paragraph  (a)(2). 

b.  Redesignating  paragraph  (a)(3)  as 
paragraph  (a)(4). 

c.  Adding  a  new  paragraph  (a)(3). 

The  i*evision  and  addition  read  as 

follows: 

§489.12  Decision  to  deny  an  agreement. 

(a)  *  *  * 

(2)  The  prospective  provider  has 
failed  to  disclose  ownership  and  control 
interests  in  accordarme  with  §420.206 
of  this  chapter; 

(3)  The  prospective  provider  is  a 
physician-owned  hospital  as  defined  in 
§  489.3  and  does  not  have  procedures  in 
place  for  making  physician  ownership 
disclosures  to  patients  in  accordance 
with  §  489.20(u)  of  this  chapter;  or 
***** 

21.  Section  489.20  is  amended  by 
adding  new  paragraphs  (u)  and  (v)  to 
read  as  follows: 

§489.20  Basic  commitments. 
***** 

(u)  In  the  case  of  a  physician-owned 
hospital  as  defined  in  §  489.3 — 


(1)  To  furnish  all  patients  notice,  in 
accordance  with  §  482.13(b)(2),  at  the 
beginning  of  their  hospital  stay  or 
outpatient  visit  that  the  hospital  is  a 
physician-owned  hospital.  The  notice 
should  disclose,  in  a  manner  reasonably 
designed  to  be  understood  by  all 
patients,  the  fact  that  the  hospital  meets 
the  Federal  definition  of  a  physician- 
owned  hospital  specified  in  §489.3  and 
that  the  list  of  the  hospital’s  physician 
owners  or  investors  is  available  upon 
request.  For  the  purposes  of  this 
paragraph,  the  hospital  stay  or 
outpatient  visit  begins  with  the 
provision  of  a  package  of  information 
regarding  scheduled  preadmission 
testing  and  registration  for  a  planned 
hospital  admission  for  inpatient  care  or 
outpatient  service. 

(2)  To  require  all  physician  owners 
who  also  are  members  of  the  hospital’s 
medical  staff  to  agree,  as  a  condition  of 
continued  medical  staff  membership,  to 
disclose  in  writing  their  ownership 
interest  in  the  hospital  to  all  patients 
they  refer  to  the  hospital.  Disclosure 
shall  be  required  at  the  time  the  referral 
is  made. 

(v)  In  the  case  of  a  hospital  as  defined 
in  §  489.24(b),  to  furnish  all  patients 
written  notice,  in  accordance  with 
§  482.13(b)(2),  at  the  beginning  of  their 
hospital  stay  or  outpatient  visit  if  a 
doctor  of  medicine  or  a  doctor  of 
osteopathy  is  not  present  in  the  hospital 
24  hours  per  day,  seven  days  per  week. 
The  notice  must  indicate  how  the 
hospital  will  meet  the  medical  needs  of 
any  inpatient  who  develops  an 
emergency  medical  condition,  as 
defined  in  §  489.24(b),  at  a  time  when 
there  is  no  physician  present  in  the 
hospital.  For  purposes  of  this  paragraph, 
the  hospital  stay  or  outpatient  visit 
begins  with  the  provision  of  a  package 
of  information  regarding  scheduled 
preadmission  testing  and  registration  for 
a  planned  hospital  admission  for 
inpatient  care  or  the  provision  of  a 
package  of  information  regarding  an 
outpatient  service. 

22.  Section  489.24  is  amended  by 
revising  paragraph  (a)(2)  to  read  as 
follows: 

§489.24  Special  responsibilities  of 
Medicare  hospitals  in  emergency  cases. 

(a)  *  *  * 

(2)  Nonapplicability  of  provisions  of 
this  section.  Sanctions  under  this 
section  for  an  inappropriate  transfer 
during  a  national  emergency  or  for  the 
direction  or  relocation  of  an  individual 
to  receive  medical  screening  at  an 
alternate  location  do  not  apply  to  a 
hospital  with  a  dedicated  emergency 
department  located  in  an  emergency 
area,  as  specified  in  section  1135(g)(1)  of 
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the  Act.  A  waiver  of  these  sanctions  is 
limited  to  a  72-hour  period  beginning 
upon  the  implementation  of  a  hospital 
disaster  protocol,  except  that,  if  a  public 
health  emergency  involves  a  pandemic 
infectious  disease  (such  as  pandemic 
influenza),  the  waiver  will  continue  in 
effect  until  the  termination  of  the 
applicable  declaration  of  a  public  health 
emergency,  as  provided  for  by  section 
1135(e)(1)(B)  of  the  Act. 
***** 

23.  Section  489.53  is  amended  by — ' 

a.  Redesignating  paragraph  (c)  alid  (d) 
as  paragraphs  (d)  as  (e),  respectively. 

b.  Adding  a  new  paragraph  (c). 

c.  In  newly  redesignated  paragraph  (d) 
introductory  text,  removing  the  cross- 
reference  “paragraph  (c)(2)  of  this 
section”  and  adding  the  reference 
“paragraph  (d)(2)  of  this  section”  in  its 
place. 

The  revisions  and  additions  read  as 
follows: 

§489.53  Termination  by  CMS. 
***** 

(c)  Termination  of  agreements  with 
physician-owned  hospitals.  In  the  case 
of  a  physician-owned  hospital,  as 
defined  at  §  489.3,  CMS  may  terminate 
the  provider  agreement  if  the  hospital 
failed  to  comply  with  the  requirements 
of§489.20(u). 

***** 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.773,  Medicare — Hospital 
Insurance;  and  Program  No.  93.774, 

Medicare — Supplementary  Medical 
Insurance  Program) 

Dated:  April  13,  2007. 

Leslie  Norwalk, 

Acting  Administrator,  Centers  for  Medicare 
&•  Medicaid  Services. 

Dated:  April  13,  2007. 

Michael  O.  Leavitt, 

Secretary. 

Editorial  Note:  The  following  Addendum 
and  appendices  will  not  appear  in  the  Code 
of  Federal  Regulations. 

Addendum — Proposed  Schedule  of 
Standardized  Amounts,  Update  Factors,  and 
Rate-of-lncrease  Percentages  Effective  With 
Cost  Reporting  Periods  Beginning  On  or 
After  October  1,  2007 

1.  Summary  and  Background 

In  this  Addendum,  we  are  setting  forth  the 
proposed  methods  and  data  we  are  using  to 
determine  the  proposed  prospective  payment 
rates  for  Medicare  hospital  inpatient 
operating  costs  and  Medicare  hospital 
inpatient  capital-related  costs.  We  are  also 
setting  forth  the  proposed  rate-of-increase 
percentages  for  updating  the  target  amounts 
for  certain  hospitals  and  hospital  units 
excluded  from  the  IPPS.  In  general,  except 
for  SCHs,  MDHs,  and  hospitals  located  in 
Puerto  Rico,  each  hospital’s  payment  per 


discharge  under  the  IPPS  is  based  on  100 
percent  of  the  Federal  national  rate,  also 
known  as  the  national  adjusted  standardized 
amount.  This  amount  reflects  the  national 
average  hospital  cost  per  case  from  a  base 
year,  updated  for  inflation. 

SCHs  are  paid  based  on  whichever  of  the 
following  rates  yields  the  greatest  aggregate 
payment:  the  Federal  national  rate;  the 
updated  hospital-specific  rate  based  on  FY 
1982  costs  per  discharge;  the  updated 
hospital-specific  rate  based  on  FY  1987  costs 
per  discharge;  or  the  updated  hospital- 
specific  rate  based  on  FY  1996  costs  per 
discharge. 

Under  section  1886(d)(5)(G)  of  the  Act, 
MDHs  historically  have  been  paid  based  on 
the  Federal  national  rate  or,  if  higher,  the 
Federal  national  rate  plus  50  percent  of  the 
difference  between  the  Federal  national  rate 
and  the  updated  hospital-specific  rate  based 
on  FY  1982  or  FY  1987  costs  per  discharge, 
whichever  is  higher.  (MDHs  did  not  have  the 
option  to  use  their  FY  1996  hospital-specific 
rate.)  Section  5003(a)(1)  of  Pub.  L.  109-171 
extended  and  modified  the  MDH  special 
payment  provision  which  was  previously  set 
to  expire  on  October  1,  2006,  to  discharges 
occurring  on  or  after  October  1,  2006,  but 
before  October  1,  2011.  Under  section 
5003(b)  of  Pub.  L.  109-171,  if  the  change 
results  in  an  increase  to  its  target  amount,  an 
MDH  must  rebase  its  hospital-specific  rates 
to  its  FY  2002  cost  report.  In  addition,  under 
section  5003(c)  of  Pub.  L.  109-171,  MDHs  are 
now  paid  based  on  the  Federal  national  rate 
or,  if  higher,  the  Federal  national  rate  plus  75 
percent  of  the  difference  between  the  Federal 
national  rate  and  the  updated  hospital- 
specific  rate.  Further,  based  upon  section 
5003(d)  of  Pub.  L.  109—171,  MDHs  are  no 
longer  subject  to  the  12-percent  cap  on  their 
DSH  payment  adjustment  factor. 

For  hospitals  in  Puerto  Rico,  the  payment 
per  discharge  is  based  on  the  sum  of  25 
percent  of  a  Puerto  Rico  rate  that  reflects  base 
year  average  costs  per  case  of  Puerto  Rico 
hospitals  and  75  percent  of  the  Federal 
national  rate.  (See  section  II.D.3.  of  this 
Addendum  for  a  complete  description.) 

As  discussed  below  in  section  II.  of  this 
Addendum,  we  are  proposing  to  make 
changes  in  the  determination  of  the 
prospective  payment  rates  for  Medicare 
inpatient  operating  costs  for  FY  2008.  In 
section  III.  of  this  Addendum,  we  discuss  our 
proposed  changes  for  determining  the 
prospective  payment  rates  for  Medicare 
inpatient  capital-related  costs  for  FY  2008. 
Section  IV.  of  this  Addendum  sets  forth  our 
proposed  changes  for  determining  the  rate-of- 
increase  limits  for  certain  hospitals  excluded 
from  the  IPPS  for  FY  2008.  The  tables  to 
which  we  refer  in  the  preamble  of  this 
proposed  rule  are  presented  in  section  VI.  of 
this  Addendum  of  this  proposed  rule. 

11.  Proposed  Changes  to  Prospective  Payment 
Rates  for  Hospital  Inpatient  Operating  Costs 

The  basic  methodology  for  determining 
prospective  payment  rates  for  hospital 
inpatient  operating  costs  for  FY  2005  and 
subsequent  fiscal  years  is  set  forth  at 
§412.64.  The  basic  methodology  for 
determining  the  prospective  payment  rates 
for  hospital  inpatient  operating  costs  for 


hospitals  located  in  Puerto  Rico  for  FY  2005  f 
and  subsequent  fiscal  years  is  set  forth  at  j 
§§412.211  and  412.212.  Below  we  discuss 
the  factors  used  for  determining  the 
prospective  payment  rates. 

In  summary,  the  proposed  standardized 
amounts  set  forth  in  Tables  lA,  IB,  1C,  and 
ID  of  section  VI.  of  this  Addendum  reflect—  ! 

•  Equalization  of  the  standardized  • 

amounts  for  urbaq  and  other  areas  at  the  i 
level  computed  for  large  urban  hospitals  [ 
during  FY  2004  and  onward,  as  provided  for  i 
under  section  1886(d)(3)(A)(iv)  of  the  Act,  j 
updated  by  the  applicable  percentage  1 

increase  required  under  sections  j 

1886(b)(3)(B)(i)(XX)  and  18jB6(b)(3)(B)(viii)  of 
the  Act.  ; 

•  The  labor-related  share  that  is  applied  to  ! 
the  standardized  amounts  and  Puerto  Rico-  } 
specific  standardized  amounts  to  give  the 
hospital  the  highest  payment,  as  provided  for  , 
under  sections  1886(d)(3)(E),  and 
1886(d)(9)(C)(iv)  of  the  Act. 

•  Proposed  updates  of  3.3  percent  for  all 

areas  (that  is,  the  estimated  full  market  basket 
percentage  increase  of  3.3  percent),  as  | 

required  by  section  1886(b)(3)(B)(i)(XX)  of 

the  Act,  as  amended  by  section  5001(a)(1)  of  i 
Pub.  L.  109-171,  and  reflecting  the  ! 

requirements  of  section  1886(b)(3)(B)(viii)  of  i 
the  Act,  as  added  by  section  5001(a)(3)  of  | 
Pub.  L.  109-171,  to  reduce  the  applicable  j 
percentage  increase  by  2.0  percentage  points 
for  a  hospital  that  fails  to  submit  data,  in  a 
form  and  manner  specified  by  the  Secretary, 
relating  to  the  quality  of  inpatient  care 
furnished  by  the  hospital. 

•  An  adjustment  to  the  standardized  j 

amount  to  ensure  budget  neutrality  for  DRG 
recalibration  and  reclassification,  as  provided 
for  under  section  1886(d)(4)(C)(iii)  of  the  Act.  | 

•  An  adjustment  to  ensure  the  wage  index  | 
update  and  changes  are  budget  neutral,  as  i 
provided  for  under  section  1886(d)(3)(E)  of 
the  Act. 

•  An  adjustment  to  ensure  the  effects  of 
geographic  reclassification  are  budget 
neutral,  as  provided  for  in  section 
1886(d)(8)(D)  of  the  Act,  by  removing  the  FY 
2007  budget  neutrality  factor  and  applying  a 
revised  factor. 

•  An  adjustment  to  remove  the  FY  2007 
outlier  offset  and  apply  an  offset  for  FY  2008. 

•  An  adjustment  to  ensure  the  effects  of 
the  rural  community  hospital  demonstration 
required  under  section  410  A  of  Pub.  L.  108- 
173  are  budget  neutral,  as  required  under 
section  410A(c)(2)  of  Pub.  L.  108-173. 

•  An  adjustment  to  eliminate  the  effect  of 
coding  or  classification  changes  that  do  not 
reflect  real  changes  in  case-mix  using  the 
Secretary’s  authority  under  section 
1886(d)(3)(A)(vi)  of  the  Act  (as  discussed  in 
section  II.D.6.  of  the  preamble  to  this 
proposed  rule). 

We  note  that  two  budget  neutrality 
provisions  will  no  longer  be  applied  to  the 
standardized  amounts  beginning  with  FY' 

2008.  First,  in  the  FY  2005  IPPS  final  rule  (69 
FR  49032  through  49034),  we  allowed  urban 
hospitals  that  became  rural  under  the  new 
labor  market  area  definitions  to  maintain 
their  assignment  to  the  MSA  where  they  were 
previously  located  for  the  3-year  period  of  FY 
2005,  FY  2006,  and  FY  2007.  In  these  years, 
we  provided  for  a  budget  neutrality  . 
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account  for  the  difference  between  our 
projection  and  actual  data, 
d.  Outliers 


recalibration.  However,  equating  the  average 
case  weight  after  recalibration  to  the  average 
case  weight  before  recalibration  does  not 
necessarily  achieve  budget  neutrality  with 
respect  to  aggregate  payments  to  hospitals 
because  payments  to  hospitals  are  affected  by 
factors  other  than  average  case  weight. 
Therefore,  as  we  have  done  in  past  years,  we 
are  proposing  to  make  a  budget  neutrality 
adjustment  to  ensure  that  the  requirement  of 
section  1886(dK4)(C)(iii)  of  the  Act  is  met. 

Section  1886(d)(3)(E)  of  the  Act  requires  us 
to  update  the  hospital  wage  index  on  an 
annual  basis  beginning  October  1, 1993.  This 
provision  also  requires  us  to  make  any 
updates  or  adjustments  to  the  wage  index  in 
a  maimer  that  ensures  that  aggregate 
payments  to  hospitals  are  not  affected  by  the 
change  in  the  wage  index.  Consistent  with 
current  policy,  for  FY  2008,  we'  are  adjusting 
100  percent  of  the  wage  index  factor  for 
occupational  mix.  We  describe  the 
occupational  mix  adjustment  in  section  m.C. 
of  the  preamble  to  this  proposed  rule. 

To  comply  with  the  requirement  that  DRG 
reclassification  and  recalibration  of  the 
relative  weights  and  the  updated  wage  index 
be  budget  neutral,  we  are  using  FY  2006 
discharge  data  to  simulate  payments  and 
compare  aggregate  payments  using  the  FY 

2007  relative  weights  and  wage  indexes  to 
aggregate  payments  using  the  proposed  FY 

2008  relative  weights  and  wage  indexes.  The 
same  methodology  was  used  for  the  FY  2007 
budget  neutrality  adjustment  Based  on  this 
comparison,  we  computed  a  budget 
neutrality  adjustment  factor  equal  to 
0.999317  to  be  applied  to  the  national 
standardized  amount.  We  also  are  adjusting 
the  Puerto  Rico-specific  standardized  amount 
for  the  effect  of  DRG  reclassification  and 
recalibration.  We  computed  a  budget 
neutrality  adjustment  factor  of  0.998557  to  be 
applied  to  the  Puerto  Rico-specific 
standardized  amount.  These  budget 
neutrality  adjustment  factors  are  applied  to 
the  standardized  amounts  for  FY  2007 
without  removii^  prior  year  budget 
neutrality  adjustments.  In  addition,  as 
discussed  in  section  IV.  of  this  addendum, 
we  are  applying  the  same  DRG 
reclassification  and  recalibration  budget 
neutrality  factor  of  0.998557  to  the  hospital- 
specific  rates  that  are  to  be  effective  for  cost 
reporting  periods  beginning  on  or  after 
Ortober  1,  2007. 

b.  Reclassified  Hospitals — Budget  Neutrality 
Adjustment 

Section  1886(d)(8)(B)  of  the  Act  provides 
that,  effective  with  discharges  occurring  on 
or  after  October  1, 1988,  certain  rural 
hospitals  are  deemed  urban.  In  addition, 
section  1886(d)(10)  of  the  Act  provides  for 
the  reclassification  of  hospitals  based  on 
determinations  by  the  MC^RB.  Under  section 
1886(d)(10)  of  the  Act,  a  hospital  may  be 
reclassified  for  purposes  of  the  wage  index. 

Under  section  1886(d)(8)(D)  of  the  Act,  the 
Secretary  is  required  to  adjust  the 
standardized  amount  to  ensure  that  aggregate 
payments  under  the  IPPS  after 
implementation  of  the  provisions  of  sections 
1886(d)(8)(B)  and  (C)  and  1886(d)(10)  of  the 
Act  are  equal  to  the  aggregate  prospective 
payments  that  would  have  been  made  absent 
these  provisions.  We  note  that  the  wage 


index  adjustments  provided  under  section 
1886(d)(13)  of  the  Act  are  not  budget  neutral. 
Section  1886(d)(13)(H)  of  the  Act  provides 
that  any  increase  in  a  wage  index  imder 
section  1886(d)(13)  shall  not  be  taken  into 
account  “in  applying  any  budget  neutrality 
adjustment  with  respect  to  such  index” 
under  section  1886(d)(8)(D)  of  the  Act.  To 
calculate  the  budget  neutrality  factor,  we 
used  FY  2006  discharge  data  to  simulate 
payments,  and  compared  total  IPPS 
payments  prior  to  any  reclassifications  under 
sections  1886(d)(8)(B)  and  (C)  and 
1886(d)(10)  of  the  Act  to  total  IPPS  payments 
after  such  reclassifications.  Based  on  these 
simulations,  we  calculated  an  adjustment 
factor  of  0.991938  to  ensme  that  the  effects 
of  this  reclassification  are  budget  neutral, 
consistent  with  the  statute. 

The  proposed  adjustment  factor  is  applied 
to  the  standardized  amount  after  removing 
the  effects  of  the  FY  2007  budget  neutrality 
adjustment  factor.  We  note  that  the  FY  2008 
adjustment  reflects  FY  2008  wage  index 
reclassifications  approved  by  the  fi^GCRB  or 
the  Administrator.  (Section  1886(d)(10)(D)(v) 
of  the  Act  makes  wage  index  reclassifications 
effective  for  3  years.  Therefore,  the  FY  2008 
geographic  reclassification  could  either  be 
the  continuation  of  a  3-year  reclassification 
that  began  in  FY  2006  or  FY  2007  or  a  new 
one  beginning  in  FY  2008.) 

c.  Case-Mix  Budget  Neutrality  Adjustment 

The  proposed  MS— DRGs  will  increase  the 
total  number  of  DRGs  fi'om  538  to  745.  Such 
a  significant  expansion  in  the  number  of 
DRGs  could  lead  hospitals  to  improve  coding 
and  documentation  in  order  to  have  a  case 
assigned  to  a  DRG  with  a  higher  payment.  As 
explained  above,  we  make  an  adjustment  to 
ensure  that  the  DRG  relative  weights  remain 
budget  neutral  assuming  constant  utilization. 
However,  without  an  adjustment  to  the  IPPS 
rates  to  accoimt  for  expected  case  mix  growth 
due  to  improved  coding  rather  than  to 
underlying  changes  in  patient  status,  the 
change  to  severity  DRGs  will  not  be  budget 
neut^.  Section  1886(d)(3)(A)(vi)  of  the  Act 
provides  the  Secretary  with  explicit  authority 
to  adjust  the  standardized  amounts  to 
account  for  case  mix  growth  due  to  improved 
documentation  and  coding.  Further,  the 
Secretary  may  subsequently  revisit  this 
adjustment  if  actual  data  is  different  than  the 
projection. 

Based  on  the  Actuary’s  analysis,  using  the 
Secretary’s  authority  under  section 
1886(d)(3)(A)(vi)  of  the  Act  to  adjust  the 
standardized  amount  to  eliminate  the  effect 
of  changes  in  coding  or  classification  of 
discharges  that  do  not  reflect' real  changes  in 
case-mix,  we  are  proposing  to  reduce  the 
IPPS  standardized  amounts  by  2.4  percent 
each  year  for  FY  2008  and  FY  2009.  Section 
1886(d)(3)(A)(vi)  further  gives  the  Secretary  • 
authority  to  revisit  adjustments  to  the 
standardized  amoimts  for  changes  in  coding 
or  classification  of  discharges  that  were  based 
on  estimates  in  a  future  year.  Consistent  with 
the  statute,  we  will  compare  the  actual 
increase  in  case-mix  due  to  documentation 
and  coding  to  oiu  projection  once  we  have 
actual  data  for  FY  2008  and  FY  2009  for  the 
FY  2010  and  FY  2011  IPPS  rules.  As  that 
time,  if  necessary,  we  may  make  a  further 
adjustment  to  the  standardized  amounts  to 


Section  1886(d)(5)(A)  of  the  Act  provides 
for  payments  in  addition  to  the  basic 
prospective  payments  for  “outlier”  cases 
involving  extraordinarily  high  costs.  To 
qualify  for  outlier  payments,  a  case  must 
have  costs  greater  than  the  sum  of  the 
prospective  payment  rate  for  the  DRG,  any 
IME  and  DSH  payments,  any  new  technology 
add-on  payments,  and  the  “outlier 
threshold”  or  “fixed  loss”  amount  (a  dollar 
amount  by  which  the  costs  of  a  case  must 
exceed  payments  in  order  to  qualify  for  an 
outlier  payment).  We  refer  to  the  sum  of  the 
prospective  payment  rate  for  the  DRG,  any 
IME  and  DSH  payments,  any  new  technology 
add-on  payments,  and  the  outlier  threshold 
as  the  outlier  “fixed-loss  cost  threshold.”  To 
determine  whether  the  costs  of  a  case  exceed 
the  fixed-loss  cost  threshold,  a  hospital’s  CCR 
is  applied  to  the  total  covered  charges  for  the 
case  to  convert  the  charges  to  estimated  costs. 
Payments  for  eligible  cases  are  then  made 
based  on  a  marginal  cost  factor,  which  is  a 
percentage  of  the  estimated  costs  above  the 
fixed-loss  cost  threshold.  The  marginal  cost 
factor  for  FY  2008  is  80  percent,  the  saihe 
marginal  cost  factor  we  have  used  since  FY 
1995  (59  FR  45367). 

In  accordance  with  section 
1886(d)(5)(A)(iv)  of  the  Act,  outlier  payments 
for  any  year  are  projected  to  be  not  less  than 
5  percent  nor  more  than  6  percent  of  total 
operating  DRG  payments  plus  outlier 
payments.  Section  1886(d)(3)(B)  of  the  Act 
requires  the  Secretary  to  reduce  the  average 
standardized  amount  by  a  factor  to  account 
for  the  estimated  proportion  of  total  DRG 
payments  made  to  outlier  cases.  Similarly, 
section  1886(d)(9)(B)(iv)  of  the  Act  requires 
the  Secretary  to  reduce  the  average 
standardized  amount  applicable  to  hospitals 
in  Puerto  Rico  to  account  for  the  estimated 
proportion  of  total  DRG  payments  made  to 
outlier  cases.  More  information  on  outlier 
payments  may  he  found  on  the  CMS  Web  site 
at  http://www.cms.hhs.gov/ 
AcuteInpatientPPS/ 

04_ou  tlier.asptt  TopOfPage. 

(1)  Proposed  FY  2008  Outlier  Fixed-Loss  Cost 
Threshold 

For  FY  2008,  we  are  proposing  to  use  the 
same  methodology  used  for  FY  2007  (71  FR 
48148  through  484151)  to  calculate  the 
outlier  threshold.  Similar  to  the  methodology 
used  in  the  FY  2007  final  rule,  for  FY  2008, 
we  are  applying  an  adjustment  factor  to  the 
CCRs  to  account  for  cost  and  charge  inflation 
(as  explained  below).  As  we  have  done  in  the 
past,  to  calculate  the  proposed  FY  2008 
outlier  threshold,  we  simulated  payments  by 
applying  FY  2008  rates  and  policies  using 
cases  &x)m  the  FY  2006  MedPAR  files. 
Therefore,  in  order  to  determine  the 
proposed  FY  2008  outlier  threshold,  we 
inflate  the  charges  on  the  MedPAR  claims  by 
2  years,  fit)m  FY  2006  to  FY  2008. 

We  are  proposing  to  continue  using  a 
refined  methodology  that  takes  into  account 
the  lower  inflation  in  hospital  charges  that  is 
occtining  as  a  result  of  the  outlier  final  rule 
(68  FR  34494),  which  changed  our 
methodology  for  determining  outlier 
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we  are  still  using  statewide  average  OCRs  to 
determine  whether  a  hospital  qualifies  for 
outlier  payments. Table  8A  in  section  VI. 
of  this  Addendiim  contains  the  statewide 
average  operating  OCRs  for  urban  hospitals 
and  for  rural  hospitals  for  which  the  fiscal 
intermediary  or  MAC  is  unable  to  compute 
a  hospital-specific  CCR  within  the  above 
range.  Effective  for  discharges  occurring  on 
or  after  October  1,  2007,  these  statewide 
average  ratios  would  replace  the  ratios 
published  in  the  IPPS  final  rule  for  FY  2007 
(71  FR  48303).  Table  8B  in  section  VI.  of  this 
Addendum  contains  the  comparable 
statewide  average  capital  CCfe.  Again,  the 
OCRs  in  Tables  8A  and  8B  would  be  used 
during  FY  2008  when  hospital-specific  CCRs 
based  on  the  latest  settled  cost  report  are 
either  not  available  or  are  outside  the  range 
noted  above.  For  an  explanation  of  Table  8C, 
please  see  section  VI.  of  this  Addendum. 

We  finally  note  that  we  published  a 
manual  update  (Change  Request  3966)  to 
outliers  on  October  12,  2005  which  updated 
Chapter  3,  Section  20.1.2  of  the  Medicare 
Claims  Processing  Manual.  The  manual 
update  covered  an  array  of  topics,  including 
CCRs,  reconciliation,  and  the  time  value  of 
money.  We  encourage  hospitals  that  are 
assigned  the  statewide  average  operating 
and/or  capital  CCRs  to  work  with  their  fiscal 
intermediaries  or  MAC  on  a  possible 
alternative  operating  and/or  capital  CCR  as 
explained  in  Change  Request  3966.  Use  of  an 
alternative  CCR  developed  by  the  hospital  in 
conjunction  with  the  fiscal  intermediary  or 
MAC  can  avoid  possible  overpayments  or 
underpayments  at  cost  report  settlement  thus 
ensuring  better  accuracy  when  making 
outlier  payments  and  negating  the  need  for 
outlier  reconciliation.  We  also  note  a  hospital 
may  request  an  alternative  operating  or 
capital  CCR  ratio  at  any  time  as  long  as  the 
guidelines  of  Change  Request  3966  are 
followed.  To  download  and  view  the  manual 
instructions  on  outlier  and  cost-to-charge 
ratios,  pleasd  visit  the  Web  site:  http:// 
www.crti6.hhs.gov/manuals/downloads/ 
clml04c03.pdf. 

(3)  FY  2006  and  FY  2007  Outlier  Payments 

In  thp  FY  2007  IPPS  final  rule  (70  FR 
47496),  we  stated  that,  based  on  available 
data,  we  estimated  that  actual  FY  2006 
outlier  payments  would  be  approximately 
4.62  percent  of  actual  total  DRG  payments. 
This  estimate  was  computed  based  on 
simulations  using  the  FY  2005  MedP/VR  file 
(discharge  data  for  FY  2005  bills).  That  is,  the 
estimate  of  actual  outlier  payments  did  not 
reflect  actual  FY  2006  bills,  but  instead 
reflected  the  application  of  FY  2006  rates  and 
policies  to  available  FY  2005  bills. 

Our  current  estimate,  using  available  FY 
2006  bills,  is  that  actual  outlier  payments  for 
FY  2006  were  approximately  4.50  percent  of 
actual  total  DRG  payments.  Thus,  the  data 
indicate  that,  for  FY  2006,  the  percentage  of 
actual  outlier  payments  relative  to  actual 
total  payments  is  lower  than  we  projected 
before  FY  2006.  Consistent  with  the  policy 
and  statutory  interpretation  we  have 
maintained  since  the  inception  of  the  IPPS, 


’"These  figures  represent  3.0  standard  deviations 
fiom  the  mean  of  the  log  distribution  of  CCRs  for 
all  hospitals. 


we  do  not  plan  to  make  retroactive 
adjustments  to  outlier  payments  to  ensure 
that  total  outlier  payments  for  FY  2006  are 
equal  to  5.1  percent  of  total  DRG  payments. 

We  currently  estimate  that  actual  outlier 
payments  for  FY  2007  will  be  approximately 
4.9  percent  of  actual  total  DRG  payments,  0.2 
percentage  points  lower  than  the  5.1  percent 
we  projected  in  setting  the  outlier  policies  for 
FY  2007.  This  estimate  is  based  on 
simulations  using  the  FY  2006  MedPAR  file 
(discharge  data  for  FY  2006  bills).  We  used 
these  data  to  calculate  an  estimate  of  the 
actual  outlier  percentage  for  FY  2007  by 
applying  FY'  2007  rates  and  policies, 
including  an  outlier  threshold  of  $24,485  to 
available  FY  2006  bills.  We  believe  the  0.2 
percentage  point  difference  between  the 
projected  estimate  of  outlier  payments  for  FY 
2007  and  our  current  estimate  of  actual 
outlier  payments  in  this  proposed  rule 
provides  preliminary  evidence  that 
incorporating  an  adjustment  factor  to  the 
CCRs  for  FY  2007  in  response  to  public 
comments  has  improved  our  estimating 
methodology. 

e.  Proposed  Rural  Community  Hospital 
Demonstration  Program  Adjustment  (Section 
410A of  Pub.  L.  108-173) 

Section  410A  of  Pub.  L.  108-173  requires 
the  Secretary  to  establish  a  demonstration 
that  will  modify  reimbursement  for  inpatient 
services  for  up  to  15  small  rural  hospitals. 
Section  410A(c)(2)  of  Pub.  L.  108-173 
requires  that  “in  conducting  the 
demonstration  program  under  this  section, 
the  Secretary  shall  ensure  that  the  aggregate 
payments  made  by  the  Secretary  do  not 
exceed  the  amount  which  the  Secretary 
would  have  paid  if  the  demonstration 
program  under  this  section  was  not 
implemented.”  As  discussed  in  section  IV.G. 
of  the  preamble  to  this  proposed  rule,  we 
have  satisfied  this  requirement  by  adjusting 
national  IPPS  rates  by  a  factor  that  is 
sufficient  to  account  for  the  added  costs  of 
this  demonstration.  We  estimate  that  the 
average  additional  annual  payment  that  will 
be  made  to  each  participating  hospital  under 
the  demonstration  will  be  approximately 
$1,075,765.  We  based  this  estimate  on  the 
recent  historical  experience  of  the  difference 
between  inpatient  cost  and  payment  for 
hospitals  that  are  participating  in  the 
demonstration.  For  9  participating  hospitals, 
the  total  annual  impact  of  the  demonstration 
program  is  estimated  to  be  $9,681,893.  Tlie 
required  adjustment  to  the  Federal  rate  used 
in  calculating  Medicare  inpatient  prospective 
payments  as  a  result  of  the  demonstration  is 
0.999899. 

In  order  to  achieve  budget  neutrality,  we 
are  adjusting  the  national  IPPS  rates  by  an 
amount  sufficient  to  account  for  the  added 
costs  of  this  demonstration.  In  other  words," 
we  are  applying  budget  neutrality  across  the 
payment  system  as  a  whole  rather  than 
merely  across  the  participants  of  this 
demonstration,  consistent  with  past  practice. 
We  believe  that  the  language  of  the  statutory 
budget  neutrality  requirement  permits  the 
agency  to  implement  the  budget  neutrality 
provision  in  this  manner.  The  statutory 
language  requires  that  “aggregate  payments 
made  by  the  Secretary  do  not  exceed  the 
amount  which  the  Secretary  would  have  paid 


if  the  demonstration  *  *  *  was  not 
implemented,”  but  does  not  identify  the 
range  across  which  aggregate  payments  must 
be  held  equal. 

5.  Proposed  FY  2008  Standardized  Amount 

The  proposed  adjusted  standardized 
amount  is  divided  into  labor-related  and 
nonlabor-related  portions.  Tables  lA  and  IB 
in  section  VI.  of  this  Addendum  contain  the 
national  standardized  amount  that  we  are 
proposing  to  apply  to  all  hospitals,  except 
hospitals  in  Puerto  Rico.  The  proposed 
Puerto  Rico-specific  amounts  are  shown  in 
Table  IC.  The  proposed  amounts  shown  in 
Tables  lA  and  IB  differ  only  in  that  the 
labor-related  share  applied  to  the 
standardized  amounts  in  Table  lA  is  69.7 
percent,  and  Table  IB  is  62  percent.  In 
accordance  with  sections  1886(d)(3)(E)  and 
1886(d)(9)(C)(iv)  of  the  Act,  we  are  applying 
a  labor-related  share  of  62  percent,  unless  the 
application  of  that  percentage  would  result  in 
lower  payments  to  a  hospital  than  would 
otherwise  be  made.  In  effect,  the  statutory 
provision  means  that  we  will  apply  a  labor- 
related  share  of  62  percent  for  all  hospitals 
(other  than  those  in  Puerto  Rico)  whose  wage 
indexes  are  less  than  or  equal  to  1.0000. 

In  addition.  Tables  lA  and  IB  include 
proposed  standardized  amounts  reflecting 
the  proposed  full  3.3  percent  update  for  FY 
2008,  and  proposed  standardized  amounts 
reflecting  the  2.0  percentage  point  reduction 
to  the  update  (a  1.3  percent  update) 
applicable  for  hospitals  that  fail  to  submit 
quality  data  consistent  with  section 
1886(b)(3)(B)(viii)  of  the  Act. 

Under  section  1886(d)(9)(A)(ii)  of  the  Act, 
the  Federal  portion  of  the  Puerto  Rico 
payment  rate  is  based  on  the  discharge- 
weighted  average  of  the  national  large  urban 
standardized  amount  (this  proposed  amount 
is  set  forth  in  Table  lA).'The  proposed  labor- 
related  and  nonlabor-related  portions  of  the 
national  average  standardized  amounts  for 
Puerto  Rico  hospitals  for  FY  2008  are  set 
forth  in  Table  IC  of  section  VI.  of  this 
Addendum.  This  table  also  includes  the 
proposed  Puerto  Rico  standardized  amounts. 
The  labor-related  share  applied  to  the 
proposed  Puerto  Rico  specific  standardized 
amount  is  58.7  percent,  or  62  percent, 
depending  on  which  provides  higher 
payments  to  the  hospital.  (Section 
1886(d)(9)(C)(iv)  of  the  Act,  as  amended  by 
section  403(b)  of  Pub.  L.  108-173,  provides 
that  the  labor-related  share  for  hospitals  in 
Puerto  Rico  will  be  62  percent,  unless  the 
application  of  that  percentage  would  result  in 
lower  payments  to  the  hospital.) 

The  following  table  illustrates  the 
proposed  changes  from  the  FY  2007  national 
average  standardized  amount.  The  second 
column  shows  the  proposed  changes  from 
the  FY  2007  standardized  amounts  for 
hospitals  that  satisfy  the  quality  data 
submission  requirement  for  receiving  the  full 
update  (3.3  percent).  The  third  column 
shows  the  proposed  changes  for  hospitals 
receiving  the  reduced  update  (1.3  percent). 
The  first  row  of  the  table  shows  the  proposed 
updated  (through  FY  2007)  average 
standardized  amount  after  restoring  the  FY 
2007  offsets  for  outlier  payments, 
demonstration  budget  neutrality,  the  wage 
index  transition  budget  neutrality,  and  the 
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geographic  reclassification  budget  neutrality. 
The  DRC  reclassification  and  recalibration 
and  wage  index  budget  neutrality  factor  is 
cumulative.  Therefore,  the  FY  2007  factor  is 
not  removed  from  this  table.  We  have  added 


two  additional  rows;  One  for  the 
documentation  and  coding  adjustment  and 
the  other  for  the  rural  floor  adjustment.  {For 
a  complete  discussion  on  the  documentation 
and  coding  adjustment  and  the  nural  floor 


adjustment,  see  sections  II.D.l.c  and  II1.G.4  of 
the  Addendum  to  this  proposed  rule).  We 
have  also  added  separate  rows  to  this  table 
to  reflect  the  different  labor  related  shares 
that  apply  to  hospitals. 


Comparison  of  FY  2007  Standardized  Amounts  to  Proposed  FY  2008  Single  Standardized  Amount  With  Full 

Update  and  Reduced  Update 


Full  update 
(3.3  percent) 

Reduced  update 
(1.3  percent) 

FY  2007  Base  Rate,  after  removing  reclassification  budget  neutrality,  dem- 

Labor.  $3,609.23  . 

Labor:  $3,609.23 

onstration  budget  neutrality,  wage  index  transition  budget  neutrality  factors 
arid  outlier  offset  (based  on  the  labor  and  market  share  percentage  for  FY 
2008). 

Nonlabor.  $1,569.01  . 

Nonlabor:  $1,569.01 

FY  2008  Update  Factor . 

1.033  . 

1.013 

FY  2008  DRG  Recalibrations  and  Wage  Index  Budget  Neutrality  Factor . 

0.999317  . 

0.999317 

FY  2008  Reclassification  Budget  Neutrality  Factor  . . . 

0.991938  . 

0.991938 

Adjusted  for  Blend  of  FY  2007  DRG  Recalibration  and  Wage  Index  Budget 

Labor:  $3,695.75  . 

Labor:  $3,624.20 

Neutrality  Factors. 

Nonlabor;  $1,606.62  . 

Nonlabor:  $1,575.51 

FY  2008  Outlier  Factor . 

0.948989  . 

0.948989 

Rural  Demonstration  Budget  Neutrality  Factor  . 

0.999899  . 

0.999899 

Proposed  FY  2008  Documentation  and  Coding  Adjustment  . 

0.976  . 

0.976 

Rural  Floor  Adjustment . 

1.002214  . 

1.002214 

Proposed  Rate  for  FY  2008  (after  multiplying  FY  2007  base  rate  by  above  fac- 

Labor.  $3,051.33  . 

Labor:  $2,992.26 

tors)  where  the  wage  index  is  less  than  or  equal  to  1.0000. 

Nonlabor;  $1,870.17  . 

Nonlabor:  $1,833.96 

Proposed  Rate  for  FY  2008  (after  multiplying  f^  2007  base  rate  by  above  fac- 

Labor:  $3,430.29  . 

Labor:  $3,363.88 

tors)  where  the  wage  index  is  greater  than  1 .0000. 

h  Nonlabor:  $1,491.21  . 

Nonlabor  $1,462.34 

Under  section  1886(d)(9)(A)(ii)  of  the  Act, 
the  Federal  portion  of  the  Puerto  Rico 
payment  rate  is  based  on  the  discharge- 
weighted  average  of  the  national  large  urban 
standardized  amoimt  (as  set  forth  in  Table 
lA).  The  labor-related  and  nonlabor-related 
portions  of  the  national  average  standardized 
amounts  for  Puerto  Rico  hospitals  are  set 
forth  in  Table  IC  of  section  VI.  of  this 
Addendum.  This  table  also  includes  the 
Puerto  Rico  standardized  amoimts.  The 
labor-related  share  applied  to  the  Puerto  Rico 
standardized  amount  iS'58.7  percent,  or  62 
percent,  depending  on  which  results  in 
higher  payments  to  the  hospital.  (Section 
1886(d)(9)(C)(iv)  of  the  Act,  as  amended  by 
section  403(b)  of  Pub.  L.  108-173,  provides 
that  the  labor-related  share  for  hospitals  in 
Puerto  Rico  will  be  62  percent,  unless  the 
application  of  that  percentage  would  result  in 
lower  payments  to  the  hospital.) 


B.  Proposed  Adjustments  for  Area  Wage 
Levels  and  Cost-of-Living 

Tables  lA  through  IC,  as  set  forth  in 
section  VI.  of  this  Addendum,  contain  the 
proposed  labor-related  and  nonlabor-related 
shares  that  we  are  using  to  calculate  the 
proposed  prospective  payment  rates  for 
hospitals  located  in  the  50  States,  the  District 
of  Columbia,  and  Puerto  Rico  for  FY  2008. 
This  section  addresses  two  types  of 
adjustments  to  the  standardized  amounts  that 
are  made  in  determining  the  proposed 
prospective  payment  rates  as  described  in 
this  Addendum. 

1.  Proposed  Adjustment  for  Area  Wage 
Levels 

Sections  1886(d)(3)(E)  and 
1886(dJ(9){C){iv)  of  the  Act  require  that  we 
make  an  adjustment  to  the  labor-related 
portion  of  the  national  and  Puerto  Rico 
prospective  payment  rates,  respectively,  to 
account  for  area  difierences  in  hospital  wage 


levels.  This  adjustment  is  made  by 
multiplying  the  labor-related  portion  of  the 
adjusted  standardized  amounts  by  the 
appropriate  wage  index  for  the  area  in  which 
the  hospital  is  located.  In  section  m.  of  the 
preamble  to  this  proposed  rule,  we  discuss 
the  data  and  methodology  for  the  proposed  , 
FY  2008  wage  index. 

2.  Proposed  Adjustment  for  Cost-of-Living  in 
Alaska  and  Hawaii 

Section  1886(d)(5)(H)  of  the  Act  authorizes 
an  adjustment  to  take  into  account  the 
unique  circumstances  of  hospitals  in  Alaska 
and  Hawaii.  Higher  labor-related  costs  for 
these  two  States  are  taken  into  accoimt  in  the 
adjustment  for  area  wages  described  above. 

For  FY  2008,  we  are  proposing  to  adjust  the 
payments  for  hospitals  in  Alaska  and  Hawaii  ,, 
by  multiplying  the  nonlabor-related  portion 
of  the  standardized  amount  by  the  applicable 
adjustment  factor  contained  in  the  table 
below. 


Table  of  Cost-of-Living  Adjustment  Factors:  Alaska  and  Hawaii  Hospitals 


Alaska; 


Cost  of  living  ad¬ 
justment  factor 


City  of  Anchorage  and  80-kilometer  (50-mile)  radius  by  road 
City  of  Fairbanks  and  80-kilometer  (^-mile)  radius  by  road  . 

City  of  Juneau  and  80-kilometer  (50-mile)  radius  by  road . 

Alaska-All  areas . . . 

Hawair 


1:24 

1.24 

1.24 

1.25 


City  and  County  of  Honolulu  . 

County  of  Hawaii  . 

County  of  Kauai  . - . 

County  of  Maui  and  County  of  Kalawao 


1.25 

1.17 

1.25 

1.25 


(The  above  factors  are  based  on  data  obtained  from  the  U.S.  Office  of  Personnel  Management.) 
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C.  Proposed  DRG  Relative  Weights 

As  discussed  in  section  II.  of  the  preamble 
of  this  proposed  xule,  we  are  proposing  to 
adopt  a  revised  classihcation  system  for  all 
hospital  discharges,  assigning  them  into 
proposed  MS-DRGs,  and  have  developed 
proposed-relative  weights  for  each  MS-DRG 
V  that  reflect  the  resource  utilization  of  cases 
in  each  proposed  MS— DRG  relative  to 
Medicare  cases  in  other  proposed  MS-DRGs. 
Table  5  of  section  VI.  of  this  Addendum 
contains  the  proposed  relative  weights  that 
we  would  use  for  discharges  occurring  in  FY 
2008.  These  factors  have  been  recalibrated  as 
explained  in  section  II.  of  the  preamble  of 
this  proposed  rule. 

D.  Calculation  of  the  Proposed  Prospective 
Payment  Rates 

General  Formula  for  Galculation  of  the 
Proposed  Prospective  Payment  Rates  for  FY 
2008 

In  general,  the  operating  prospective 
payment  rate  for  all  hospitals  paid  under  the 
IPPS  located  outside  of  Puerto  Rico,  except 
SCHs  and  MDHs,  for  FY  2008  equals  the 
Federal  rate. 

The  prospective  payment  rate  for  SCHs  for 
FY  2008  equals  the  higher  of  the  applicable 
Federal  rate  or  the  hospital-specific  rate  as 
described  below.  The  prospective  payment 
rate  for  MDHs  for  FY  2008  equals  the  higher 
of  the  Federal  rate,  or  the  Federal  rate  plus 
75  percent  of  the  difference  between  the 
Federal  rate  and  the  hospital-specific  rate  as 
described  below.  The  prospective  payment 
rate  for  Puerto  Rico  for  FY  2008  equals  25 
percent  of  the  Puerto  Rico  rate  plus  75 
percent  of  the  applicable  national  rate. 

1.  Federal  Rate 

The  Federal  rate  is  determined  as  follows: 

Step  1 — Select  the  applicable  average 
standardized  amount  depending  on  whether 
the  hospital  has  submitted  qualifying  quality 
data  (full  update  for  qualifying  hospitals, 
update  minus  2.0  percentage  points  for 
nonqualifying  hospitals). 

"  Step  2 — Multiply  the  labor-related  portion 
of  the  standardized  amount  by  the  applicable 
wage  index  for  the  geographic  area  in  which 
the  hospital  is  located  or  the  area  to  which 
the  hospital  is  reclassified. 

Step  3 — For  hospitals  in  Alaska  and 
Hawaii,  multiply  the  non-labor-related 
portion  of  the  standardized  amount  by  the 
applicable  cost-of-living  adjustment  factor. 

Step  4 — Add  the  amount  from  Step  2  and 
the  non-labor-related  portion  of  the 
standardized  amount  (adjusted,  if  applicable, 
under  Step  3). 

Step  5 — ^Multiply  the  final  amount  from 
Step  4  by  the  relative  weight  corresponding 
to  the  applicable  MS-DRG  (see  Table  5  of 
section  VI.  of  this  Addendum). 

The  Federal  rate  as  determined  in  Step  5 
may  then  be  further  adjusted  if  the  hospital 
qualifies  for  either  the  IME  or  DSH 
adjustment.  In  addition,  for  hospitals  that 
qualify  for  a  low-volume  payment  adjustment 
under  section  1886(d)(12)  of  the  Act,  the 
payment  in  Step  5  would  be  increased  by  25 
percent. 


2.  Hospital-Specific  Rate  (Applicable  Only  to 
SCHs  and  MDHs) 

a.  Calculation  of  Hospital-Specific  Rate 

Section  1886(b)(3)(C)  of  the  Act  provides 

that  SCHs  are  paid  based  on  whichever  of  the 
following  rates  yields  the  greatest  aggregate 
payment:  the  Federal  rate;  the  updated 
hospital-specific  rate  based  on  FY  1982  costs 
per  discharge;  the  updated  hospital-specific 
rate  based  on  FY  1987  costs  per  discharge;  or 
the  updated  hospital-specific  rate  based  on 
FY  1996  costs  per  discharge. 

As  discussed  previously,  MDHs  are 
required  to  rebase  their  hospital-specific  rates 
to  their  FY  2002  cost  reports  if  doing  so 
results  in  higher  payments.  In  addition, 
effective  for  discharges  occurring  on  or  after 
October  1,  2006,  MDHs  are  to  be  paid  based 
on  the  Federal  national  rate  or,  if  higher,  the 
Federal  national  rate  plus  75  percent 
(changed  from  50  percent)  of  the  difference 
between  the  Federal  national  rate  and  the 
greater  of  the  updated  hospital-specific  rates 
based  on  either  FY  1982,  FY  1987  6r  FY  2002 
costs  per  discharge.  Further,  MDHs  will  no 
longer  be  subject  to  the  12-percent  cap  on 
their  DSH  payment  adjustment  factor. 

Hospital-specific  rates  have  been 
determined  for  each  .of  these  hospitals  based 
on  the  FY  1982  costs  per  discharge,  the  FY 
1987  costs  per  discharge,  or,  for  SCHs,  the  FY 
1996  costs  per  discharge  and  for  MDHs,  the 
FY  2002  cost  per  discharge.  For  a  more 
detailed  discussion  of  the  calculation  of  the 
hospital-specific  rates,  we  refer  the  reader  to 
the  FY  1984  IPPS  interim  final  rule  (48  FR 
39772);  the  April  20,  1990  final  rule  with 
comment  (55  FR  15150);  the  FY  1991  IPPS 
final  rule  (55  FR  35994);  and  the  FY  2001 
IPPS  final  rule  (65  FR  47082).  In  addition,  for 
both  SCHs  and  MDHs,  the  hospital-specific 
rate  is  adjusted  by  the  budget  neutrality 
adjustment  factor  as  discussed  in  section 
IV.C.  of  the  preamble  to  this  proposed  rule. 
The  resulting  rate  will  be  used  in 
determining  the  payment  rate  an  SCH  or 
MDH  will  receive  for  its  discharges  beginning 
on  or  after  October  1 ,  2007. 

b.  Updating  the  FY  1982,  FY  1987,  FY  1996, 
and  FY  2002  Hospital-Specific  Rates  for  FY 
2008 

We  are  proposing  to  increase  the  hospital- 
specific  rates  by  3.3  percent  (the  proposed 
estimated  hospital  market  basket  percentage 
increase)  for  SCHs  and  MDHs  for  FY  2008. 
Section  1886(b)(3)(C)(iv)  of  the  Act  provides 
that  the  update  factor  applicable  to  the 
hospital-specific  rates  for  SCHs  is  equal  to 
the  update  factor  provided  under  section 
1886(b)(3)(B)(iv)  of  the  Act,  which,  for  SCHs 
in  FY  2007,  is  the  market  basket  rate-of- 
increase.  Section  1886(b)(3)(D)  of  the  Act 
provides  that  the  update  factor  applicable  to 
the  hospital-specific  rates  for  MDHs  also 
equals  the  update  factor  provided  under 
section  1886(b)(3)(B)(iv)  of  the  Act,  which, 
for  FY  2007,  is  the  market  basket  rate-of- 
increase. 

3.  General  Formula  for  Calculation  of 
Proposed  Prospective  Payment  Rates  for 
Hospitals  Located  in  Puerto  Rico  Beginning 
On  or  After  October  1,  2007,  and  Before 
October  1,  2008 

Section  1886(d)(9)(E)(iv)  of  the  Act 
provides  that,  effective  for  discharges 


occurring  on  or  after  October  1,  2004, 
hospitals  located  in  Puerto  Rico  are  paid 
based  on  a  blend  of  75  percent  of  the  national 
prospective  payment  rate  and  25  percent  of 
the  Puerto  Rico-specific  rate. 

a.  Puerto  Rico  Rate 

The  Puerto  Rico  prospective  payment  rate 
is  determined  as  follows; 

Step  1 — Select  the  applicable  average 
standardized  amount  considering  the 
applicable  wage  index  (see  Table  IC). 

Step  2 — Multiply  the  labor-related  portion 
of  the  standardized  amount  by  the  applicable 
Puerto  Rico-specific  wage  index. 

Step  3 — Add  the  amount  from  Step  2  and 
the  nonlabor-related  portion  of  the 
standardized  amount. 

Step  4 — Multiply  the  amount  from  Step  3 
by  the  appdicable  MS-DRG  relative  weight 
(see  Table  5  of  section  IV.  of  the  Addendum). 

Step  5 — Multiply  the  result  in  Step  4  by  25 
percent. 

b.  National  Rate 

The  national  prospective  payment  rate  is 
determined  as  follows: 

Step  1 — Select  the  applicable  average 
standardized  amount. 

Step  2 — Multiply  the  labor-related  portion 
of  the  standardized  amount  by  the  applicable 
wage  index  for  the  geographic  area  in  which 
the  hospital  is  located  or  the  area  to  which 
the  hospital  is  reclassified. 

Step  3 — Add  the  amount  from  Step  2  and 
the  nonlabor-related  portion  of  the  national 
average  standardized  amount. 

Step  4 — Multiply  the  amount  from  Step  3 
by  the  applicable  MS-DRG  relative  weight 
(see  Table  5  of  section  VI.  of  the  Addendum). 

Step  5 — Multiply  the  result  in  Step  4  by  75 
percent. 

The  sum  of  the  Puerto  Rico  rate  and  the 
national  rate  computed  above  equals  the 
prospective  payment  for  a  given  discharge  for 
a  hospital  located  in  Puerto  Rico.  This  rate 
may  then  be  further  adjusted  if  the  hospital 
qualifies  for  either  the  IME  or  DSH 
adjustment. 

III.  Proposed  Changes  to  Payment  Rates  for 
Acute  Care  Hospital  Inpatient  Capital- 
Related  Costs  for  FY  2008 

(If  you  choose  to  comment  on  issues  in  this 
section,  please  include  the  caption  “Capital 
Payment  Rate”  at  the  beginning  of  your 
comment.) 

The  PPS  for  acute  care  hospital  inpatient 
capital-related  costs  was  implemented  for 
cost  reporting  periods  beginning  on  or  after 
October  1, 1991.  Effective  with  that  cost 
reporting  period,  hospitals  were  paid  during 
a  10-year  transition  period  (which  extended 
through  FY  2001)  to  change  the  payment 
methodology  for  Medicare  acute  care  hospital 
inpatient  capital-related  costs  from  a 
reasonable  cost-based  methodology  to  a 
prospective  methodology  (based  hilly  on  the 
Federal  rate). 

The  basic  methodology  for  determining 
Federal  capital  prospective  rates  is  set  forth 
in  regulations  at  §§412.308  through  4  1  2.352. 
Below  we  discuss  the  factors  that  we  are 
proposing  to  use  to  determine  the  capital 
Federal  rate  for  FY  2008,  which  will  be 
effective  for  discharges  occurring  on  or  after 
October  1,  2007. 
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The  10-year  transition  period  ended  with 
hospital  cost  reporting  periods  beginning  on 
or  after  October  1,  2001  (FY  2002).  Therefore, 
for  cost  reporting  periods  beginning  in  FY 
2002,  all  hospitals  (except  “new”  hospitals 
under  §412. 304(c)(2))  are  paid  based  on  100 
percent  of  the  capital  Federal  rate.  For  FY 
1992,  we  computed  the  standard  Federal 
payment  rate  for  capital-related  costs  under 
the  IPPS  by  updating  the  FY  1989  Medicare 
inpatient  capital  cost  per  case  by  aA  actuarial 
estimate  of  the  increase  in  Medicare  inpatient 
capital  costs  per  case.  Each  year  after  FY 
1992,  we  update  the  capital  standard  Federal 
rate,  as  provided  at  §  412.308(c)(1),  to 
account  for  capital  input  price  increases  and 
other  factors.  The  regulations  at 
§412.308(c)(2)  provide  that  the  capital 
Federal  rate  is  adjusted  annually  by  a  factor 
equal  to  the  estimated  proportion  of  outlier 
payments  under  the  capital  Federal  rate  to 
total  capital  payments  under  the  capital 
Federal  rate.  In  addition,  §  412.308(c)(3) 
requires  that  the  capital  Federal  rate  be 
reduced  by  an  adjustment  factor  equal  to  tlie 
estimated  proportion  of  payments  for  (regular 
and  special)  exceptions  under  §412.348. 
Section  412.308(c)(4)(ii)  requires  that  the 
capital  standard  Federal  rate  be  adjusted  so 
that  the  effects  of  the  annual  DRC 
reclassiftcation  and  the  recalibration  of  DRG 
weights  and  changes  in  the  geographic 
adjustment  factor  are  budget  neutral. 

For  FYs  1992  through  1995,  §412.352 
required  that  the  capital  Federal  rate  also  be 
adjusted  by  a  budget  neutrality  factor  so  that 
aggregate  payments  for  inpatient  hospital 
capital  costs  were  projected  to  equal  90 
percent  ofthe  payments  that  would  have 
been  made  for  capital-related  costs  on  a 
reasonable  cost  basis  during  tlie  hscal  year. 
That  provision  expired  in  FY  1996.  Section 
412.308(b)(2)  describes  the  7.4  percent 
reduction  to  the  capital  rate  that  was  made 
in  FY  1994,  and  §  412.308(b)(3)  describes  the 
0.28  percent  reduction  to  the  capital  rate 
made  in  FY  1996  as  a  result  of  the  revised 
policy  of  paying  for  transfers.  In  FY  1998,  we 
implemented  section  4402  of  Pub.  L.  105-33, 
which  required  that,  for  discharges  occurring 
on  or  after  October  1, 1997,  the  budget 
neutrality  adjustment  factor  in  effect  on 
September  30,  1995,  be  applied  to  the 
unadjusted  capital  standard  Federal  rate  and 
the  unadjusted  hospital-specihc  rate.  That 
factor  was  0.8432,  which  was  equivalent  to 
a  15.68  percent  reduction  to  the  unadjusted 
capital  payment  rates.  An  additional  2.1 
percent  reduction  to  the  rates  was  effective 
from  October  1, 1997  through  September  30, 
2002,  making  the  total  reduction  17.78 
percent.  As  we  discussed  in  the  FY  2003 
IPPS  final  rule  (67  FR  50102)  and 
implemented  in  §  412.308(b)(6),  the  2.1 
percent  reduction  was  restored  effective 
October  1,  2002. 

To  determine  the  appropriate  budget 
neutrality  adjustment  factor  and  the  regular 
exceptions  payment  adjustment  during  the 
10-year  transition  period,  we  developed  a 
dynamic  model  of  Medicare  inpatient 
capital-related  costs;  that  is,  a  model  that 
projected  changes  in  Medicare  inpatient 
capital-related  costs  over  time.  With  the 
expiration  of  the  budget  neutrality  provision, 
the  capital  cost  model  was  only  used  to 


estimate  the  regular  exceptions  payment 
adjustment  and  other  factors  during  the 
transition  period.  As  we  explained  in  the  FY 
2002  IPPS  final  rule  (66  FR  39911),  beginning 
in  FY  2002,  an  adjustment  for  regular 
exception  payments  is  no  longer  necessary 
because  regular  exception  payments  were 
only  made  for  cost  reporting  periods 
beginning  on  or  after  October  1, 1991,  and 
before  October  1,  2001  (see  §412. 348(b)). 
Because  payments  are  no  longer  being  made 
under  the  regular  exception  policy  effective 
with  cost  reporting  periods  beginning  in  FY 
2002,  we  no  longer  use  the  capital  cost 
model.  The  capital  cost  model  and  its 
application  during  the  transition  period  are 
described  in  Appendix  B  of  the  FY  2002  IPPS 
final  rule  (66  FR  40099). 

Section  412.374  provides  for  the  use  of  a 
blended  payment  system  for  payments  to 
Fhierto  Rico  hospitals  under  the  IPPS  for 
acute  care  hospital  inpatient  capital-related 
costs.  Accordingly,  under  the  capital  PPS,  we 
compute  a  separate  payment  rate  speciHc  to 
Puerto  Rico  hospitals  using  the  same 
methodology  used  to  compute  the  national 
Federal  rate  for  capital-related  costs.  In 
accordance  with  section  1886(d)(9)(A)  of  the 
Act,  under  the  IPPS  for  acute  care  hospital 
operating  costs,  hospitals  located  in  Puerto 
Rico  are  paid  for  operating  costs  under  a 
special  payment  formula.  Prior  to  FY  1998, 
hospitals  in  Puerto  Rico  were  paid  a  blended 
operating  rate  that  consisted  of  75  percent  of 
the  applicable  standardized  amount  specific 
to  Puerto  Rico  hospitals  and  25  percent  of  the 
applicable  national  average  standardized 
amount.  Similarly,  prior  to  FY  1998, 
hospitals  in  Puerto  Rico  were  paid  a  blended 
capital  rate  that  consisted  of  75  percent  of  the 
applicable  capital  Puerto  Rico-specific  rate 
and  25  percent  of  the  applicable  capital 
Federal  rate.  However,  effective  October  1, 
1997,  in  accordance  with  section  4406  of 
Pub.  L.  105—33,  operating  payments  to 
hospitals  in  Puerto  Rico  were  revised  to  be 
based  on  a  blend  of  50  percent  of  the 
applicable  standardized  amount  specific  to 
Puerto  Rico  hospitals  and  50  percent  of  the 
applicable  national  average  standardized 
amount.  In  conjunction  with  this  change  to 
the  operating  blend  percentage,  effective  with 
discharges  occurring  on  or  after  October  1 , 
1997,  we  also  revised  the  methodology  for 
computing  capital  payments  to  hospitals  in 
Puerto  Rico  to  be  based  on  a  blend  of  50 
percent  of  the  Puerto  Rico  capital  rate  and  50 
percent  of  the  capital  Federal  rate. 

As  we  discussed  in  the  FY  2005  IPPS  final 
rule  (69  FR  49185),  section  504  of  Pub.  L. 
108-173  increased  the  national  portion  of  the 
operating  IPPS  payments  for  Puerto  Rico 
hospitals  from  50  percent  to  62.5  percent  and 
decreased  the  Puerto  Rico  portion  of  the 
operating  IPPS  payments  from  50  percent  to 
37.5  percent  for  di.scharges  occurring  on  or 
after  April  1,  2004  through  September  30, 
2004  (see  the  March  26,  2004  One-Time 
Notification  (Change  Request  3158)).  In 
addition,  section  504  of  Pub.  L.  108-173 
provided  that  the  national  portion  of 
operating  IPPS  payments  for  Puerto  Rico 
hospitals  is  equal  to  75  percent  and  the 
Puerto  Rico  portion  of  operating  IPPS 
payments  is  equal  to  25  percent  for 
discharges  occurring  on  or  after  October  1, 


2004.  Consistent  with  that  change  in 
operating  IPPS  payments  to  hospitals  in 
Puerto  Rico,  for  FY  2005  (as  we  discussed  in 
the  FY  2005  IPPS  final  rule),  we  revised  the 
methodology  for  computing  capital  payments 
to  hospitals  located  in  Puerto  Rico  to  be 
based  on  a  blend  of  25  percent  of  the  Puerto 
Rico  capital  rate  and  75  percent  of  the  capital 
Federal  rate  for  discharges  occurring  cm  or 
after  October  1,  2004. 

A.  Determination  of  Proposed  Federal 
Hospital  Inpatient  Capital-Related 
Prospective  Payment  Rate  Update 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48161),  we  established  a  tentative  capital 
Federal  rate  of  $427.38  for  FY  2007.  In  the 
Federal  Register  notice  establishing  the 
occupational  mix  adjusted  payment  rates  for 
FY  2007  (71  FR  59891),  we  established  the 
final  FY  2007  Federal  rate  of  $427.03  for  FY 
2007.  In  the  discussion  that  follows,  we 
explain  the  factors  that  we  are  proposing  to 
use  to  determine  the  proposed  FY  2008 
capital  Federal  rate.  However,  as  discussed  in 
section  V.  of  the  preamble  of  this  proposed 
rule,  we  are  proposing  two  separate  capital 
Federal  rates  for  FY  2008:  a  capital  Federal 
rate  for  rural  hospitals  and  a  capital  Federal 
rate  for  urban  hospitals.  In  particular,  we 
explain  why  the  proposed  FY  2008  capital 
Federal  rate  for  rural  hospitals  would 
decrease  approximately  2.3  percent, 
compared  to  the  FY  2007  capital  Federal  rate, 
and  why  the  proposed  FY  2008  capital 
Federal  rate  for  urban  hospitals  would 
decrease  approximately  3.1  percent,  ' 

compared  to  the  FY  2007  capital  Federal  rate. 
Consequently,  despite  an  estimated  increase- 
in  Medicare  fee-for-service  discharges  in  FY 
2008  as  compared  to  FY  2007,  we  estimate 
aggregate  capital  payments  would  decrease 
by  0.13  percent  during  this  same  period. 

Total  payments  to  hospitals  under  the  IPPS 
are  relatively  unaffected  by  changes  in  the 
capital  prospective  payments.  Since  capital 
payments  constitute  about  10  percent  of 
hospital  payments,  a  1-percent  change  in  the 
capital  Federal  rate  yields  only  about  0.1 
percent  change  in  actual  payments  to 
hospitals.  As  noted  above,  aggregate 
payments  under  the  capital  IPPS  are 
estimated  to  decrease  in  FY  2008  compared 
to  FY  2007. 

1.  Projected  Capital  Standard  Federal  Rate 
Update 

a.  Description  of  the  Update  Framework 

Under  §  412.308(c)(1),  the  capital  standard 
Federal  rate  is  updated  on  the  basis  of  an 
analytical  framework  that  takes  into  account 
changes  in  a  capital  input  price  index  (CIPI) 
and  several  other  policy  adjustment  factors. 
Specifically,  we  have  adjusted  the  projected 
CIPI  rate-of-increase  as  appropriate  each  year 
for  case-mix  index-related  changes,  for 
intensity,  and  for  errors  in  previous  CIPI 
forecasts.  The  proposed  update  factor  for  FY 
2008  under  that  framework  is  0.8  percent 
based  on  the  best  data  available  at  this  time. 
The  proposed  update  factor  under  that 
framework  is  based  on  a  projected  1.2 
percent  increase  in  the  CIPI,  a  0.0  percent 
adjustment  for  intensity,  a  0.0  percent 
adjustment  for  case-mix,  a  —  0.4  percent 
adjustment  for  the  FY  2006  DRC 
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reclassification  and  recalibration,  and  a 
forecast  error  correction  of  0.0  percent.  As 
discussed  below  in  section  III.C.  of  this 
Addendum,  we  believe  that  the  CIPI  is  the 
most  appropriate  input  price  index  for 
capital  costs  to  measure  capital  price  changes 
in  a  given  year.  We  also  explain  the  basis  for 
the  FY  2008  CIPI  projection  in  that  same 
section  of  this  Addendum.  (However,  as 
discussed  in  greater  detail  in  section  V.  of  the 
preamble  of  this  proposed  rule,  we  are 
proposing  a  zero  percent  update  factor  for 
urban  hospitals  instead  of  the  0.8  percent 
proposed  update  factor  that  we  are  proposing 
for  rural  hospitals.  In  addition,  as  also  note 
below,  the  proposed  capital  rates  would  be 
further  adjusted  to  account  for  upcoding 
under  the  proposed  MS-DRGs  discussed  in 
section  II. D.  of  the  preamble  of  .this  proposed 
rule.)  Below  we  describe  the  policy 
adjustments  that  have  been  applied  in  the 
update  framework  for  FY  2008. 

The  case-mix  index  is  the  measure  of  the 
average  DRG  weight  for  cases  paid  under  the 
IPPS.  Because  the  DRG  weight  determines 
the  prospective  payment  for  each  case,  any 
percentage  increase  in  the  case-mix  index 
corresponds  to  an  equal  percentage  increase 
in  hospital  payments. 

The  case-mix  index  can  change  for  any  of 
several  reasons: 

•  The  average  resource  use  of  Medicare 
patients  changes  (“real”  case-mix  change); 

•  Changes  in  hospital  coding  of  patient 
records  result  in  higher  weight  DRG 
assignments  (“coding  effects”);  and 

•  The  annual  DRG  reclassification  and 
recalibration  changes  may  not  be  budget 
neutral  (“reclassification  effect”). 

We  define  real  case-mix  change  as  actual 
changes  in  the  mix  (and  resource 
requirements)  of  Medicare  patients  as 
opposed  to  changes  in  coding  behavior  that 
result  in  assignment  of  cases  to  higher 
weighted  DRGs  but  do  not  reflect  higher 
resoiuce  requirements.  The  capital  update 
framework  includes  the  same  case-mix  index 
adjustment  used  in  the.  former  operating  IPPS 
update  framework  (as  discussed  in  the  May 
18,  2004  IPPS  proposed  rule  for  FY  2005  (69 
FR  28816)).  (We  are  no  longer  using  an 
update  framework  in  making  a 
recommendation  for  updating  the  operating 
IPPS  standardized  amounts  as  discussed  in 
section  II.  of  Appendix  B  in  the  FY  2006  IPPS 
final  rule  (70  FR  47707).) 

Absent  the  proposed  change  to  the  MS- 
DRGs,  for  FY  2008,  we  are  projecting  a  1.0 
percent  total  increase  in  the  case-mix  index. 
We  estimate  that  the  real  case-mix  increase 
will  also  equal  1.0  percent  in  FY  2008.  The 
net  adjustment  for  change  in  case-mix  is  the 
difference  between  the  projected  real 
increase  in  case-mix  and  the  projected  total 
increase  in  case-mix.  Therefore,  the  net 
adjustment  for  case-mix  change  in  FY  2008 
is  0.0  percentage  points. 

The  capital  update  framework  also 
contains  an  adjustment  for  the  effects  of  DRG 
reclassification  and  recalibration.  This 
adjustment  is  intended  to  remove  the  effect 
on  total  payments  of  prior  year  changes  to  the 
DRG  classifications  and  relative  weights,  in 
order  to  retain  budget  neutrality  for  all  case- 
mix  index-related  changes  other  than  those 
due  to  patient  severity.  Due  to  the  lag  time 


in  the  availability  of  data,  there  is  a  2-year  . 
lag  in  data  used  to  determine  the  adjustment 
for  the  effects  of  DRG  reclassification  and 
recalibration.  For  example,  we  are  adjusting 
for  the  effects  of  the  FY  2006  DRG 
reclassification  and  recalibration  as  part  of 
our  proposed  update  for  FY  2008.  W'e 
estimate  that  FY  2006  DRG  feclassification 
and  recalibration  resulted  in  a  0.4  percent 
change  in  the  case-mix  when  compared  with 
the  case-mix  index  that  would  have  resulted 
if  we  had  not  made  the  reclassification  and 
recalibration  changes  to  the  DRGs.  Therefore, 
we  are  proposing  to  make  a  —  0.4  percent 
adjustment  for  DRG  reclassification  in  the 
proposed  update  for  FY  2008  to  maintain 
budget  neutrality. 

The  capital  update  framework  also 
contains  an  adjustment  for  forecast  error.  The 
input  price  index  forecast  is  based  on 
historical  trends  and  relationships 
ascertainable  at  the  time  the  update  factor  is 
established  for  the  upcoming  year.  In  any 
given  year,  there  may  be  unanticipated  price 
fluctuations  that  may  result  in  differences 
between  the  actual  increase  in  prices  and  the 
forecast  used  in  calculating  the  update 
factors.  In  setting  a  prospective  payment  rate 
under  the  framework,  we  make  an 
adjustment  for  forecast  error  only  if  our 
estimate  of  the  change  in  the  capital  input 
price  index  for  any  year  is  off  by  0.25 
percentage  points  or  more.  There  is  a  2-year 
lag  between  the  forecast  and  the 
measurement  of  the  forecast  error.  A  forecast 
error  of  0.10  percentage  point  was  calculated 
for  the  FY  2006  update.  That  is,  current 
historical  data  indicate  that  the  forecasted  FY 
2006  CIPI  (0.80  percent)  used  in  calculating 
the  FY  2006  update  factor  slightly 
understated  the  actual  realized  price 
increases  (0.90  percent)  by  0.10  percentage 
point.  This  slight  underprediction  was 
mostly  due  to  the  incorporation  of  newly 
available  source  data  for  fixed  asset  prices 
into  the  market  basket.  However,  because  this 
estimation  of  the  change  in  the  CIPI  is  less 
than  0.25  percentage  points,  it  is  not  reflected 
in  the  update  recommended  under  this 
framework.  Therefore,  we  are  proposing  to 
make  a  0.0  percent  adjustment  for  forecast 
error  in  the  update  for  FY  2008. 

Under  the  capital  IPPS  update  framework, 
we  also  make  an  adjustment  for  changes  in 
intensity.  We  calculate  this  adjustment  using 
the  same  methodology  and  data  that  were 
used  in  the  past  under  the  framework  for  ’ 
operating  IPPS.  The  intensity  factor  for  the 
operating  update  framework  reflects  how 
hospital  services  are  utilized.to  produce  the 
final  product,  that  is,  the  discharge.  This 
component  accounts  for  changes  in  the  use 
of  quality-enhancing  services,  for  changes  in 
within-DRG  severity,  and  for  expected 
modification  of  practice  patterns  to  remove 
noncost-effective  services. 

We  calculate  case-mix  constant  intensity  as 
the  change  in  total  charges  per  admission, 
adjusted  for  price  level  changes  (the  CPI  for 
hospital  and  related  services)  and  changes  in 
real  case-mix.  The  use  of  total  charges  in  the 
calculation  of  the  intensity  factor  makes  it  a 
total  intensity  factor;  that  is,  charges  for 
capital  services  are  already  built  into  the 
calculation  of  the  factor.  Therefore,  we  have 
incorporated  the  intensity  adjustment  from 


the  operating  update  framework  into  the  |  J 
capital  update  framework.  Without  reliable  |j 
estimates  of  the  proportions  of  the  overall  I J 
annual  intensity  increases  that  are  due, 
respectively,  to  ineffective  practice  patterns  || 
and  to  the  combination  of  quality-enhancing  |1 
new  technologies  and  within-DRG  | : 

complexity,  we  assume,  as  in  the  operating  ji 
update  framework,  that  one-half  of  the  f 

annual  increase  is  due  to  each  of  these  ) 

factors.  The  capital  update  framework  thus  j: 
provides  an  add-on  to  the  input  price  index  1; 
rate  of  increase  of  one-half  of  the  estimated  L 

annual  increase  in  intensity,  to  allow  for  | 
within-DRG  severity  increases  and  the  | 

adoption  of  quality-enhancing  technology.  | 

We  have  developed  a  Medicare-specific  | 
intensity  measure  based  on  a  5-year  average,  t 
Past  studies  of  case-mix  change  by  the  RAND  I 
Corporation  (“Has  DRG  Creep  Crept  Up?  | 
Decomposing  the  Case  Mix  Index  Change  j 
Between  1987  and  1988”  by  G.M.  Carter,  J.  | 
P.  Newhouse,  and  D.A.  Relies,  R— 4098-  1 

HCFA/ProPAC  (1991))  suggest  that  real  case-  I 
mix  change  was  not  dependent  on  total  | 

change,  but  was  usually  a  fairly  steady  1.0  to  s 
1.5  percent  per  year.  However,  we  use  1.4  f- 
percent  as  the  upper  bound  because  the  j 

RAND  study  did  not  take  into  account  that  I 
hospitals  may  have  induced  doctors  to  [ 

document  medical  records  more  completely 
in  order  to  improve  payment.  f 

We  calculate  case-mix  constant  intensity  as  | 
the  change  in  total  charges  per  admission,  ^ 
adjusted  for  price  level  changes  (the  CPI  for  ‘ 
hospital  and  related  services),  and  changes  in  | 
real  case-mix.  As  we  noted  above,  in  | 

accordance  with  §412.308(c)(l)(ii),  we  began  j 
updating  the  capital  standard  Federal  rate  in  I 
FY  1996  using  an  update  framework  that  [ 
takes  into  account,  among  other  things, 
allowable  changes  in  the  intensity  of  hospital 
services.  For  FYs  1996  through  2001,  we 
found  that  case-mix  constant  intensity  was  [- 
declining  and  we  established  a  0.0  percent  i 
adjustment  for  intensity  in  each  of  those 
years.  For  FYs  2002  and  2003,  we  found  that 
case-mix  constant  intensity  was  increasing 
and  we  established  a  0.3  percent  adjustment 
and  1.0  percent  adjustment  for  intensity, 
respectively.  For  FYs  2004  and  2005,  we 
found  that  the  charge  data  appeared  to  be 
skewed  (as  discussed  in  greater  detail  below) 
and  we  established  a  0.0  percent  adjustment 
in  each  of  those  years.  Furthermore,  we 
stated  that  we  would  continue  to  apply  a  0.0 
percent  adjustment  for  intensity  until  any 
increase  in  charges  can  be  tied  to  intensity 
rather  than  attempts  to  maximize  outlier  ^ 
payments. 

As  noted  above,  our  intensity  measure  is 
based  on  a  5-year  average,  and  therefore,  the  j 
intensity  adjustment  for  FY  2008  is  based  on 
data  from  the  5-year  period  FY  2002  through  r 
FY  2006.  We  found  a  dramatic  increase  in  i- 
hospital  charges  for  each  of  those  5  years  j 

without  a  corresponding  increase  in  the  i 

hospital  case-mix  index.  These  findings  are  \ 
similar  to  the  considerable  increase  in  I 

hospitals’  charges,  which  we  found  when  we  ; 
were  determining  the  intensity  factor  in  the  J 
FY  2004,  FY  2005  and  FY  2006  update  > 

recommendations  as  discussed  in  the  FY  I 

2004  IPPS  final  rule  (68  FR  45482),  the  FY  | 

2005  IPPS  final  rule  (69  FR  49285)  the  FY  j 

2006  IPPS  final  rule  (70  FR  47500),  and  the  ^ 
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FY  2007  EPPS  final  rule  (72  FR  47500), 
respectively.  If  hospitals  were  treating  new  or 
different  types  of  cases,  which  would  result 
in  an  appropriate  increase  in  charges  per 
discharge,  then  we  would  expect  hospitals’ 
case-mix  to  increase  proportionally. 

As  we  discussed  in  the  FY  2006  IPPS  final 
rule  (70  FR  47500)  and  the  FY  2007  IPPS 
final  rule  (71  FR  48157),  because  our 
intensity  calculation  relies  heavily  upon 
charge  data  and  we  believe  that  these  charge 
data  may  be  inappropriately  skewed,  we 
established  a  0.0  percent  adjustment  for 
intensity  for  FY  2006  and  FY  2007, 
respectively. 

On  June  9,  2003,  we  published  revisions  to 
our  outlier  policy  for  determining  the 
additional  payment  for  extraordinarily  high- 
cost  cases  (68  FR  34494  through  34515). 

These  revised  policies  were  effective  on 
August  8,  2003,  and  October  1,  2003.  While 
it  does  appear  that  a  response  to  these  policy 
changes  is  beginning  to  occur,  that  is,  the 
change  in  charges  for  FYs  2004  and  2005  are 
somewhat  less  than  the  previous  4  years,  and 
the  change  in  charges  for  FY  2006  is  slightly 
less  than  FY  2005,  they  still  show  a 
significant  annual  increase  in  charges 
without  a  corresponding  increase  in  hospital 
case-mix.  The  increase  in  charges  in  FY  2004, 
for  example,  is  approximately  12  percent, 
which,  while  less  than  the  increase  in  the 
previous  3  years,  is  still  much  higher  than 
increases  in  years  prior  to  FY  2001.  In 
addition,  this  approximate  12-percent 
increase  in  charges  for  FY  2004  significantly 
exceeds  the  case-mix  increase  for  the  same 
period.  Based  on  the  approximate  12-percent 
increase  in  charges  for  FY  2004,  we  believe 
residual  effects  of  hospitals’  charge  practices 
prior  to  the  implementation  of  the  outlier 
policy  revisions  established  in  the  June  9, 

2003  final  rule  continue  to  appear  in  the  data 
because  hospitals  may  not  have  had  enough 
time  to  adopt  changes  in  their  behavior  in 
response  to  the  new  outlier  policy.  Thus,  we 
believe  that  the  FY  2004,  FY  2005,  and  FY 
2006  charge  data  may  still  be  skewed. 

Because  the  intensity  adjustment  is  based  on 
a  5-year  average,  and  although  the  new 
outlier  policy  was  generally  effective  in  FY 
2004,  we  believe  the  effects  of  hospitals 
attempting  to  maximize  outlier  payments, 
while  lessening,  continue  to  skew  the  charge 
data. 

Therefore,  we  are  proposing  to  make  a  0.0 
percent  adjustment  for  intensity  for  FY  2008. 
In  the  past  (FYs  1996  through  2001)  when  we 
found  intensity  to  be  declining,  we  believed 
a  zero  (rather  Aan  negative)  intensity 
adjustment  was  appropriate.  Similarly,  we 
believe  that  it  is  appropriate  to  apply  a  zero 
intensity  adjustment  for  FY  2008  until  any 
increase  inxharges  can  be  tied  to  intensity 
rather  than  to  attempts  to  maximize  outlier 
paymeots. 

Above,  we  described  the  basis  of  the 
components  used  to  develop  the  proposed 
0.8  percent  capital  update  factor  under  the 
capital  update  framework  for  FY  2008  as 
shown  in  the  table  below.  However,  as 
discussed  in  section  V.  of  the  preamble  of 
this  proposed  rule,  we  are  proposing  that  the 
proposed  0.8  percent  capital  update  be 
applied  to  rural  hospitals  only.  We  are 
proposing  a  0.0  percent  update  for  urban 


hospitals  for  reasons  also  discussed  in 
section  V.  of  the  preamble  of  this  proposed 
rule. 


CMS  Proposed  FY  2008  Update 
Factor  to  the  Capital  Federal 
Rate  for  Rural  Hospitals 


1 

Capital  Input  Price  Index . | 

1.2 

Intensity: 

0,0 

Case-Mix  Adjustment  Factors; 

Real  Across  DRG  Change  . 

1.0 

Projected  Case-Mix  Change  . 

-1.0 

Subtotal . 

0.0 

i 

Effect  of  FY  2005  Reclassification  i 

and  Recalibration  . 

-0.4 

Forecast  Error  Correction . 

0.0 

Total  Update  for  Rural  Hospitals  .... 

0.8 

b.  Comparison  of  CMS  and  MedPAC  Update 
Recommendation 

In  the  past,  MedPAC  has  included  update 
recommendations  for  capital  PPS  in  a  Report 
to  Congress.  In  its  March  2007  Report  to 
Congress,  MedPAC  did  not  make  an  update 
reconunendation  for  capital  IPPS  payments 
for  FY  2008.  However,  in  that  same  report, 
MedPAC  made  an  update  recommendation 
for  hospital  inpatient  and  outpatient  services 
(page  67).  MedPAC  reviews  inpatient  and 
outpatient  services  together  because  they  are 
so  closely  interrelated.  For  FY  2008,  MedPAC 
recommended  an  increase  in  the  payment 
rate  for  the  operating  IPPS  by  the  projected 
increase  in  the  hospital  market  basket  index 
concurrent  with  implementation  of  a  quality 
incentive  pa)mient  policy.  (MedPAC’s  Report 
to  the  Congress:  Medicare  Payment  Policy, 
March  2007,  Section  2A.) 

2.  Proposed  Outlier  Payment  Adjustment 
Factor 

Section  412.312(c)  establishes  a  unified 
outlier  methodology’  for  inpatient  operating 
and  inpatient  capital-related  costs.  A  single 
set  of  thresholds  is  used  to  identify  outlier 
cases  for  both  inpatient  operating  and 
inpatient  capital-related  payments.  Section 
412.308(c)(2)  provides  that  the  standard 
Federal  rate  for  inpatient  capital-related  costs 
be  reduced  by  an  adjustment  factor  equal  to 
the  estimated  proportion  of  capital-related 
outlier  payments  to  total  inpatient  capital- 
related  PPS  payments.  The  outlier  thresholds 
are  set  so  that  operating  outlier  payments  are 
projected  to  be  5.1  percent  of  total  operating 
DRG  payments. 

In  the  Federal  Register  notice  establishing 
the  final  occupational  mix  adjusted  payment 
rates  for  FY  2007  (71  FR  59890),  we 
estimated  that  outlier  payments  for  capital 
would  equal  4.32  percent  of  inpatient  capital- 
related  payments  based  on  the  capital 
Federal  rate  in  FY  2007.  Based  on  the 
proposed  thresholds  as  set  forth  in  section 
II.A.4.C.  of  this  Addendum,  we  estimate  that 
proposed  outlier  payments  for  capital-related 
costs  would  equal  5.16  percent  for  inpatient 
capital-related  payments  based  on  the 
proposed  Federal  rate  in  FY  2008.  TJierefore, 
we  are  proposing  to  apply  an  outlier 
adjustment  factor  of  0.9484  to  the  capital 


Federal  rate.  Thus,  we  estimate  that  the 
percentage  of  capital  outlier  payments  to 
total  capital  standard  payments  for  FY  2008 
will  be  slightly  higher  than  the  percentages 
for  FY  2007. 

The  outlier  reduction  factors  are  not  built 
permanently  into  the  capital  rates;  that  is, 
they  are  not  applied  cumulatively  in 
determining  the  capital  Federal  rate.  The 
proposed  FY  2008  outlier  adjustment  of 
0.9484  is  a  -0.88  percent  change  firom  the  FY 
2007  outlier  adjustment  of  0.9568.  Therefore, 
the  net  change  in  the  proposed  outlier 
adjustment  to  the  proposed  capital  Federal 
rate  for  FY  2008  is  0.9912  (0.9484/0.9568). 
Thus,  the  proposed  outlier  adjustment 
decreases  the  proposed  FY  2008  capital 
Federal  rate  by  0.88  percent  compared  with 
the  FY  2007  outlier  adjustment. 

3.  Proposed  Budget  Neutrality  Adjustment 
Factor  for  Changes  in  DRG  Classifications 
and  Weights  and  the  GAF 

Section  412.308(c)(4)(ii)  requires  that  the 
capital  Federal  rate  be  adjusted  so  that 
aggregate  payments  for  the  fiscal  year  based 
on  the  capital  Federal  rate  after  any  changes 
resulting  from  the  annual  DRG 
reclassification  and  recalibration  and  changes 
in  the  GAF  are  projected  to  equal  aggregate 
payments  that  would  have  been  made  on  the 
basis  of  the  capital  Federal  rate  without  such 
changes.  Because  we  implemented  a  separate 
GAF  for  Puerto  Rico,  we  apply  separate 
budget  neutrality  adjustments  for  the 
national  GAF  and  the  Puerto  Rico  GAF.  We 
apply  the  same  budget  neutrality  factor  for 
DRG  reclassifications  and  recalibratjon 
nationally  and  for  Puerto  Rico.  Separate 
adjustments  were  unnecessary  for  FY  1998 
and  earlier  because  the  GAF  for  Puerto  Rico 
was  implemented  in  FY  1998. 

In  the  past,  w'e  used  the  actuarial  capital 
cost  model  (described  in  Appendix  B  of  the 
FY  2002  IPPS  final  rule  (66  FR  40099))  to 
estimate  the  aggregate  payments  that  would 
have  been  made  on  the  basis  of  the  capital 
Federal  rate  with  and  without  changes  in  the 
DRG  classifications  and  weights  and  in  the 
GAF  to  compute  the  adjustment  required  to 
maintain  budget  neutrality  for  changes  in 
DRG  weights  and  in  the  GAF.  During  the 
transition  period,  the  capital  cost  model  was 
also  used  to  estimate  the  regular  exception 
payment  adjustment  factor.  As  we  explain  in 
section  in.A.4.  of  this  Addendum,  beginning 
in  FY  2002,  an  adjustment  for  regular 
exception  payments  is  no  longer  necessary. 
Therefore,  we  are  no  longer  using  the  capital 
cost  model.  Instead,  we  are  using  historical 
data  based  on  hospitals’  actual  cost 
experiences  to  determine  the  exception? 
payment  adjustment  factor  for  special 
exceptions  payments. 

To  determine  the  proposed  factors  for  FY 
2008,  we  compared  (separately  for  the 
national  capital  rate  and  the  Puerto  Rico 
capital  rate)  estimated  aggregate  capital 
Federal  rate  payments  based  on  the  FY  2007 
DRG  relative  weights  and  the  FY  2007  GAF 
to  estimated  aggregate  capital  Federal  rate 
payments  based  on  the  proposed  FY  2008 
relative  weights  and  the  proposed  FY  2008 
GAF.  As  we  established  in  the  final  FY  2007 
occupational  mix  adjusted  payment  rates 
notice  (71  FR  50890),  the  budget  neutrality 
factors  were  0.9906  for  the  national  capital 
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rate  and  0.9968  for  the  Puerto  Rico  capital 
rate.  In  making  the  comparison,  we  set  the 
exceptions  reduction  factor  to  1.00.  To 
achieve  budget  neutrality  for  the  changes  in 
the  national  GAP,  based  on  calculations 
using  updated  data,  we  propose  to  apply  an 
incremental  budget  neutrality  adjustment  of 
1.0026  for  FY  2008  to  the  previous 
cumulative  FY  2007  adjustments  of  0.9906, 
yielding  a  proposed  adjustment  of  0.9932, 
through  FY  2008  (calculations  done  on 
unrounded  numbers).  For  the  Puerto  Rico 


GAF,  we  are  proposing  to  apply  a  proposed , 
incremental  budget  neutrality  adjustment  of 
1.0009  for  FY  2008  to  the  previous 
cumulative  FY  2007  adjustment  of  0.9968, 
yielding  a  proposed  cumulative  adjustment 
of  0.9978  through  FY  2008  (calculations  done 
on  unrounded  numbers). 

We  then  compared  estimated  a^egate 
capital  Federal  rate  payments  based  on  the 
FY  2007  DRG  relative  weights  and  the  FY 
2007  GAF  to  estimated  aggregate  capital 
Federal  rate  payments  based  on  the  proposed 


FY  2008  DRG  relative  weights  and  the 
proposed  FY  2008.  GAF.  The  proposed 
incremental  adjustment  for  DRG 
classifications  and  changes  in  relative 
weights  is  0.9992  both  nationally  and  for 
Puerto  Rico.  The  proposed  ciunulative 
adjustments  for  DRG  classihcations  anc( 
changes  in  relative  weights  and  for  changes 
in  the  GAF  through  FY  2008  are  0.9924 
nationally  and  0.9970  for  Puerto  Rico.  The 
following  table  summarizes  the  adjustment 
factors  for  each  fiscal  year: 


Budget  Neutrality  adjustment  for  DRG  Reclassifications  and  Recalibration  and  the  Geographic  Adjustment  Factors 
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The  methodology  used  to  determine  the 
recalibration  and  geographic  (DRG/GAF) 
budget  neutrality  adjustment  factor  is  similar 
to  that  used  in  establishing  budget  neutrality 
adjustments  under  the  PPS  for  operating 
costs.  One  difference  is  that,  under  the 
operating  PPS,  the  budget  neutrality 
adjustments  for  the  effect  of  geographic 
reclassifications  are  determined  separately 
from  the  effects  of  other  changes  in  the 
hospital  wage  index  and  the  DRG  relative 
weights.  Under  the  capital  PPS,  there  is  a 
single  DRG/GAF  budget  neutrality 
adjustment  factor  (the  national  capital  rate 
and  the  Puerto  Rico  capital  rate  are 
determined  separately)  for  changes  in  the 
GAF  (including  geographic  reclassification) 
and  the  DRG  relative  weights.  In  addition, 
there  is  no  adjustment  for  the  effects  that 
geographic  reclassification  has  on  the  other 
payment  parameters,  such  as  the  payments 
for  serving  low-ineome  patients,  indirect 
medical  education  payments,  or  the  large 
urban  add-on  payments. 

In  the  Federal  Register  notice  establishing 
the  final  FY  2007  occupational  mix  adjusted 
payment  rates  (71  FR  59890),  we  calculated 
a  GAF/DRG  budget  neutrality  factor  of  0.9986 
for  FY  2007.  For  FY  2008,  we  are  proposing 
to  establish  a  proposed  GAF/DRG  budget 
neutrality  factor  of  1.0018.  The  GAF/DRG 
budget  neutrality  factors  are  built 
permanently  into  the  capital  rates;  that  is, 
they  are  applied  cumulatively  in  determining 
the  capital  Federal  rate.  This  follows  from  the 
requirement  that  estimated  aggregate 
payments  each  year  be  no  more  or  less  than 
they  would  have  been  in  the  absence  of  the 
annual  DRG  reclassifrcation  and  recalibration 
and  changes  in  the  GAF.  The  incremental 
change  in  the  proposed  adjustment  from  FY 
2007  to  FY  2008  is  1.0018.  The  cumulative 
change  in  the  proposed  capital  Federal  rate 
due  to  this  proposed  adjustment  is  0.9924 
(the  product  of  the  incremental  factors  for 
FYs  1994  through  2007  and  the  proposed 
incremental  factor  of  1.0018  for  FY  2008). 

(We  not«4hat  averages  of  the  incremental 
factors  that  were  in  effect  during  FYs  2004 
and  2005,  respectively,  were  used  in  the 
calculation  of  the  proposed  cumulative 
adjustment  of  0.9924  for  FY  2008.) 

This  proposed  factor  accounts  for  DRG 
reclassifications  and  recalibration  and  for 
changes  in  the  GAF.  It  also  incorporates  the 
effects  on  the  proposed  GAF  of  FY  2008 
geographic  reclassification  decisions  made  by 
the  MGCRB  compared  to  FY  2007  decisions. 
However,  it  does  not  account  for  changes  in 
payments  due  to  changes  in  the  DSH  and 
IME  adjustment  factors  or  in  the  large  urban 
add-on. 

4.  Exceptions  Payment  Adjustment  Factor 

Section  412.308(c)(3)  requires  that  the 
capital  standard  Federal  rate  be  reduced  by 
an  adjustment  factor  equal  to  the  estimated 
proportion  of  additional  payments  for  both 
regular  exceptions  and  special  exceptions 
under  §  412.348  relative  to  total  capital  PPS 
payments.  In  estimating  the  proportion  of 
regular  exception  payments  to  total  capital 
PPS  payments  during  the  transition  period, 
we  used  the  actuarial  capital  cost  model 
originally  developed  for  determining  budget 
neutrality  (described  in  Appendix  B  of  the 
FY  2002  IPPS  final  rule  (66  FR  40099))  to 


determine  the  exceptions  payment 
adjustment  factor,  which  was  applied  to  both 
the  Federal  and  hospital-specific  capital 
rates. 

An  adjustment  for  regular  exception 
payments  is  no  longer  necessary  in 
determining  the  FY  2008  capital  Federal  rate 
because,  in  accordance  with  § 412.348(b), 
regular  exception  payments  were  only  made 
for  cost  reporting  periods  beginning  onf)r 
after  October  1,  1991  and  before  October  1, 
2001.  Accordingly,  as  we  explained  in  the  FY 
2002  IPPS  final  rule  (66  FR  39949),  in  FY 
2002  and  subsequent  fiscal  years,  no 
payments  will  be  made  under  the  regular 
exceptions  provision.  However,  in 
accordance  with  §  412.308(c),  we  still  need  to 
compute  a  budget  neutrality  adjustment  for 
special  exception  payments  under 
§  412.348(g).  We  describe  our  methodology 
for  determining  the  exceptions  adjustment 
used  in  calculating  the  FY  2007  capital 
Federal  rate  below. 

Under  the  special  exceptions  provision 
specified  at  §  412.348(g)(1),  eligible  hospitals 
include  SCHs,  urban  hospitals  with  at  least 
100  beds  that  have  a  disproportionate  share 
percentage  of  at  least  20.2  percent  or  qualify 
for  DSH  payments  under  §412. 106(c)(2),  and 
hospitals  with  a  combined  Medicare  and 
Medicaid  fnpatient  utilization  of  at  least  70 
percent.  An  eligible  hospital  may  receive 
special  exceptions  payments  if  it  meets:  (1) 
a  project  need  requirement  as  described  at 
§  412.348(g)(2),  which,  in  the  case  of  certain 
urban  hospitals,  includes  an  excess  capacity 
test  as  described  at  §  412.348(g)(4);  (2)  an  age 
of  assets  test  as  described  at  §  412.348(g)(3); 
and  (3)  a  project  size  requirement  as 
described  at  § 412.348(g)(5). 

Based  on  information  compiled  from  our 
fiscal  intermediaries,  six  hospitals  have 
qualified  for  special  exceptions  payments 
under  §  412.348(g).  Because  we  have  cost 
reports  ending  in  FY  2006  for  all  of  these 
hospitals,  we  calculated  the  adjustment 
based  on  actual  cost  experience.  Using  data 
from  cost  reports  ending  in  FY  2006  from  the 
December  2006  update  of  the  HCRIS  data,  we 
divided  the  capital  special  exceptions 
payment  amounts  for  the  six  hospitals  that 
qualified  for  special  exceptions  by  the  total 
capital  PPS  payment  amounts  (including  « 
special  exception  payments)  for  all  hospitals. 
Based  on  the  data  from  cost  reports  ending 
in  FY  2006,  this  ratio  is  rounded  to  0.0003. 
Because  we  have  not  received  all  cost  rdports 
ending  in  FY  2006,  we  also  divided  the  FY 
2005  special  exceptions  payments  by  the 
total  capital  PPS  payment  aniounts  for  all 
hospitals  with  cost  reports  ending  in  FY 
2005.  This  ratio  also  rounds  to  0.0003. 

Because  special  exceptions  are  budget 
neutral,  we  are  offsetting  the  proposed 
capital  Federal  rate  by  0.03  percent  for 
special  exceptions  payments  for  FY  2008. 
Therefore,  the  exceptions  adjustment  factor  is 
equal  to  0.9997  (1  —  0.0003)  to  account  for 
special  exceptions  payments  in  FY  2008. 

In  the  FY  2007  IPPS  final  rule  (71  FR 
48161)  we  estimated  that  total  (special) 
exceptions  payments  for  FY  2007  would 
equal  0.03  percent  of  aggregate  payments 
based  on  the  capital  Federal  rate.  Therefore, 
we  applied  an  exceptions  adjustment  factor 
of  0.9997  (1  —  0.0003)  in  determining  the  FY 


2007  capital  Federal  rate.  As  we  stated  above, 
we  estimate  that  exceptions  payments  in  FY 

2008  will  equal  0.03  percent  of  aggregate 
payments  based  on  the  proposed  FY  2008 
capital  Federal  rate.  Therefore,  we  are 
proposing  to  apply  an  exceptions  payment 
adjustment  factor  of  0.9997  to  the  capital 
Federal  rate  for  FY  2008.  The  proposed 
exceptions  adjustment  factor  for  FY  2008  is 
the  same  as  the  factor  used  in  determiniqg 
the  FY  2007  capital  F'ederal  rate  in  the  FY 

2007  IPPS  final  rule  (71  FR  48161)  and  is  the 
same  factor  used  for  the  occupational  mix 
adjusted  payment  rates  since  the  adjustments 
made  to  the  wage  index  had  no  effect  on 
capital  exceptions  payments  (71  FR  59890). 
The  exceptions  reduction  factors  are  not  built 
permanently  into  the  capital  rates;  that  is,  the 
factors  are  not  applied  cumulatively  in 
determining  the  capital  Federal  rate. 
Therefore,  the  net  change  in  the  proposed 
exceptions  adjustment  factor  used  in 
determining  the  proposed  FY  2008  capital 
Federal  rate  is  1.0000(0.9997/0.9997). 

5.  Proposed  Capital  Standard  Federal  Rate  for 
FY  2008 

In  the  Federal  Register  notice  that 
established  the  occupational  mix  adjusted 
payment  rates  for  FY  2007  (71  F’R  59891),  we 
established  a  capital  Federal  rate  of  $427.03 
for  FY  2007.  As  discussed  above  and  in 
section  V.  of  the  preamble  of  this  proposed 
rule,  we  are  proposing  two  separate  capital 
Federal  rates  for  FY  2008:  a  rural  capital 
F'ederal  rate  based  on  an  update  of  0.8 
percent  and  an  urban  capital  Federal  rate 
based  on  a  0.0  percent  update.  However, 
under  the  statutory  authority  at  section 
1886(d)(3)(A)(vi)  of  the  Act,  we  are  proposing 
an  additional  2.4  percent  reduction  to  the 
proposed  standardized  amounts  for  both 
capital  and  operating  Federal  payment  rates. 
The  proposed  2.4  percent  reduction  is  based 
on  our  actuary’s  analysis  to  eliminate  the 
effect  of  changes  in  coding  or  classification 
of  discheirges  that  do  not  reflect  real  changes 
in  case-mix  in  light  of  the  proposed  MS- 
DRGs.  Although  the  proposed  2.4  percent 
reduction  is  outside  the  established  process  • 
for  developing  the  proposed  capital  Federal 
payment  rate,  it  nevertheless  is  a  factor  in  the 
final  prospective  payment  rate  to  hospitals 
for  capital-related  costs.  For  that  reason,  the 
capital  F'ederal  payment  rates  proposed  in 
this  proposed  rule  were  determined  by 
applying  the  proposed  2.4  percent  reduction. 
As  a  result  of  the  proposed  0.8  percent 
update  for  rural  hospitals,  the  proposed  0.0 
percent  update  for  urban  hospitals,  the 
proposed  2.4  percent  reduction  to  account  for 
upcoding  (for  all  hospitals),  and  the  other 
factors  as  discussed  above,  we  are  proposing 
to  establish  a  capital  Federal  rate  for  rural  i 
hospitals  of  $417.26  for  F’Y  2008,  and  we  are  , 
proposing  to  establish  a  capital  Federal  rate 
for  urban  hospitals  of  $413.87  for  FY  2008. 
The  proposed  capital  Federal  rates  for  FY 

2008  were  calculated  as  follows: 

•  The  proposed  FY  2008  update  factor  fw 
rural  hospitals  is  1.0080,  that  is,  the  update 
is  0.8  percent;  and  the  proposed  FY  2008 
update  factor  for  urban  hospitals  is  1.0000, 
that  is,  the  update  is  0.0  percent. 

•  The  proposed  FY  2008  budget  neutralit)' 
adjustment  factor  that  is  applied  to  the 
capital  standard  Federal  payment  rate  for 
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changes  in  the  DRG  relative  weights  and  in 
theGAF  (for  all  hospitals)  is  1.0018. 

•  The  proposed.FT  2008  outlier 
adjustment  factor  is  0.9484. 

•  The  proposed  FY  2008  (special) 
exceptions  payment  adjustment  factor  is 
0.9997. 

•  The  proposed  FY  2008  reduction  for 
upending  under  the  proposed  MS-DRGs  is 
-2.40  percent. 

Because  the  proposed  capital  Federal  rate 
has  already  been  adjusted  for  differences  in 
case-mix,  wages,  cost-of-living,  indirect 
medical  education  costs,  and  payments  to 
hospitals  serving  a  disproportionate  share  of 
low-income  patients,  we  are  not  making 
additional  adjustments  in  the  capital 
standard  Federal  rate  for  these  factors,  other 
than  the  proposed  budget  neutrality  factor  for 
changes  in  the  DRG  relative  weights  and  the 
GAF. 

We  are  providing  the  following  charts  that 
show  how  each  of  the  proposed  fectors  and 


adjustments  for  FY  2008  affected  the 
computation  of  the  proposed  FY  2008  capital 
Federal  rate  for  urban  hospitals  and  the 
proposed  FY  2008  capital  Federal  rate  for 
rur^  hospitals  in  comparison  to  the  FY  2007 
capital  Federal  rate.  The  proposed  FY  2008 
update  factor  for  urban  hospitals  of  zero 
percent  would  have  a  0.0  percent  net  effect 
on  the  proposed  FY  2008  capital  Federal 
compared  to  the  FY  2007  capital  Federal  rate. 
The  proposed  FY  2008  update  factor  for  rural 
hospitals  has  the  effect  of  increasing  the 
proposed  capital  Federal  rate  by  0.80  percent 
compared  to  the  PHf  2007  capital  Federal  rate. 
The  proposed  GAF/DRG  budget  neutrality 
factor  has  the  effect  of  increasing  the 
proposed  capital  Federal  rate  by  0.18  percent 
for  both  urban  and  nual  hospitals.  The 
proposed  FY  2008  outlier  adjustment  factor 
has  the  effect  of  decreasing  the  proposed 
capital  Federal  rate  by  0.89  percent  compared 
to  the  FY  2007  capital  Federal  rate  for  both 
urban  and  rural  hospitals.  The  proposed  FY 


2008  exceptions  payment  adjustment  factor 
remains  unchanged  from  the  FY  2007 
exceptions  payment  adjustment  factor,  and 
therefore,  has  a  0.0  percent  net  effect  on  the 
proposed  FY  2008  capital  Federal  rate  for 
both  urban  and  rural  hospitals.  In  addition  to 
the  factors  historically  used  to  determine  the 
capital  Federal  rate,  for  FY  2008,  we  are 
proposing  an  adjustment  factor  to  accbimt  for 
upcoding  expected  to  result  if  the  proposed 
MS— DRGs  are  adopted,  as  discussed  above  in 
secUim  in.  of  this  Addendmn,  in  determining 
the  capital  Federal  rate  for  FY  2008.  The 
combined  effect  of  all  the  changes  is  to 
decrease  the  proposed  capital  Federal  rate  by 
3.09  percent  compared  to  the  FY  2007  capital 
Federal  rate  for  urban  hospitals  and  to 
decrease  the  proposed  capital  Federal  rate  by 
2.29  percent  compared  to  the  FY  2007  capital 
Federal  rate  for  rural  hospitals. 


Comparison  of  Factors  and  Adjustments:  FY  2007  Capital  Federal  Rate  and  Proposed  FY  2008  Capital 

Federal  Rate  for  Urban  Hospitals 


FY2007 

Proposed  FY 
2008“ 

- ^ - 

Change 

Percent 

change® 

Update  Factor’ . .' . . . 

1.0110 

1.0000 

0.0000 

0.00 

GAF/DRG  Adjustment  Factor’ . 

0.9986 

1.0018 

1.0018 

0.18 

Outlier  Adjustment  Factor® . . . 

0.9568 

0.9484 

0.9912 

-0.88 

Exceptions  Adjustment  Factor® . 

0.9997 

0.9997 

1.0000 

0.00 

MS-DRG  Upcoding  Adjustment  Factor® . 

0.9760 

0.9760 

-2.40 

Capital  Federal  Rate . 

$427.03 

$413.87 

0.9692 

-3.10 

^The  proposed  update  factor  for  rural  hospitals  and  the  proposed  GAF/DRG  budget  neutrality  factors  are  built  permanently  into  the  capital 
rates.  Thus,  for  example,  the  incremental  change  from  FY  2007  to  FY  2008  resulting  from  the  application  of  the  proposed  1.0018  GAF/DRG 
budget  neutrality  factor  for  FY  2008  is  1.0018. 

2  The  proposed  outlier  reduction  factor  and  the  proposed  exceptions  adjustment  factor  are  not  built  permainently  into  the  capital  rates;  that  is, 
these  factors  are  not  applied  cumulatively  in  determining  the  capital  rates.  Thus,  for  example,  the  net  change  resulting  from  the  application  of  the 
proposed  FY  2008  outlier  adjustment  factor  would  be  0.9484/0.9568,  or  0.9912. 

3  Proposed  adjustment  to  FY  2008  IPPS  rates  to  account  for  upcoding  expected  to  result  if  the  proposed  MS-DRGs  are  adopted,  as  discussed 
above  in  section  III.  of  this  Addendum. 

« Proposed  factors  for  FY  2008,  as  discussed  above  in  section  III.  of  this  Addendum. 

^Percent  change  of  individuaU  proposed  factors  may  not  sum  due  to  rounding. 


Comparison  of  Factors  and  Adjustments:  FY  2007  Capital  Federal  Rate  and  Proposed  FY  2008  Capital 

Federal  Rate  for  Rural  Hospitals 


FY  2007 

1 

1  Proposed  FY 
2008“ 

Change 

Percent 

change® 

Update  Factor  ’  . ; . 

1.0110 

1.0080 

1.0080 

0.80 

GAF/DRG  Adjustment  Factor  ’  . 

0.9986 

1.0018 

1.0018 

0.18 

Outiier  Adjustment  Factor® . .- . 

0.9568 

0.9484 

0.9912 

-0.88 

Exceptions  Adjustment  Factor® . 

0.9997 

0.9997 

1.0000 

0.00 

MS-DRG  Upc^ing  Adjustment  Factor® . .' . 

0.9760 

0.9760 

-2.40 

Capital  Federal  Rate . . . .'..... 

$427.03  . 

$417.26 

0.9771 

-2.29 

’The  proposed  update  factor  for  rural  hospiteils  and  the  proposed  GAF/DRG  budget  neutrality  factors  are  built  permanently  into  the  ceipital 
rates.  Thus,  for  example,  the  incremental  change  from  FY  2007  to  FY  2008  resulting  from  the  application  of  the  proposed  1.0018  GAF/DRG 
budget  neutrality  factor  for  FY  2008  is  1 .001 8. 

^The  propos(^  outlier  reduction  factor  and  the  proposed  exceptions  adjustment  factor  are  not  built  permanently  into  the  capital  rates;  that  is, 
these  factors  are  not  applied  cumulatively  in  determining  the  capital  rates.  Thus,  for  example,  the  net  change  resulting  from  the  application  of  the 
proposed  FY  2008  outlier  adjustment  factor  would  be  0.9484/0.9568,  or  0.9912. 

^Projposed  adjustment  to  FY  2008  IPPS  rates  to  account  for  upcoding  expected  to  result  if  the  proposed  MS-DRGs  are  adopted,  as  discussed 
above  in  section  III.  of  this  Addendum. 

^Proposed  factors  for  FY  2008,  as  discussed  above  in  section  III.  of  this  Addendum. 

^Percent  change  of  individual  proposed  factors  may  not  sum  due  to  rounding. 


6.  Proposed  Special  Capital  Rate  for  Puerto 
Rico  Hospitals 

Section  412.374  provides  for  the  use  of  a 
blended  payment  system  for  payments  to 
Puerto  Rico  hospitals  under  the  PPS  for  acute 


care  hospital  inpatient  capital-related  costs. 
Accordingly,  imder  the  capital  PPS,  we 
compute  a  separate  payment  rate  specific  to 
Puerto  Rico  hospitals  using  the  same 
methodology  used  to  compute  the  national 


Federal  rate  for  capital-related  costs.  Under 
the  broad  authority  of  section  1886(g)  of  the 
Act,  as  discussed  in  section  V.  of  the 
preamble  of  this  proposed  rule,  beginning 
with  discharges  occurring  on  or  after  October 
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1,  2004,  capital  payments  to  hospitals  in 
Puerto  Rico  are  based  on  a  blend  of  25 
percent  of  the  Puerto  Rico  capital  rate  and  75 
percent  of  the  capital  Federal  rate.  The 
Puerto  Rico  capital  rate  is  derived  from  the 
costs  of  Puerto  Rico  hospitals  only,  while  the 
capital  Federal  rate  is  derived  from  the  costs 
of  all  acute  care  hospitals  participating  in  the 
IPPS  (including  Puerto  Rico). 

To  adjust  hospitals’  capital  payments  for 
geographic  variations  in  capital  costs,  we 
apply  a  GAF  to  both  portions  of  the  blended 
capital  rate.  The  GAF  is  calculated  using  the 
operating  IPPS  wage  index  and  varies, 
depending  on  the  labor  market  area  or  rural 
area  in  which  the  hospital  is  located.  We  use 
the  Puerto  Rico  wage  index  to  determine  the 
GAF  for  the  Puerto  Rico  part  of  the  capital- 
blended  rate  and  the  national  wage  index  to 
determine  the  GAF  for  the  national  part  of 
the  blended  capital  rate. 

Because  we  implemented  a  separate  GAF 
for  Puerto  Rico  in  FY  1998,  we  also  apply 
separate  budget  neutrality  adjustments  for 
the  national  GAF  and  for  the  Puerto  Rico 
GAF.  However,  we  apply  the  same  budget 
neutrality  factor  for  DRG  reclassifications  and 
recalibration  nationally  and  for  Puerto  Rico. 
As  we  stated  above  in  section  III.A.4.  of  this 
Addendum,  for  Puerto  Rico,  the  proposed 
GAF  budget  neutrality  factor  is  1.0009,  while 
the  DRG  adjustment  is  0.9992,  for  a 
combined  proposed  cumulative  adjustment 
of  1.0001. 

In  computing  the  payment  for  a  particular 
Puerto  Rico  hospital,  the  Puerto  Rico  portion 
of  the  capital  rate  (25  percent)  is  multiplied 
by  the  Puerto  Rico-specific  GAF  for  the  labor 
market  area  in  which  the  hospital  is  located, 
and  the  national  portion  of  the  capital  rate 
(75  percent)  is  multiplied  by  the  national 
GAF  for  the  labor  market  area  in  which  the 
hospital  is  located  (which  is  computed  from 
national  data  for  all  hospitals  in  the  United 
States  and  Puerto  Rico).  In  FY  1998,  we 
implemoyted  a  17.78  percent  reduction  to  the 
Puerto  R^  capital  rate  as  a  result  of  Pub.  L. 
105-33.  In  FY  2003,  a  small  part  of  that 
reduction  was  restored. 

For  FY  2007,  before  application  of  the 
GAF,  the  special  capital  rate  for  Puerto  Rico 
hospitals  was  $203.06  for  discharges 
occurring  on  or  after  October  1,  2006  through 
September  30,  20Q7.  With  the  changes  we  are 
m^ng  to  the  factors  used  to  determine  the 
capital  rate,  in  addition  to  the  proposed  zero 
percent  update  for  urban  hospitals,  the 
proposed  FY  2008  special  capital  rate  for 
rural  hospitals  in  Puerto  Rico  is  $197.21  For 
urban  hospitals  in  Puerto  Rico,  the  proposed 
FY  2008  special  capital  rate  is  $195.60. 

B.  Calculation  of  the  Proposed  Inpatient 
Capital-Related  Prospective  Payments  for  FY 
2008 

Because  the  10-year  capital  PPS  transition 
period  ended  in  FY  2001,  all  hospitals 
(except  “new”  hospitals  under  §  412.324(b) 
and  under  §412. 304(c)(2))  are  paid  based  on 
100  percent  of  the  capital  Federal  rate  in  FY 
2007.  The  applicable  capital  Federal  rate  was 
determined  by  making  adjustments  as 
follows; 

•  For  outliers,  by  dividing  the  capital 
standard  Federal  rate  by  the  outlier  reduction 
factor  for  that  fiscal  year;  and 


•  For  the  payment  adjustments  applicable 
to  the  hospital,  by  multiplying  the  hospital’s 
GAF,  disproportionate  share  adjustment 
factor,  and  IME  adjustment  factor,  when 
appropriate. 

For  purposes  of  calculating  payments  for 
each  discharge  during  FY  2008,  the  capital 
standard  Federal  rate  would  be  adjusted  as 
follows;  (Standard  Federal  Rate),x  (DRG 
weight)  X  (GAF)  x  (COLA  for  hospitals 
located  in  Alaska  and  Hawaii)  x  (1 
Disproportionate  Share  Adjustment  Factor  + 
IME  Adjustment  Factor,  if  applicable).  The 
result  is  the  adjusted  capital  Federal  rate.  (As 
discussed  above  and  in  section  V.  of  the 
preamble  of  this  proposed  rule,  we  are 
proposing  to  eliminate  the  large  urban  add¬ 
on  adjustment  in  existing  regulations  at 
§412.316,  beginning  in  FY  2008.) 

Hospitals  also  may  receive  outlier 
payments  for  those  cases  that  qualify  under 
the  thresholds  established  for  each  fiscal 
year.  Section  412.312(c)  provides  for  a  single 
set  of  thresholds  to  identify  outlier  cases  for 
both  inpatient  operating  and  inpatient 
capital-related  payments.  The  proposed 
outlier  thresholds  for  FY  2008  are  in  section 
II.A.4.C.  of  this  Addendum.  For  FY  2008,  a 
case  qualifies  as  a  cost  outlier  if  the  cost  for 
the  case  plus  the  IME  and  DSH  payments  is 
greater  than  the  prospective  payment  rate  for 
the  DRG  plus  the  proposed  fixed-loss  amount 
of  $23,015. 

An  eligible  hospital  may  also  qualify  for  a 
special  exceptions  payment  under 
§  412.348(g)  for  up  through  the  10th  year 
beyond  the  end  of  the  capital  transition 
period  if  it  meets;  (1)  a  project  need 
requirement  described  at  §  412.348(g)(2), 
which  in  the  case  of  certain  urban  hospitals 
includes  an  excess  capacity  test  as  described 
at  §  412.348(g)(4);  and  (2)  a  project  size 
requirement  as  described  at  §  412.348(g)(5). 
Eligible  hospitals  include  SCHs,  urban 
hospitals  with  at  least  100  beds  that  have  a 
DSH  patient  percentage  of  at  least  20.2 
percent  or  qualify  for  DSH  payments  under 
§412.106(cj(2),  and  hospitals  that  have  a 
combined  Medicare  and  Medicaid  inpatient 
utilization  of  at  least  70  percent.  Under 
§  412.348(g)(8),  the  amount  of  a  special 
exceptions  payment  is  determined  by 
comparing  the  cumulative  payments  made  to 
the  hospital  under  the  capital  PPS  to  the 
cumulative  minimum  payment  level.  This 
amount  is  offset  by;  (1)  any  amount  by  which 
a  hospital’s  cumulative  capital  payments 
exceed  its  cumulative  minimum  payment 
levels  applicable  under  the  regular 
exceptions  process  for  cost  Reporting  periods 
beginning  during  which  the  hospital  has 
be,en  subject  to  the  capital  PPS;  and  (2)  any 
amount  by  which  a  hospital’s  current  year 
operating  and  capital  payments  (excluding  75 
percent  of  operating  DSH  payments)  exceed 
its  operating  and  capital  costs.  Under 
§  412.348(g)(6),  the  minimum  payment  level 
is  70  percent  for  all  eligible  hospitals. 

During  the  transition  period,  new  hospitals 
(as  defined  under  §412.300)  were  exempt 
from  the  capital  fPPS  for  their  first  2  years 
of  operation  and  were  paid  85  percent  of 
their  reasonable  costs  during  that  period. 
Effective  with  the  third  year  of  operation 
through  the  remainder  of  the  transition 
period,  under  §412. 324(b),  we  paid  the 


hospitals  under  the  appropriate  transition 
methodology  (if  the  hold-harmless 
methodology  were  applicable,  the  hold- 
harmless  payment  for  assets  in  use  during  the 
base  period  would  extend  for  8  years,  even 
if  the  hold-harmless  payments  extend  beyond 
the  normal  transition  period). 

Under  §412. 304(c)(2),  for  cost  reporting 
periods  beginning  on  or  after  October  1, 
2002,  we  pay  a  new  hospital  85  percent  of 
its  reasonable  costs  during  the  first  2  years 
of  operation  unless  it  elects  to  receive 
payment  based  on  100  percent  of  the  capital 
Federal  rate.  Effective  with  the  third  year  of 
operation,  we  pay  the  hospital  based  on  100 
percent  of  the  capital  Federal  rate  (that  is,  the 
same  methodology  used  to  pay  all  other 
hospitals  subject  to  the  capital  PPS). 

C.  Capital  Input  Price  Index 

1.  Background 

Like  the  operating  input  price  index,  the 
capital  input  price  index  (CIPI)  is  a  fixed- 
weight  price  index  that  measures  the  price 
changes  associated  with  capital  costs  during 
a  given  year.  The  CIPI  differs  from  the 
operating  input  price  index  in  one  important 
aspect — the  CIPI  reflects  the  vintage  nature  of 
capital,  which  is  the  acquisition  and  use  of 
capital  over  time.  Capital  expenses  in  any 
given  year  are  determined  by  the  stock  of 
capital  in  that  year  (that  is,  capital  that 
remeiins  on  hand  from  all  current  and  prior 
capital  acquisitions).  An  index  measuring 
capital  price  changes  needs  to  reflect  this 
vintage  nature  of  capital.  Therefore,  the  CIPI 
was  developed  to  capture  the  vintage  nature 
of  capital  by  using  a  weighted-average  of  past 
capital  purchase  prices  up  to  and  including 
the  current  year. 

We  periodically  update  the  base  year  for 
the  operating  and  capitq]  input  prices  to 
reflect  the  changing  composition  of  inputs  for 
operating  and  capital  expenses.  The  CIPI  was 
last  rebased  to  FY  2002  in  the  FY  2006  IPPS 
final  rule  (70  FR  47387). 

2.  P'orecast  of  the  CIPI  for  FY  2008 

Based  on  the  latest  forecast  by  Global 

Insight,  Inc.  (first  quarter  of  2007),  we  are 
forecasting  the  CIPI  to  increase  1.20  percent 
in  FY  2008.  This  reflects  a  projected  1.9 
percent  increase  in  vintage-weighted 
depreciation  prices  (building  and  fixed 
equipment,  and  movable  equipment)  and  a 
3.0  percent  increase  in  other  capital  expense 
prices  in  FY  2008,  partially  offset  by  a  2.5 
percent  decline  in  vintage-weighted  interest 
expenses  in  FY  2008.  The  weighted  average 
of  these  three  factors  produces  the  1.2 
percent  increase  for  the  CIPI  as  a  whole  in 
FY  2008. 

IV.  Proposed  Changes  to  Payment  Rates  for 
Excluded  Hospitals  and  Hospital  Units; 
Rate-of-Increase  Percentages 

(If  you  choose  to  comment  on  issues  in  this 
section,  please  include  the  caption 
“Excluded  Hospitals  Rate  of  Increase”  at  the 
beginning  of  your  comments.) 

Historically,  hospitals  and  hospital  units 
excluded  from  the  prospective  payment 
system* received  payment  for  inpatient 
hospital  services  they  furnished  on  the  basis 
of  reasonable  costs,  subject  to  a  rate-of- 
increase  ceiling.  An  annual  per  discharge 
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limit  (the  target  amount  as  deBned  in 
§413.40(a))  was  set  for  each  hospital  or 
hospital  unit  based  on  the  hospital’s  own 
cost  experience  in  its  base  year.  The  target 
amount  was  multiplied  by  the  Medicare 
discharges  and  applied  afr  an  aggregate  upper 
limit  (the  ceiling  as  deBned  in  §  413.40(a))  on 
total  inpatient  operating  costs  for  a  hospital’s 
cost  reporting  period.  Prior  to  October  1, 

1997,  these  payment  provisions  applied 
consistently  to  all  categories  of  excluded 
providers  (rehabilitation  hospitals  and  units 
(now  referred  to  as  IRFs),  psychiatric 
hospitals  and  units  (now  referred  to  as  IPFs), 
LTCHs,  children’s  hospitals,  and  cancer 
hospitals). 

Payment  for  children’s  hospitals  and 
cancer  hospitals  that  are  excluded  from  the 
IPPS  continues  to  be  subject  to  the  rate-of- 
increase  ceiling  based  on  the  hospital’s  own 
historical  cost  experience.  (We  note  that,  in 
accordance  with  §  403.752(a),  RNHCIs  are 
also  subject  to  the  rate-of-increase  limits 
established  imder  §413.40.  IRFs,  IPFs,  and 
LTCHs  were  paid  previously  under  the 
reasonable  cost  methodology.  However,  the 
statute  was  amended  to  provide  for  the 
implementation  of  prospective  payment 
systems  for  IRFs,  IPFs,  and  LTCHs.  In 
general,  the  prospective  payment  systems  for 
IRFs,  IPFs,  and  LTCHs  provide(d)  transition 
periods  of  varying  lengths  during  which  time 
a  portion  of  the  prospective  payment  is  (was) 
b^d  on  cost-based  reimbursement  rules 
under  Part  413  (certain  providers  do  not 
receive  a  transition  period  or  may  elect  to 
bypass  the  transition  as  applicable  under 
Subparts  N,,  O,  and  P.)  We  note  that  the 
various  transition  periods  provided  for  under 
the  IRF  PPS,  IPF  PPS,  and  LTCH  PPS  have 
ended  or  will  soon  end. 

For  cost  reporting  periods  begitming  on  or 
after  October  1,  2002,  ail  IRFs  are  paid  100 
percent  of  the  adjusted  Federal  rate  under  the 
IRF  PPS.  Therefore,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002,  no 
portion  of  an  IRF  PPS  payment  is  subject  to 
Part  413.  Similarly,  for  cost  reporting  periods 
beginning  on  or  aBer  October  1,  2006,  all 
LTCHs  are  paid  100  percent  of  the  adjusted 
Federal  r^te  under  the  LTCH  PPS.  Therefore, 
for  cost  reporting  periods  beginning  on  or 
after  October  1,  2006,  no  portion  of  the  LTCH 
PPS  payment  is  subject  to  Part  413.  However, 
except  as  provided  in  §  412.426(c),  IPFs 
remain  under  a  blend  methodology  for  cost 
reporting  periods  beginning  on  or  after 
lanuary  1,  2005,  and  before  January  1,  2008. 

For  IPFs  paid  under  the  blend 
methodology,  the  portion  of  the  IPF  PPS 
payment  that  is  based  on  reasonable  cost 
principles  is  subject  to  the  rules  of  Part  413. 

In  order  to  calculate  the  portion  of  the  PPS 
payment  that  is  based  on  reasonable  cost 
principles,  it  is  necessary  to  determine 
whether  the  IPF  would  be  considered 
“existing”  for  purposes  of  section 
1886(b)(3)(H)  of  the  Act  or  “new”  for 
purposes  of  section  1886(b)(7)  of  the  Act.  We 
note  that  readers  should  not  confuse  an  IPF 
that  is  considered  “new”  for  purposes  of 
section  1886(b)(7)  of  the  Act  and 
§413.40(f)(2)(ii)  with  an  IPF  that  is 
considered  “new”  under  §  412.426(c).  Any 
IPF  that,  under  present  or  previous 
ownership  or  both,  has  its  Brst  cost  reporting 


period  as  an  IPF  beginning  on  or  after' 
January  1,  2005,  is  considered  “new”  for 
purposes  of  §  412.426(c).  'An  IPF  that  is 
considered  “new”  under  §  412.426(c)  is  paid 
based  on  100  percent  of  the  Federal  per  diem 
payment  amount.  Consequently,  only  those 
IPFs  considered  “new”  under  section 
1886(b)(7)  of  the  Act,  but  not  “new”  under 
§  412.426(c)  will  be  paid  under  a  PPS  * 
blended  payment  methodology.  An  IPF 
considered  “new”  for  purposes  of  ’ 

§413.40(f)(2)(ii)  would  have  its  “reasonable- 
cost  based”  portion  of  its  prospective 
payment  subject  to  §413.40(f){2)(ii)  and 
§413.40(c)(4)(v),  as  applicable.  An  IPF 
considered  “new”  for  purposes  of  section 
1886(b)(7)  of  the  Act  has  the  target  amount 
for  its  third  cost  reporting  period  determined 
in  accordance  with  sections  1886(b)(7)(A)(ii) 
and  1886(b)(3)(A)(ii)  of  the  Act.  For  the 
fourth  and  subsequent  cost  reporting  periods, 
the  target  amount  is  calculated  in  accordance 
with  section  1886(b)(3)(A)(ii)  of  the  Act.  An 
IPF  that  would  be  considered  “existing”  for 
purposes  of  section  1886(b)(3)(H)  of  the  Act 
has  the  target  amount  for  the  “reasonable- 
cost  based”  portion  of  its  prospective 
payment  determined  in  accordance  with 
section  1886(b)(3)(AMii)  of  the  Act  and 
§413.40(c)(4)(ii). 

We  are  proposing  that  the  applicable 
percentage  increase  to  update  the  target 
amount  for  the  reasonable  cost-based  portion 
of  the  PPS  payment  of  an  IPF  that  is 
considered  existing  under  section 
1886(b)(3)(H)  of  the  Act  or  new  under  section 
1886(b)(7)  of  the  Act,  but  not  new  under 
§  412.426(c),  is  3.4  percent  using  the  Brst 
quarter  of  the  2007  forecast  mad?  by  Global 
Insight,  Inc. 

V.  Tables 

This  section  contains  the  tables  referred  to 
throughout  the  preamble  to  this  proposed 
rule  and  in  this  Addendum.  Tables  lA,  IB, 
IC.  ID,  2,  3A,  3B,  4A,  4B,  4C,  4D,  4F,  4G, 

4H,  4J,  5,  6A,  6B,  6C,  6D,  6E,  6F,  6J,  6K,  7A, 
7B,  8A,  8B,  8C,  9A,  9C,  10,  and  11  are 
presented  below.  As  explained  in  sections 
II.D.  2.  and  II.G.8.  of  the  preamble  of  this 
Bnal  rule.  Table  6G — Additions  to  the  CC 
Exclusions  List.  Table  6H,  Deletions  from  the 
CC  Exclusions  List,  and  Table  61 — Complete 
List  of  Complication  and  Comorbidity  (CC) 
Exclusions  are  available  only  through  the 
Internet  on  the  CMS  Web  site  at:  http:// 
www.cms.hhs.gov/AcuteInpatientPPS/.  The 
tables  presented  below  ?re  as  follows: 

Table  lA — National  Adjusted  Operating 
Standardized  Amounts,  Labor/Nonlabor 
(69.7  Percent  Labor  Share/30.3  Percent 
Nonlabor  Share  If  Wage  Index  Is  Greater 
Than  1) 

Table  IB — National  Adjusted  Operating 

Standardized  Amounts,  Labor/Nonlabor 
(62  Percent  Labor  Share/38  Percent 
Nonlabor  Share  If  Wage  Index  Is  Less 
Than  or  Equal  To  1) 

Table  IC — Adjusted  Operating  Standardized 
Amounts  for  Puerto  Rico,  Labor/ 
Nonlabor 

Table  ID — Capital  Standard  Federal  Payment 
Rate 

Table  2 — Hospital  Case-Mix  Indexes- for 
Discharges  Occurring  in  Federal  Fiscal 
Year  2006;  Hospital  Wage  Indexes  for 


Federal  Fiscal  Year  2008;  Hospital 
Average  Hourly  Wages  for  Federal  Fiscal 
Years  2006  (2002  Wage  Data),  2007  (2003 
Wage  Data),  and  2008  (2004  Wage  Data); 
and  3- Year  Average  of  Hospital  Average 
Hourly  Wages 

Table  3A — FY  2008  and  3-Year  Average 
Hourly  Wage  for  Urban  Areas  by  CBSA 
Table  3B — FY  2008  and  3-Year  Average 
Hourly  Wage  for  Rural  Areas  by  CBSA 
Table  4A — Wage  Index  and  Capital 

Geographic  Adjustment  Factor  (GAF)  for 
Urban  Areas  by  CBSA — FY  2008 
Table  4B — Wage  Index  and  Capital 

Geographic  Adjustment  Factor  (GAF)  for 
Rural  Areas  by  CBSA — FY  2008 
Table  4C — Wage  Index  and  Capital 

Geographic  Adjustment  Factor  (GAF)  for 
Hospitals  That  Are  ReclassiBed  by 
CBSA— FY  2008 

Table  4F — Puerto  Rico  Wage  Index  and 
Capital  Geographic  Adjustment  Factor 
(GAF)  by  CBSA— FY  2008 
Table  4 J— Out-Migration  Adjustment — FY 
2008 

Table  5 — List  of  Proposed  Medicare  Severity 
Diagnosis-Related  Groups  (MS-DRGs), 
Relative  Weighting  Factors,  and 
Geometric  and  Arithmetic  Mean  Length 
of  Stay 

Table  6 A — New  Diagnosis  Codes 
Table  6B — New  Procedure  Codes 
Table  6C — Invalid  Diagnosis  Codes 
Table  6D — Invalid  Procedure  Codes 
Table  6E — Revised  Diagnosis  Code  Titles 
Table  6F — Revised  Procedure  Code  Titles 
Table  6J— Major  Complication  and 
Comorbidity  (MCC)  List 
Table  6K — Complications  and  Comorbidity  , 
(CC)  List 

Table  7 A — Medicare  Prospective  Payment 
System  Selected  Percentile  Lengths  of 
Stay:  FY  2006  MedPAR  Update — 
December  2006  GROUPER  V24.0  CMS 
DRGs 

Table  7B — Medicare  Prospective  Payment 
System  Selected  Percentile  Lengths  of 
Stay:  FY  2006  MedPAR  Update — 
December  2006  GROUPER  V25.0  MS- 
DRGs 

Table  8 A — Proposed  Statewide  Average 

Operating  Cost-to-Charge  Ratios — March 
2007 

Table  8B — Proposed  Statewide  Average 
Capital  Cost-to-Charge  Ratios — March 
2007 

Table  8C — Proposed  Statewide  Average  Total 
Cost-to-Charge  Ratios  for  LTCHs — March 
2007 

Table  9A — Revised  Hospital  ReclassiBcations 
and  Redesignations — FY  2008 
Table  9C — Hospitals  Redesignated  as  Rural 
under  Section  1886(d)(8)(E)  of  the  Act — 
FY  2008 

Table  10 — Geometric  Mean  Plus  the  Lesser  of 
.75  of  the  National  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Difference 
Between  Costs  and  Charges)  or  .75  of 
One  Standard  Deviation  of  Mean  Charges 
by  Proposed  Medicare  Severity 
Diagnosis-Related  Group  (MS-DRG) — 
April  2007 

Table  11 — Proposed  FY  2008  MS— LTC- 
DRGs,  Relative  Weights,  Geometric 
Average  Length  of  Stay,  and  5/6ths  of  the 
Geometric  Average  Length  of  Stay 
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Table  1A. — National  Adjusted  Operating  Standardized  Amounts;  Labor/Nonlabor  (69.7  Percent  Labor 
Share/30.3  Percent  Nonlabor  Share  if  Wage  Index  Greater  Than  1) 


Full  update  (3.3  percent) 

Reduced  update  (1.3  percent) 

Labor-related 

Nonlabor-related 

Labor-related 

Nonlabor-related 

$3,430.29  . ;. . 

$1,491.21 

$3,363.88 

_ 1_ _ 1 

$1,462.34  , 

Table  1B. — National  Adjusted  Operating  Standardized  Amounts,  Labor/Nonlabor  (62  Percent  Labor  Share/ 
38  Percent  Nonlabor  Share  if  Wage  Index  Less  Than  or  Equal  to  1) 


Full  update  (3.3  percent) 

Reduced  update  (1 .3  percent) 

Labor-related 

Nonlabor-related 

Labor-related 

Nonlabor-related 

$3,051.33  . 

i  $1,870.17  I 

1 _ 1 

$2,992.26 

.  $1 ,833.96 

Table  1C.— Adjusted  Operating  Standardized  Amounts  for  Puerto  Rico  Labor,  Labor/Nonlabor 


Rates  if  wage  index  greater 

1  V  than  1  j 

Rates  if  wage  index  less  than 
or  equal  to  1 

Labor 

Nonlabor 

Laibor 

Nonlabor 

National  . 

$3,430.29 

$1,491.21 

$3,051.33 

$1,870.17 

Puerto  Rico  . . . 

1,442.56 

884.15 

1,365.78 

960.93 

Table  ID.— Capital  Standard 
Federal  Payment  Rate 


Urban 

rate 

Rural  rate 

National . 

$413.87 

$417.26 

Puerto  Rico . 

195.60 

197.21 

_ 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages 


Provider  No. 

' 

Case-mix 
index  2 

FY  29O8 
wage  index 

Average 
hourly  wage 
FY  2006 

- r 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008' 

Average 

hourly 

wage** 

(3  years) 

010001  . 

1.5195 

0.7598. 

21.6546 

22.1989 

23.2171 

22.3607 

010005  . 

1.1370 

0.8760 

22.4906 

23.6022 

23.0192 

23.0412 

010006  . 

1.5127 

0.7971 

23.4823 

23.4975 

25.1891 

23.9924 

010007  . 

1.0231 

0.7598 

18.2429 

19.9329 

21.2159 

19.8249 

010008  . 

1.0409 

0.7843 

20.4591 

17.9533 

22.0766 

19.9260 

010009  . 

0.9710 

0.8760 

23.2228 

23.5626 

25.8995 

24.2263 

010010  . 

1.1050 

0.8737 

21.4974 

27.0385 

22.8588 

23.5938 

010011  . 

1.6744 

0.8873 

27  4850 

27.6658 

27.4650 

27.5387 

010012  . 

1.2346 

0.9391 

22.7020 

24.4059 

25.5764 

24.1955 

010015  . 

1.0427 

0.7641 

21.5111 

22.3383 

27.0786 

23.3434 

010016  . 

1.5763 

0.8873 

25.1502 

24.6488 

26.8613 

25.5445 

010018  . 

1.7123 

0.8873 

22.2990 

23.7048 

24.6173 

23.5172 

010019  . 

1.2720 

0.7971 

22.0906 

22.8766 

23.3445 

22.7780 

010021  . 

1.1864 

0.7598 

18.6785 

19.7367 

21.0596 

19.7966 

010022  . 

0.9503 

0.9845 

24.5671 

25.8404 

27.4306 

25.9296 

010023  . 

1.8483 

0.8366 

27.6174 

25.4272 

27.5972 

26.8926 

010024  . 

1.6036 

0.8366 

20.7265 

22.0819 

25.0694 

22.5299 

010025  . 

1.3014 

0.8594 

21.2674 

22.7635 

23.6162 

22.5532 

010027  . 

0.7631 

0.7598 

15.3705 

16.4682 

17.0501 

16.2714 

010029  . 

•* 

1.5702 

0.8594 

22.6976 

23.9007 

25.0667 

23.9196 

010032  . 

0.9327 

0.7918 

•  19.1555 

19.3311 

20.5944 

19.8444 

010033  . 

2.0856 

0.8873 

26.3784 

27.4181 

28.9456 

27.5755 

010034  . . 

1.0461 

0.8366 

16.9686 

17.7457 

19.1508 

17.9500 

010035  . 

'1.3138 

0.8737 

22.2870 

24.2425 

24.2739 

23.6060 

010036  . 

1.1607 

0.7598 

22.9747 

21.5796 

24.2867 

22.9472 

010038  . 

1.2692 

0.8081 

21.4509 

23.7039 

27.0732 

24.1203 

010039  . 

1 .6579 

0.9175 

25.8820 

26.9919 

29.2918 

27.3990 

010040  . 

1 .6552 

0.8129 

22.8851 

24.3207 

24.7653 

23.9965 

010043  . 

1.0833 

0.8873 

22.5944 

21.9774 

23.9116 

22.8203 

010044  . 

1.0847 

0.8737 

21.4036 

22.5009 

24.4278 

22.7205 

010045  . 

1.2226 

0.8737 

19.8803 

20.4927 

23.1687 

21.0753 

010046  . 

1.5338 

0.8129 

21.6965 

23.4219 

25.7750 

23.5002 

010047  . 

0.8958 

0.7777 

21.0605 

26.4851 

19.7500 

21.9482 

010049  . 

1.1433 

0.7598 

20.2413 

21.7888 

22.4234 

21.5067 

010050  . 

1.0407 

0.8873 

22.1584 

■  22.9620 

24.4046 

23.1653 

010051  . 

0.8299 

0.8534 

15.2207 

18.7701 

18.0235 

17.3856 

010052  . 

0.8742 

0.7722 

16.4958 

25.9233 

36.3510 

26.9113 

010053  . 

•  ** 

• 

19.0108 

* 

* 

19.0108 

010054  . 

1.0737 

0.8760 

22.5554 

23.3624 

24.4797 

23.4775 

010055  . 

1.6104 

0.7598 

22.3800 

22.5396 

22.4131 

22.4446 

010056  . 

1.6382 

0.8873 

23.7144 

23.7398 

25.3239 

24.2816 

010058  . 

1.0119 

0.8873 

18.5538 

19.5092 

17.0128 

18.2407 

010059  . 

1 .0247 

0.8760 

21.3237 

23.0012 

24.8195 

23.0576 

010061  . 

0.9828 

0.8164 

21.9370 

24.1185 

25.2415 

23.7777 

010062  . 

1.0229 

0.7598 

18.3435 

21.4805 

21.6281 

20.4629 

010064  . 

1.6966 

0.8873 

26.1110 

24.8155 

27.6143 

26.1440 

010065  . 

1.5287 

0.8737 

21 .3785 

23.0477 

24.3340 

22.9445 

010066  . 

0.8370 

0.7598 

17.6152 

19.8692 

25.1251 

20.8278 

010068  . 

• 

19.0789 

22.7156 

24.4131 

22.0065 

010069  . 

1.0243 

0.7598 

21.3609 

23.1243 

23.6305 

22.6678 

010072  . 

• 

21.8169 

24.4989 

25.9729 

24.0804 

010073  . 

0.9794 

0.7598 

16.4168 

18.3963 

19.0009 

17.9403 

010078  . 

1.6186 

0.8081 

21.6857 

23.5279 

24.3805 

23.2222 

010079  . 

1.2223 

0.9175 

21.8199 

22.7337 

22.1795 

22.2414 

010083  . 

1.1876 

0.7950 

22.3040 

22.4279 

24.0017 

22.9546 

010084  . 

1.3254 

0.8873 

24.7127 

26.3238 

26.5072 

25.8381 

010085  . 

1.3296 

0.8760 

24.4710 

24.2609 

24.1142 

24.2806 

010086  . 

1.1007 

0.7598 

18.6081 

22.2096 

21.5581 

20.7408 

010087  . 

1.9814 

0.7950 

22.5225 

22.4318 

24.8042 

23.2180 

010089  . 

1.2937 

0.8873 

22.8448 

25.081 1 

26.2624 

24.6787 

010090  . 

1.7447 

0.8544 

23.6948 

26.0494 

26.3950 

25.3394 

010091  . 

0.9554 

0.7641 

18.6912 

23.1310 

22.5237 

21.3015 

’  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  sectxjn  II.D.6.  ol  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

'  Denotes  wage  data  not  avail^d>le  for  the  provider  for  that  year. 

*’  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008. 

Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 


2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 


010092 

010095 

010097 

010098 

010099 

010100 

010101 

010102 

010103 

010104 

010108 

010109 

010110 

010112 

010113 

010114 

010115 

010118 

010120 

010121 

010125 

010126 

010128 

010129 

010130 

010131 

010137 

010138 

010139 

010143 

010144 

010145 

010146 

010148 

010149 

010150 

010152 

010157 

010158 

010162 

010163 

010164 

010165 

010166 

010167 

010168 

020001 

020004 

020006 

020008 

020012 

020014 

020017 

020018 

020019 

020024 

020026 

020027 

030001 

030002 

030006 


Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008’ 

■  Average 
hourly 
wage** 

(3  years) 

1.5528 

0.8534 

24.4592 

26.6796 

26.9923 

26.0268 

0.8469 

0.8534 

13.9326 

16.5250 

16.9952 

15.8664 

0.7113 

0.8366 

16.7549 

19.4511 

19.2462 

18.4993 

0.9805 

* 

14.3076 

* 

* 

14.3076 

0.9668 

0.7598 

18.7910 

20.8383 

20.6723 

20.0887 

1.6853 

0.8127 

21.2915 

23.8919 

25.1439 

23.5423 

1.1065 

0.8737 

21.6593 

24.2575 

25.0963 

23.6319 

0.9355 

0.7598 

21.0902 

25.6158 

26.9801 

24.5958 

1.8826 

0.8873 

26.1163 

27.8272 

28.9628 

27.5988 

1.8819 

0.8873 

24.7394 

27.6471 

28.3109 

26.8460 

1.0930 

0.8366 

28.4624 

24.6740 

27.0236 

26.7335 

■  0.9845 

0.7967 

21.6194 

17.6733 

21.0403 

20.0217 

0.7589 

0.7901 

17.5957 

26.0038 

19.8672 

20.8809 

0.9638 

0.7598' 

16.8902 

17.1833 

20.4001 

18.1174 

1.6643 

0.7950 

21.4121 

22.3282 

24.7059 

22.7828 

1.3627 

0.8873 

22.3752 

25.6152 

25.7061 

24.6261 

0.6881 

* 

21.7477 

* 

* 

21.7477 

1.2168 

0.8166 

19.7673 

21.4630 

22.7172 

21 .2736 

0.9648 

0.7598 

20.9450 

20.9019 

22.1859 

21.3550 

*** 

* 

24.0867 

* 

• 

24.0867 

1.0630 

0.8069 

18.4113 

21.5123 

22.8897 

20.8635 

1.1765 

0.8366 

23.1381 

23.9327 

24.4934 

23.8544 

0.8769 

0.7641 

21.4200 

23.6647 

24.9854 

23.3827 

1.0370 

0.7723 

21.3555 

22.1574 

21.8496 

21.7886 

1.0247 

0.8873 

23.2488 

23.7528 

24.5639 

23.8766 

1.3971 

0.9175 

25.7837 

26.4297 

27.2704 

26.5326 

1.2222 

0.8873 

24.7366 

27.5782 

28.5798 

26.9175 

0.6028 

0.7711 

13.8476 

16.7602 

14.5508 

15.1016 

1.5889 

0.8873 

25.3014 

26.8726 

28.1771 

26.8342 

1.2118 

0.8737 

22.0215 

26.2762 

24.0663 

24.0857 

1.6386 

'  0.7950 

20.8209 

22.5133 

22.3897 

21.9331 

1.4710 

0.8534 

24.9531 

24.5092 

25.8279 

25.1079 

1.0814 

0.8081 

20.8917 

22.6586 

22.6870 

22.1060 

0.8685 

0.7598 

20.5589 

23.9246 

23.5683 

22.6789 

1.2881 

0.8366 

26.5854 

24.4805 

26.7486 

25.9662 

1.0284 

0.8366 

21.6377 

23.6080 

24.4087 

23.2036 

1.2950 

0.7950 

22.6202 

22.4075 

23.7803 

22.9411 

1.1360 

0.7971 

24.3559 

23.3828 

25.4582 

24.3716 

1.1924 

0.7927 

24.3531 

23.5533 

25.5902 

24.4669 

*** 

* 

33.8777 

* 

33.8777 

*** 

* 

34.0293 

34.0293 

1.1750 

0.8043 

* 

• 

*•* 

* 

28.8030 

28.8030 

*•* 

* 

29.7218 

29.7218 

1.4977 

0.8873 

* 

• 

1.1410 

0.9023 

.  * 

• 

• 

1.7970 

1.1840 

32.8120 

35.4232 

36.5276 

34.9502 

1.1210 

1.1817 

32.0966 

31.8004 

33.5991 

32.4852 

1.3200 

1.1840 

36.0540 

34.3752 

37.0215 

35.7759 

1.2398 

1;1840 

35.9236 

36.1250 

39.3416 

,  37.1498 

1.3779 

1.1817 

31.8995 

32.5975 

33.9363 

32.8387 

1.1267 

1.1817 

32.0894 

29.4472 

30.9718 

30.8220 

1.9205 

1.1840 

33.5852 

35.4119 

35.8810 

34.9151 

0.9351 

1.9287 

* 

* 

* 

* 

0.8687 

1.9287 

* 

• 

*- 

* 

1.1749 

1.1817 

33*0644 

29.5195 

38.6904 

33.4491 

1.4939 

1.9287 

• 

• 

* 

* 

0.9384 

1.9287 

* 

* 

• 

* 

1.5465 

1.0115 

29.9840 

32.4791 

33.4166 

31.9038 

2.0925 

1.0115 

29.0519 

30.2200 

31.0794 

30.0867 

1.6966 

0.9484 

25.8872 

27.0599 

27.8624 

26.9763 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
2  The  trartsfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  availeUile  for  the  provider  for  that  year. 

“  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  an6  2008. 

***  Denotes  MedPAR  data  not  available  tor  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

.  Case-mix 
index  2 

: - 

fy  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

030007  . 

1.4533 

0.9386 

29.6174 

31.1928 

33.7190 

31.5810 

030009  . . . 

*«* 

• 

22.3993 

26.5408 

23.8204 

030010  . 

.  1.4068 

0.9484 

24.8275 

28.5684 

31.1684 

28.1880 

030011  . 

1.4906 

0.9484 

25.1361 

28.1423 

29.3385 

27.6326 

030012  . 

1.3882 

0.9913 

26.3859 

27.3895 

28.8355 

27.5891 

030013  . 

1.4760 

0.9468 

25.7050 

27.0111 

29.3504 

27.3749 

030014  . . . 

1.5924 

1.0115 

25.6259 

29.6582 

29.8251 

28.4291 

030016  . 

1.2381 

1.0115 

26.7003 

29.1980 

31.9830 

29.4207 

030017  . 

2.0661 

1.0115 

26.2452 

30.6007 

34.7863 

30.8882 

030018  . . . 

1.3196 

1.0115 

28.9476 

29.4566 

31.8047 

30.0509 

030019  . 

1.3553 

1.0115 

27.3156 

29.5921 

30.1929 

29.0813 

030022  . 

1.5745 

1.0115 

26.4404 

30.5710 

30.3718 

29.2058 

030023  . 

1.7864 

1.1558 

33.8333 

34.2142 

35.8265 

34.6818 

030024  . 

2.0620 

1.0115 

31.6658 

31.9247 

33.1810 

32.2887 

030027  . 

0.9709 

* 

20.4032 

* 

* 

20.4032 

030030  . . . 

.  1.5755 

1.0115 

30.2712 

32.0994 

34.4162 

32.2545 

030033  . . . 

1.2964 

1.1310 

26.6531 

28.7508 

29.9363 

28.4678 

030036  . 

1.4582 

1.0115 

30.3521 

30.9834 

33.0517 

31.6114 

030037  . . 

2.1468 

1.0115 

28.6453 

31.2877 

34.1070 

31.4095 

030038  . ; . 

1.6738 

1.0115 

29.5509 

29.9314 

31.6720 

30.2088 

030040  . 

0.9098 

0.9398 

24.8145 

27.5322 

29.5727 

27.3145 

030043  . 

1.2683 

0.9386 

24.7932 

26.5834 

27.3802 

26.2787 

030055  . 

1.4609 

0.9534 

24.5202 

27.1473 

27.0569 

26.3168 

030060  . 

1.0905 

0.9386 

24.3523 

24.8373 

29.6494 

26.3133 

030061  . 

1.6820 

1.0115 

25.5529 

28.0696 

27.7958 

27.1919 

030062  . 

1.2021 

0.9386 

23.8068 

26.6880 

28.9557 

26.5828 

030064  . 

1.9609 

0.9484 

25.4922 

28.3853 

29.7464 

27.9854 

030065  . 

1.5921 

1.0115 

27.1646 

29.5883 

31.0784 

29.3868 

030067  . 

1.0573 

0.9616 

20.4376 

20.7591 

27.4426 

22.9577 

030068  . 

1.1143 

0.9386 

20.8846 

23.1394 

24.0540 

22.7233 

030069  . 

1.4255 

0.9386 

26.3518 

30.2224 

29.7783 

28.7287 

030071  . 

0.8871 

1.4406 

* 

030073  . ' . 

0.8952 

1.4406 

* 

030074  . . . ; . 

0.8727 

1.4406 

* 

030077,?. . 

0.7676 

1.4406 

* 

030078  . 

0.9879 

1.4406 

w 

030080  . . . 

1.5499 

0.9484 

25.2077 

27.1360 

28.7349 

27.0418 

030083  . 

1.4209 

1.0115 

27.5353 

27.4983 

33.5289 

29.3975 

030084  . 

0.9014 

1.4406 

* 

* 

* 

* 

030085  . .1 

1.5899 

0.9484 

24.5792 

26.8364 

28.1362 

26.6157 

030087  . 

1.6946 

1.0115 

26.6594 

29.5962 

31.2063 

29.3936 

030088  . . . 

1.3692 

1.0115 

26.6796 

27.8604 

29.9743 

28.2304 

030089  . 

1.6385 

1.0115 

27.1835 

28.9068 

30.1558 

28.8088 

030092  . 

1.4976 

1.0115 

27.3203 

31.7512 

30.6298 

30.0149 

030093  . ; . 

1.2964 

1.0115 

25.8955 

26.4430 

27.4271 

26.6702 

030094  . 

1.4055 

1.0115 

29.5948 

31.5422 

33.4045 

31.6118 

030099  . 

0.8736 

0.9386 

26.3236 

27.1402 

26.7474 

26.7410 

030100  . ; 

2.0536. 

0.9484 

29.0691 

31.5628 

35.1381 

31.9181 

030101  . 

1.4386 

1.1205 

26.1927 

27.8302 

30.6747 

28.3387 

030102  . 

2.3668 

1.0115 

29.0942 

31.6285 

34.2046 

31.6905 

030103  . 

1.7576 

1.0115 

30.1994 

31.7322 

32.2839 

31.3999 

030105  . 

2.2412 

1.0115 

31.3094 

31.2970 

32.7440 

31.8776 

030106  . 

1.7570 

1.0115 

34.7221 

32.9840 

36.4650 

34.9441 

030107  . 

1.9168 

1.0115 

* 

35.6197 

35.5345 

35.5697 

030108  . 

2.0343 

1.0115 

* 

31.3337 

31.3337 

030109  . 

*** 

• 

16.5906 

32.6823 

26.5780 

030110  . 

1.6153 

1.0115 

31.4852 

29.7956 

30.5019 

030111  . : . 

1.0328 

0.9484 

* 

34.7976 

34.7976 

030112  . 

1.9764 

1.0115 

* 

37.4931 

37.4931 

030113  . 

0.8965 

1.4406 

* 

* 

* 

030114  . 

1.3891 

0.9484 

* 

* 

•  * 

’  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR 
*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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Provider  No. 

_ 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008 ^ 

Average 

hourly 

wage** 

(3  years) 

030115  .... 

1.3513 

1.0115 

* 

* 

* 

. 

030117  . 

1.1172 

0.9386 

* 

^  * 

* 

• 

030118  .... 

1.0947 

0.9913 

* 

* 

* 

• 

030119  .... 

1.1646 

1.0115 

* 

* 

* 

* 

040001  .... 

1.0784 

0.8876 

•  23.7718 

22.9327 

22.9909 

23.2119 

040002  .... 

1.2054 

0.7519 

20.1384 

21.2020 

24.9965 

22.0316 

040004  .... 

1 .7231 

0.8876 

25.0286 

27.1741 

.  28.1077 

26.7777 

040007  .... 

1.7566 

0.8965 

25.7142 

40.1291 

29.1919 

31.6848 

040010  .... 

1.4680 

0.8876 

23.0274 

24.2315 

26.5274 

24.6221 

040011  .... 

1.0468 

0.7519 

20.3970 

21.0967 

22.2391 

21.2815 

040014  .... 

1.3549 

0.8721 

25.3451 

26.4777 

29.0061 

26.8567 

040015  .... 

0.9946 

0.7519 

19.2831 

20.4279 

20.1045 

19.9373 

040016  .... 

1.7637 

0.8965 

22.1228 

25.8056 

26.5895 

24.8381 

040017  .... 

1.0958 

0.8719 

21.9875 

21.9147 

23.8741 

22.5732 

040018  .... 

1.0813 

0.8056 

23.6044 

24.0026 

25.6731 

24.3846 

040019  .... 

1.1103 

0.8951 

23.7328 

23.8706 

24.9108 

24.1693 

040020  .... 

1.5840 

0.8951 

21.6603 

22.6497 

23.9443 

22.7533 

040021  .... 

1.5369 

0.8965 

25.6917 

25.4046 

26.1832 

25.7531 

040022  .... 

1.5691 

0.8876 

25.4052 

29.5000 

27.9883 

27.5941 

040026  .... 

1.5094 

0.9110 

25.4072 

27.7931 

29.5278 

27.6084 

040027  .... 

1.4822 

0.8943 

21.1412 

21.4252 

23.8205 

22.1269 

040029  .... 

. 

1.4949 

0.8965 

24.0704 

24.8409 

25.1455 

24.6984 

040036  .... 

1.6116 

0.8965 

26.3226 

27.6234 

29.71 1 1 

27.9661 

040039  .... 

1.2751 

0.8145 

19.5998 

'  21.2712 

21.4793 

20.7967 

040041  .... 

. . 

1.1737 

0.8721 

22.1531 

23.7787 

26.4923 

24.1425 

040042  .... 

1.3814 

0.9291 

19.9627 

21.1716 

19.8670 

20.3330 

040045  .... 

1.0416 

* 

17.2281 

* 

* 

17.2281 

040047  .... 

1.1246 

0.7636 

21.9163 

22.4249 

22.9939 

22.4384 

040050  .... 

1.2272 

0.7519 

16.3930 

17.6906 

18.5104 

17.5655 

040051  .... 

0.9636 

0.7519 

19.1400 

21.3342 

22.0350 

20.8371 

040053  .... 

*#•  1 

‘  * 

20.7823 

* 

* 

20.7823 

040054  .... 

***  j 

* 

18.^685 

18.0509 

19.5333 

18.6002 

040055  .... 

1.5255 

0.8056 

23.3156 

23.0448 

24.9139 

23.7090 

040062  .... 

1.6634 

0.8056 

23.3082 

23.8994 

25.2283 

24.1348 

040067  .... 

. . 

1.1389 

0.7527 

16.8800 

19.0471 

18.9849 

18.2674 

040069  .... 

1.0195 

0.8951 

24.4662 

24.8060 

24.9975 

24.7596 

040071  .... 

1.4618 

0.8721 

24.3824 

25.4680 

25.2804 

25.0562 

040072  .... 

1.1155 

0.7519 

19.9009 

22.4741 

22.1027 

21.4210 

040074  .... 

1.1976 

0.8965 

25.2423 

25.2699 

26.2628 

25.5873 

040075  .... 

*** 

*  . 

18.3253 

*  ' 

• 

18.3253 

040076 

1.0003 

0.8721 

20.6272 

23.5742 

23.0930 

22.4189 

040077  .... 

0.9991 

* 

18.2082 

* 

* 

18.2082 

040078  .... 

1.5953 

0.8721 

24.5377 

23.5915 

26.1923 

24.6731 

040080  .... 

1.0440 

0.8507 

22.3392 

24.1921 

24.8730 

23.8545 

040081  .... 

0.8586 

0.7877 

15.1081 

16.8437 

17.2484 

16.4107 

040084  .... 

1.1954 

0.8965 

24.7225 

27.7626 

26.6430 

26.4194 

040085  .... 

0.9761 

0.8951 

29.8444 

22.9916 

25.7190 

25.8628 

040088  .... 

1.4629 

0.7766 

22.6183 

22.4860 

23.5774 

22.9018 

040091  .... 

1.1778 

0.8131 

23.1320 

24.2398 

23.1902 

23.5097 

040100  .... 

1.3421 

0:8721 

20.0460 

21.3051 

22.6107 

21.3761 

040105  .... 

1.0556 

* 

18.2182 

* 

* 

18.2182 

040109  .... 

1.1066 

* 

22.8801 

* 

* 

22.8801 

040114  .... 

1.8067 

0.8965 

24.8992 

26.7581 

27.7902 

26.5373 

040118  .... 

1.4739 

0.8507 

24.7363 

26.0388 

26.8888 

25.8805 

040119  .... 

1.4199 

0.8721 

21.0103 

24.3680 

24.2386 

23.2176 

040126  .... 

**• 

* 

14.0700 

15.6985 

17.3697 

15.6131 

040132  .... 

... 

* 

28.1393 

* 

22.0041 

24.3526 

040134  .... 

2.3675 

0.8965 

27.3412 

31.9325 

32.2786 

30.5646 

040137  .... 

1.3088 

0.8965 

25.2907 

25.9979 

27.7350 

26.2747 

040138  .... 

.* 

1.4228 

0.8876 

25.7513 

27.8584 

28.3338 

27.5135 

040141  .... 

0.8436 

0.8876 

24.0901 

26.1041 

1 

30.3458 

26.8841 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  11.0.6.  ct  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  tor  the  provider  for  that  year. 

**  Based  on  the  sum  at  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2006. 

***  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— hospital  CASE-MIX  INDEXES  FOR  DISCHARGES  OCCURRING  IN  FEDERAL  FISCAL  YEAR  2006;  HOSPITAL 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  20081 

_ I 

Average 

hourly 

wage** 

(3  years) 

040142  . 

1.4686 

0.9110 

27.9696 

21.4222 

23.8619 

24.1239 

040143  . 

*•* 

37.1976 

* 

37.1976 

040144  . 

*** 

21.4008 

• 

21.4008 

040145  . : . 

1 .7857 

0.8507 

* 

24.4378 

24.4378 

040146  . 

*** 

* 

33.7847 

33.7847 

040147  . 

1.7126 

0.8965 

* 

• 

* 

050002  . 

1.3851 

1 .5308 

34.1948 

35.5184 

41.7235 

37.3172 

050006  . 

1.6409 

1.2666 

30.5373 

33.5751 

37.1649 

33.5394 

050007  . 

1.4954 

1.4906 

38.7033 

43.4440 

44.3636 

42.1957 

050008  . 

1.2737 

1.4766 

39.1539 

49.3167 

46.6961 

45.1213 

050009  . . 

1.8128 

1.4201 

39.6393 

43.0584 

46.2195 

43.0446 

050013  . 

1.9755 

1.4201 

31.9837 

35.7591 

42.0547 

36.4664 

050014  . 

1.2470 

1.2853 

33.0373 

36.0305 

36.6124 

35.2529 

050015  . 

1.3326 

* 

30.7940 

32.2188 

* 

31.5274 

050016  . 

1.3291 

1.1912 

26.2161 

24.5768 

30.7245 

27.1606 

050017  . 

.  1.9798 

1.2999 

36.6593 

39.6653 

41.8986 

39.4161 

050018  . 

1.1984 

1.1633 

22.3472 

23.3204 

32.0787 

25.3874 

050022  . 

1.5660 

1.1607 

29.8632 

31.6467 

33.0584 

31.4880 

050024  . . 

1.1369 

1.1607 

27.5587 

29.4062 

33.4319 

30.1998 

050025  . ; . , . 

1.8832 

1.1607 

36.1622 

33.5466 

32.7463 

34.1066 

050026  . 

1.5092 

1.1607 

28.3027 

31.5250 

33.1265 

31.0369 

050028  . 

1.2326 

1.1607 

26.6160 

27.3826 

28.5775 

27.5352 

050030  . 

1.2224 

1.1607 

24.9707 

27.2945 

30.8991 

27.6427 

050036  . 

1.5126 

1.1607 

32.7929 

33.8000 

36.1357 

34.2635 

050038  . 

1.6564 

1.5378 

38.7527 

44.2265 

47.1554 

43.4736 

050039  . 

1.6086 

1.1607 

31.6734 

35.2630 

36  6920 

34.5165 

050040  . 

1.2745 

1.1633 

34.3279 

35.8322 

35.7021 

35.3245 

050042  . 

1.5024 

1.2666 

33.9415 

37.3760 

40.3545 

37.2138 

050043  . 

1.6351 

1.5308 

43.1589 

45.4887 

46.5540 

45.1118 

050045  . 

1.3005 

1.1607 

23.8408 

25.0150 

27.0633 

25.4065 

050046  . 

1.1311 

1.1607 

25.6875 

26.1926 

29.1122 

26.9714 

050047  . 

1.7663 

1.4766 

40.9874 

55.9367 

45.1678 

47.4628 

050054  . . . r . 

1.1907 

1.1607 

24.1262 

21.3650 

24.3196 

23.2719 

050055  . . ; . 

1 .3282 

1.4766 

37.5879 

42.9516 

44.2917 

41.4280 

050056  . 2/ . 

1.3806 

1.1633 

27.9330 

30.6126 

32.7669 

30.4544 

050057  . 

1.6643 

1.1607 

29.4351 

30.0236 

31.7448 

30.4500 

050058  . 

1.6025 

1.1633 

33.8215 

33.1409 

36.7723 

34.5428 

050060  . 

1.4468 

1.1607 

27.3282 

29.9762 

32.0159 

29.7243 

050061  . 

*** 

* 

32.2172 

* 

* 

32.2172 

050063  . 

1.3855 

1.1633 

33.3039 

34.0906 

36.3153 

34.5052 

050065  . 

*** 

* 

34.0280 

34.9110 

38.2458 

35.7018 

050067  . 

1.1904 

1.1989 

31.9597 

38.8070 

40.1284 

37.4041 

050069  . 

1.7481 

1.1607 

31.2172 

34.6353 

35.3837 

33.8181 

050070  . 

1.2855 

1.4906 

45.3382 

47.4099 

46.4023 

46.4528 

050071  . 

1.2901 

1.5299 

44.9464 

50.7602 

49.6475 

48.7318 

050072  . 

1.3299 

1.5299 

44.2651 

49.4344 

50.0340 

48.1854 

050073  . 

1.2899 

1.5299 

45.9765 

49.9730 

49.0059 

48.5022 

050075  . 

1.3067* 

1.5308 

47.2356 

54.4089 

49.8285 

50.5647 

050076  . 

1.9114 

1.5299 

46.4991 

52.3788 

50.2028 

49.9368 

050077  . 

1.6174 

1.1607 

32.0245 

34.8660 

36.5360 

34.5322 

050078  . 

1.2621 

1.1633 

31.1425 

32.0133 

30.4267 

31.1476 

050079  . 

1.5036 

1.5299 

47.8597 

47.3449 

48.9005 

47.9787 

050082  . 

1.6860 

1.1607 

37.7783 

38.2878 

37.6622 

37.9070 

050084  . 

1.5634 

1.1870 

33.0179 

35.5196 

39.3825 

35.9583 

050088  . 

25.7385 

* 

* 

25.7385 

050089  . 

1.3526 

1.1607 

33.5324 

33.9593 

36.6955 

34.6956 

050090  . 

1.2774 

1.4766 

32.9584 

33.8953 

37.7343 

34.8362 

050091  . 

1.0225 

1.1633 

30.8560 

32.1301 

37.1046 

33.3130 

050093  . . . 

1.5010 

1.1607 

33.4118 

36.9481 

36.8258 

35.7320 

050096  . . 

1.2246 

1.1633 

24.6679 

34.9237 

35.3586 

31.7202 

050099  . 

1.4900 

1.1607 

31.0437 

33.4174 

30.2843 

31.6087 

'  Based  on  salaries  adjusted  occupational  nxx.  according  to  trie  calculation  in  section  11.0.6.  ot  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  irxlex  is  based  on  the  biHed  DRG  on  the  FY  2006  MedPAR.  ,  • 

’  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  arx)  hours  computed  tor  Federal  FYs  2006, 2007,  arxj  2008. 

**'  Denotes  MedPAR  data  not  available  tor  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


Provider  No.  j 

Case-mix 
index  ^ 

1 

FY  2008 
wage  index 

1 

Average 
hourly  wage  1 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

050100  . 

1.8340 

1.1607 

29.6949 

31.4404 

33.3955 

32.0304 

050101  . 

1.2896 

1.5299 

40.3195 

42.4589 

47.1051 

43.3558 

050102  . 

1.2784 

1.1607 

29.1364 

32.0617 

33.1773 

31.7561 

050103  . 

1.5384 

1.1633 

34.2529 

34.0935 

35.6753 

34.7042 

050104  . 

1.4343 

1.1633 

29.7326 

32.3043 

33.6194 

31.9097 

050107  . 

1.5161 

1.1607 

33.1358 

32.5846 

33.3632 

33.0279 

050108  . 

1.9249 

1.2999 

35.5711 

38.8672 

41.2472 

38.6817 

050110  . 

1.2782 

1.1607 

26.1453 

26.8408 

28.0669 

27.0290 

050111  . . . 

1.2607 

1.1633 

28.1588 

28.7875 

31.8716 

29.6669 

050112  . 

1.5328 

1.1633 

36.8026 

37.7281 

38.9441 

37.8605 

050113  . 

1.2281 

1.4906 

33.8064 

39.4882 

42.8855 

38.6355 

050114  . 

1.4308 

1.1633 

31.1295 

34.0309 

35.7244 

33.6736 

050115  . 

1 .4652 

1.1607 

30.9288 

28.8051 

31.3553 

30.3610 

050116  . 

1.7182 

1.1633' 

34.5109 

36.8825 

37.7999 

36.4915 

050117  . 

**• 

* 

32.4413 

34.2020 

35.0365 

33.2948 

050118  . . 

1.2267 

1.1989 

35.4044 

39.9683 

41.6676 

39.0057 

050121  . 

1.2979 

1.1607 

27.9537 

30.6105 

34.6208 

31.1203 

050122  . 

1.5166 

1.1870 

34.2416 

33.9812 

33.4644 

1  33.8813 

050124  . ; . 

1.2868 

1.1633 

28.0288 

30.2522 

29.9912 

29.4686 

050125  . 

1.4991  i 

1.5378 

41.7020 

44.9523 

47.5179 

44.7128 

050126  . 

1.4832 

1.1633 

29.3360 

31.7619 

32.6678 

31.2865 

050127  . . . 

1.3323 

1.2999 

26.1222 

32.0355 

40.6863 

31.7609 

050128  . 

1 .4725 

1.1607 

31.0662 

31.1308 

33.4220 

31.8925 

050129  . . . 

1.8434 

1.1607 

32.2680 

34.7359 

36.8660 

34.5472 

050131  . 

1.3349 

1.4766 

40.5321 

45.3152 

46.4089 

44.1170 

050132  . 

1.4284 

1.1633 

35.1544 

35.9199 

39.7742 

36.9321 

050133  . 

1.5409 

1  1.2853 

31.3530 

31.9527 

33.1808 

32.2800 

050135  . j 

1.0356 

1.1633 

24.3927 

25.1813 

25.3138 

25.0595 

050136  . 

1.3586 

1.4766 

37.4560 

43.3747 

46.6589 

42.5331 

050137  . 

1.4390 

i  1.1633 

I  38.4827 

39.1496 

40.2454 

39.4249 

050138  . 

1.8383 

i  '  1.1633 

46.9557 

45.3727 

40.6348 

43.8131 

050139  . 

1.1867 

1.1633 

1  37.6217 

37.8986 

38J'381 

38.1891 

050140  . . . 

1.3250 

;  1.1607 

39.6269 

40.9725 

39.4950 

39.9745 

050144  . . . 

... 

* 

33.5109 

33.6662 

38.2322 

35.1744 

050145  . . 

1.4358 

1.4408 

42.3134 

42.2921 

47.7276 

44.2033 

050146  . i..t . . 

1.7437 

* 

*  1 

• 

• 

• 

050148  . . 

1.0844 

* 

27.3005 

28.2305 

• 

27.7734 

050149  . 

1.5003 

t  1.1633 

33.2270 

35.8821 

37.5338 

35.8255 

050150  . 

1.2112 

t  1.2853 

31.7560 

33.6583 

37.9935 

34.4495 

050152  . ' . . . 

1 .4654 

1  1.4766 

43.6487 

46.1553 

51.6554 

47.1764 

050153  .^ . 

1.4478 

1.5378 

43.3190 

42.8955 

47.6370 

44.7561 

050155  . 

***  ; 

*  ■ 

21.8550 

16.9516 

16.7744 

18.0647 

050158  . 

1.3562 

1.1633 

35.1326 

35.7805 

39.9584 

36.9833 

050159  . 

1.4342 

i  1.1607 

•  31.3199 

32.5704 

34.6887 

32.9759 

050167  . 

1.3285 

1.1870 

28.5179 

31.4798 

34.0379 

31.2291 

050168  . 

1.6239 

1  1.1607 

33.2506 

37.9784 

1  40.5914 

37.3803 

050169  . 

1.4414 

1.1633 

27.4644 

29.4693 

31.4104 

29.5643 

050172  . 

*** 

* 

28.5604 

* 

• 

28.5604 

050173  . 

1.3511 

1.1607 

30.3582 

29.0576 

31.6677 

30.3441 

050174  . 

1.5304 

t.4766 

40.1747 

44.4199 

46.5960 

43.8522 

050175  . 

**• 

•  . 

30.5733 

33.3061 

35.0178 

32.9399 

050177  . 

... 

* 

25.1442 

24.0717 

* 

24.6196 

050179  . 

1.2436 

1  1.1989 

27.1155 

30.4973 

31.6619 

30.0118 

050180  . . . 

1.5479 

!  1.5299 

1  40.2504 

42.0358 

45.8035 

42.8295 

050188  . 

1 .4249 

1.5378 

i  39.5110 

41.0943 

i  43.7368 

41.3969 

050189  . 

1.0036 

1.4408 

j  29.1279 

30.1155 

28.7585 

29.3260 

050191  . : . 

1.5059 

1.1633 

34.2091 

37.7805 

38.1482 

36.6461 

050192  . 

0.9796 

1.1607 

27.0424 

27.1400 

27.8369 

27.3395 

050193  . . . 

1.2019 

1.1607 

29.6421 

!  33.9520 

29.3437 

30.8548 

050194  . 

1.3917 

1.5378 

1  40.9096 

44.7107 

49.0012 

44.8981 

050195  . 

1.5361 

1.5308 

!  48.4358 

1  48.8595 

53.5569 

50.3390 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  tne  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 

*  The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

'*  Based  on  the  sum  of  the  salaries  and  h^rs  computed  for  Federal  FYs  2006.  2007,  and  2008 
Dervites  MedPAR  data  riot  available  for  the  provider  for  FY  2006 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


24857 


TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and *2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

irtdex^ 

FY2008 
wage  index 

Average 
hourly  wage 
.  FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

050196  . . . 

1.0257 

1.1607 

32.1933 

34.0956 

32.8081 

33.0293 

050197  . . . 

2.1096 

1.5299 

48.9053 

50.0728 

53.0188 

50.6957 

050204  . 

1.4245 

1.1633 

28.6423 

32.0121 

35.3934 

32.0132 

050205  . . . 

1.4343 

1.1633 

27.8611 

29.3334 

30.6295 

29.3017 

050207  . 

*** 

• 

29.5214 

30.0062 

31.3426 

30.2627 

050211  . ; . 

1.2807 

1.5308 

41.2166 

35.0515 

35.0280 

36.9044 

050214  . 

• 

23.9972 

25.4647 

• 

24.721 1 

050215  . 

* 

43.7985 

48.8112 

50.7559 

47.7254 

050219  . 

1.2468 

1.1633 

22.4065 

26.4143 

25.8363 

24.8922 

050222  . 

1.7017 

1.1607 

29.1094 

32.3882 

33.7497 

31.8383 

050224  . 

1.7128 

1.1607 

29.3143 

32.5010 

35.6597 

32.5126 

050225  . 

1.4566 

1.1607 

29.9656 

34.0836 

35.1213 

33.2219 

050226  . 

1.6579 

1.1607 

30.5867 

32.441 1 

35.4589 

32.8047 

050228  . . . 

1.2788 

1.4766 

42.4226 

43.7939 

47.1404 

44.4641 

050230  . 

1.5673 

1.1607 

32.9555 

34.0600 

35.8511 

34.3224 

050231  . 

.  1.6215 

1.1633 

30.9607 

32.1813 

33.7123 

32.3028 

050232  . 

1.7615 

1.1912 

27.4099 

26.3004 

33.8542 

29.2047 

050234  . 

1.1631 

1.1607 

29.6561 

32.3726 

34.8300 

32.2029 

050235  . . . 

1.5179 

1.1633 

29.2979 

30.5405 

37.0848 

32.3685 

050236  . . . 

1.4101 

1.1607 

32.1647 

33.0686 

32.6449 

32.6397 

050238  . 

1.5170 

1.1633 

31.1764 

33.3346 

33.6829 

32.8238 

050239  . 

1.6079 

1.1633 

31.0963 

33.1148 

35.9031 

33.4237 

050240  . . . 

... 

* 

35.5735 

36.1154 

40.8103 

37.5129 

050242  . 

1.3921 

1.5378 

44.3130 

46.4844 

51.0202 

47.3613 

050243  . 

1.6372 

1.1607 

31.4883 

32.9385 

36.1250 

33.6127 

050245  . 

1.3931 

1.1607 

28.6527 

27.3866 

30.1898 

28.7713 

050248  . 

1.0716 

1.4408 

35.3864 

• 

37.5312 

36.3536 

050251  . 

**• 

• 

27.2675 

27.8452 

31.2316 

28.9392 

050253  . 

... 

* 

24.0044 

23.5381 

* 

23.78/9 

050254  . 

1.2481 

1.2999 

27.0041 

31.2386 

33.0846 

30.5672 

050256  . 

... 

• 

29.8194 

29.6793 

32.7134 

30.6554 

050257  . 

0.9659 

1.1607 

21.3216 

20.1829 

24.0681 

21.8475 

050261  . . 

1.3127 

1.1607 

27.3234 

29.2150 

30.8667 

29.2674 

050262  . . . . . 

2.1485 

1.1633 

44.0256 

39.9946 

41.4804 

41.8523 

050264  . 

1.3229 

1.5308 

41.1211 

47.7024 

42.5208 

43.7371 

050270  . 

... 

• 

32.4812 

33.6855 

36.0101 

34.0808 

050272  . 

1.3845 

1.1607 

27.1989 

29.4671 

29.7379 

28.8393 

050276  . 

1.1469 

1.5299 

39.3778 

41.1406 

43.7919 

41.5068 

050277  . 

1.0179 

1.1633 

32.5213 

35.4443 

35.0053 

34.2959 

050278  . ’ 

1.5501 

1.1633 

29.9244 

31.8712 

34.3775 

32.1732 

050279  . 

1.1687 

1.1607 

27.6573 

29.7118 

31.6720 

29.7046 

050280  . 

1.6972 

1.2827 

35.2030 

38.8341 

41.4106 

38.4388 

050281  . 

1.3952 

1.1633 

27.3824 

29.4882 

31.6589 

29.5764 

050283  . 

1.4814 

1.5308 

43.0638 

44.3122 

43.6531 

43.6816 

050289  . 

1.6758 

1.4906 

41.1774 

44.2814 

50.1743 

.  45.4605 

050290  . . . . 

1.7004 

1.1633 

34.5482 

37.3563 

40.6183 

37.4594 

050291  . 

1.9448 

1.4766 

35.3653 

38.4365 

40.5938 

38.0951 

050292  . ; . 

1.0728 

1.1607 

26.8879 

26.9786 

27.3320 

27.0736 

050295  . 

1.4731 

1.1607 

36.1950 

34.7382 

38.4514 

36.5567 

050296  . 

1.1731 

1.5378 

39.0060 

39.9842 

42.4133 

40.4982 

050298  . 

1.1705 

1.1607 

27.7416 

30.2022 

33.7827 

30.5459 

050299  . 

... 

• 

31.5435 

35.1249 

32.3683 

32.9738 

050300  . 

1.4374 

1.1607 

30.7148 

30.2874 

33.6814 

31.6607 

050301  . 

1.2925 

1.3959 

31.9995 

35.9491 

37.1092 

35.1038 

050305  . 

1.4791 

1.5308 

44.8630 

44.9681 

48.5337 

46.1773 

050308  . 

1.5108 

1.5378 

43.0691 

43.7413 

46.4167 

44.3891 

050309  . 

1.4575 

1.2999 

34.4145 

38.2659 

39.4649 

37.4701 

050312  . 

.  * 

33.9022 

36.8498 

* 

35.1423 

050313  . 

1.2017 

1.1870 

31.8003 

35.0478 

36.4099 

34.5831 

050315  . 

1.2450 

1.1607 

28.5933 

33.2038 

32.7454 

31.6158 

050320  . 

1.3087 

1.5308 

40.2352 

45.7686 

46.2016 

44.0250 

'  Based  on  salaiias  adjusted  occupational  mix,  according  to  the  calculation  in  taction  11.0.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adllusled  case-mix  irxlax  is  based  on  the  bWad  ORG  on  the  FY  2006  MedPAR. 

‘Denotes  wage  data  not  available  tor  the  providar  tor  that  year. 

**  Based  on  the  sum  of  Ihe  salaries  arvl  hours  compuwd  tor  Federal  FYs  2006, 2007,  and  2006. 

*~0anolas  MedPAR  data  not  available  tor  the  providar  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
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Provider  No. 

Case-mix 
index  2 

- 1 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008' 

Average 

hourly 

wage** 

(3  years) 

050324  . 

1.7816 

1.1607 

32.9792 

34.5503 

36.3466 

34.6946 

050325  . 

1.2711 

1.1653 

30.6116 

31.3730 

34.1213 

32.1145 

050327  . 

1.7344 

1.1607 

33.0087 

33.9507 

35.9352 

34.3186 

050329  . 

1.2920 

1.1607 

26.2121 

23.2927 

33.0376 

27.5535 

050331  . 

1.1678 

* 

20.2692 

* 

* 

20.2692 

050333  . 

1.0014 

1.1607 

23.4009 

19.6352 

18.6523 

20.3799 

050334  . 

1.6310 

1.4408 

40.7467 

43.9656 

47.2949 

44.0643 

050335  . 

1.3975 

1.1653 

28.9403 

30.9928 

34.7177 

31.6175 

050336  . •- . 

1.2358 

1.1870 

28.5659 

30.4664 

31.5467 

30,2591 

050^42  . 

1.2392 

•1.1607 

26.8507 

29.2244 

30.4210 

28.9056 

050348  . 

1.7661 

1.1607 

37.7898 

31.5156 

32.7100 

33.8507 

050349  . 

0.9614 

1.1607 

17.4791 

j  24.4863 

25.4172 

22.6502 

050350  . 

1.3638 

1.1633 

31.1833 

31.0136 

31.7899 

31.3395 

050351  . . . 

1.5080 

1.1633 

30.8661 

30.6599 

33.3053 

31.6202 

050352  . 

1.3698 

1.2999 

33.9362 

36.7673 

37.0787 

35.9203 

050353  . 

1.4800 

1.1633 

31.8291 

29.4215 

30.4196 

30.5532 

050357  . 

1.4453 

1.1607 

32.3095 

32.6763 

36.2079 

33.9112 

050359  . 

1.1700 

1.1607 

25.7739 

29.8345 

31.3346 

29.0474 

050360  . 

1.4970 

1.4766 

37.0769 

47.4497 

52.3803 

45.4207 

050366  . 

1.1799 

1.1632 

31.1854 

33.6714 

37.2628 

33.8566 

050367  . 

1.4038 

1.5299 

38.7727 

38.6330 

40.1880 

39.2564 

050369  . 

1.4156 

1.1633 

29.5697 

30.6439 

32.2454 

30.8342 

050373  . 

1.5222 

1.1633 

31.9271 

35.1380 

34.3691 

33.8391 

050376  . 

1.5665 

1.1633 

32.9393 

34.3539 

35.2799 

34.2228 

050378  . 

0.9465 

1.1633 

34.2417 

37.9904 

40.1809 

37.5492 

050379  . . 

*** 

* 

32.9576 

* 

* 

32.9576 

050380  . 

1.6825 

1.5378 

42.0781 

46.0276 

49.5391 

45.8231 

050382  . 

1.3846 

1.1633 

29.4323 

30.4014 

32.6664 

30.8161 

050385  . 

1.3037 

1.4766 

34.5183 

36.8107 

36.4189 

35.9493 

050390  . 

1.1270 

1.1607 

26.0066 

27.3183 

27.9319 

27.0754 

050391  . 

*** 

18.1005 

17.2141 

* 

17.6460 

050393  . 

1.4106 

1.1633 

30.0661 

34.1743 

35.6327 

33.2864 

050394  . 

1.6045 

1.1607 

27.5061 

27.4861 

32.1896 

29.1045 

050396  . 

1.6169 

1.1607 

33.5699 

32.4918 

37.3957 

34.4570 

050397  . 

0.7585 

1.1607 

28.1639 

28.3671 

29.6760 

28.7665 

050407  . . 

1.1110 

1.4766 

37.9066 

42.2748 

44.6803 

41.6942 

050410  . 

*** 

* 

21.3814 

• 

* 

21.3814 

050411  . 

1.2156 

1.1633 

37.8064 

38.8294 

38.6322 

38.4661 

050414  . 

1 .3232 

1.2999 

34.6672 

38.7585 

41.8000 

38.4949 

050417  . : . 

1.2775 

1.1607 

29.5031 

32.9341 

35.4935 

32.6699 

050419 . 

0.8450 

* 

33.3124 

* 

* 

33.3124 

050420  . 

* 

24.9401 

35.2869 

39.9207 

32.7471 

050423  . 

1.0736 

1.1607 

30.6416 

28.3768 

31.9703 

30.4039 

050424  . 

1.9922 

1.1607 

31.0730 

34.5680 

36.6083 

34.1649 

050425  . 

1.3129 

1.2999 

42.4177 

49.2245 

46.6607 

46.3205 

050426  . 

1.4945 

1.1607 

.30.6899 

33.2031 

34.9839 

32.9980 

050430  . 

0.9735 

1.1607 

25.0604 

23.9045 

24.5322 

24.4190 

050432  . 

*** 

* 

30.8030 

33.1876 

35.2390 

33.0678 

050433  . 

1.6238 

1.1607 

23.0807 

21.3573 

21.1315 

21.8793 

050434  . 

1.0477 

1.1607 

26.1622 

32.6255 

33.7752 

31.2596 

050435  . 

1.2739 

1.1607 

28.0305 

30.6530 

33.0355 

30.6062 

050438  . 

1.5355 

1.1633 

27.2662 

36.3026 

35.3864 

33.0894 

050441  . 

1.9488 

1.5378 

42.9765 

44.5694 

46.5348 

44.7312 

050444  . 

1.3278 

1.2190 

3a5504 

34.6313 

37.6608 

34.7182 

050447  . 

0.9388 

1.1607 

25.2573 

26.7960 

29.0758 

27.0881 

050448  . 

1.3448 

1.1607 

27.9759 

30.6201 

32.7714 

30.3926 

050454  . 

1.9034 

1.4766 

43.5311 

38.5833 

40.2800 

40.7576 

050455  . 

1.6170 

1.1607 

22.7235 

30.4606 

34.6359 

29.0896 

050456  . 

1.2382 

1.1633 

22.5630 

21.6261 

27.7648 

24.0206 

050457  . 

1.6418 

1.4766 

45.5828 

47.8947 

50.0192 

47.8408 

050464  . 

1.6913 

1.1989 

37.3692 

38.3058 

41.6239 

39.0263 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  trie  calculation  in  section  11.0.6.  of  trie  preamble  to  triis  final  rule. 
*Trie  transfer-adjusted  case-mix  irxtex  is  based  on  trie  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

*’  Based  on  the  sum  of  trie  salaries  arxt  hours  computed  for  Federal  FYs  2006,  2007,  and  2008. 

”*  Denotes  MedPAR  data  not  available  lor  trie  provider  for  FY  2006 
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table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Fedefial  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
•  FY2006 

_ 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008' 

..  __  J 

Average 

hourly 

wage** 

(3  years) 

(»0468  . 

1.5319 

1.1633 

29.5448 

31.1111 

35.7762 

32.2134 

050469  . 

1.0269 

* 

28.9080 

30.6502 

* 

29.7684 

050470  . 

1.1011 

1.1607 

24.6755 

27.8678 

31.0441 

28.1043 

050471  . 

1.7564 

1.1633 

34.521 1 

35.4768 

36.9130 

35.6374 

050476  . 

1 .4491 

1.3959 

34.6585 

38.7856 

40.0425 

37.8312 

050477  . 

*«* 

• 

34.6995 

37.7668 

40.1536 

37.8017 

050478  . 

0.9888 

1.1607 

33.3999 

40.2558 

41.1616 

38.4325 

050481  . . 

1.4433 

1.1633 

33.7445 

36.1394 

38.8656 

36.2142 

050485  . 

1.6549 

1.1633 

31.4233 

36.1488 

34.6206 

34.0200 

050488  . 

1.3383 

1.5308 

42.9904 

42.6854 

44.0641 

43.2687 

050491  . 

•** 

• 

32.1379 

34.3598 

* 

33.1420 

050492  . 

1.2507 

1.1607 

27.1540 

28.0826 

30.7637 

28.6534 

050494  . 

1.3609 

1.2853 

35.9910 

38.1177 

40.6396 

38.1898 

050496  . 

1.7129 

1.5299 

42.2672 

48.2468 

51.6358 

47.5808 

050498  . 

1.3359 

1 .2999 

33.0298 

37.1667 

40.8114 

36.9608 

050502  . 

.  -1.7107 

1.1633 

29.5616 

28.7046 

31.8871 

30.0325 

050503  . 

1.5082 

1.1607 

31.6418 

34.0994 

36.4360 

34.1126 

050506  . 

1.6141 

1.1912 

36.0164 

37.7420 

39.8585 

37.9166 

050510  . . . . 

1.1758 

1.5299 

47.5510 

52.5376 

49.4515 

49.9476 

050512  . . . 

1.3824 

1.5308 

46.9233 

50.9264 

48.8054 

49.0410 

050515  . 

1.3440 

1.1607 

38.9978 

38.9542 

40.2968 

39.4969 

050516  . . . 

1.4933 

1.2999 

36.2772 

39.8161 

42.9590 

39.7253 

050517  . 

1.2446 

1.1607 

23.9007 

20.0213 

17.0548 

19.9099 

050523  . 

1.2609 

1.5299 

35.5452 

40.6535 

42.4719 

39.5900 

050526  . 

1.3227 

1.1607 

31.3744 

28.1997 

33.3951 

30.8787 

050528  . . . 

1.1384 

1.1607 

29.6838 

31.4941 

36.0123 

32.5346 

050531  . 

1.0428 

1.1633 

26.9420 

27.1974 

28.3319 

27.4850 

050534  . 

1.4831 

1.1607 

29.8603 

33.1666 

36.6525 

33.1997 

050535  . 

* 

32.3723 

34.6143 

37.8210 

35.0693 

050537  . . . -. . 

1.4155 

1.2999 

31.3844 

34.9931 

37.4208 

34.7283 

050539  . 

**• 

* 

29.8242 

* 

* 

29.8242 

050541  . 

1.5613 

1.5299 

46.1121 

52.5908 

48.0854 

48.9361 

050543  . .- . 

0.751 1 

1.1607 

26.1103 

29.4443 

24.4854 

26.5566 

050545  . . . 

0.8423 

1.1633 

30.5554 

31.3080 

35.3180 

32.3823 

050546  . 

0.6608 

1.1607 

30.2329 

33.2245 

36.5097 

33.2376 

050547  . 

0.9307 

1.4766 

33.2204 

34.8401 

33.8021 

33.9238 

050548  . 

0.8110 

1.1607 

30.3775 

39.2234 

41.0903 

36.651 1 

050549  . 

1.5395 

1.1607 

34.9818 

35.2792 

38.3717 

36.2083 

050550  . ^ 

*** 

• 

30.2301 

30.9612 

34.9589 

31.9521 

050551  . " 

1.3357 

1.1607 

31.6165 

34.0467 

37.2494 

34.3696 

050552  . 

1.0550 

1.1633 

27.1744 

33.0711 

33.9787 

31.2577 

050557  . 

1.6018 

1.1989 

31.8048 

33.3654 

35.3341 

33.5504 

050561  . 

1.6005 

1.1633 

38.8652 

38.0196 

38.2536 

38.3442 

050567  . 

1.6021 

1.1607 

32.9829 

35.7063 

37.6375 

35.4787 

050568  . ; . 

1.1551 

1.1607 

24.4061 

25.2337 

26.0875 

25.2903 

050569  . 

1.3174 

• 

33.0259 

31.6785 

* 

32.3431 

050570  . 

1.5427 

1.1607 

34.0171 

34.5161 

38.5202 

35.7251 

050571  . 

••• 

'*  * 

33.6156 

34.7627 

39.0735 

35.8473 

050573  . 

1.6272 

1.1607 

34.1991 

34.7279 

35.2835 

34.7592 

050575  . 

1.2410 

1.1633 

25.2513 

25.1457 

23.7972 

24.6719 

050577  . . 

*** 

• 

30.8841 

32.3744 

31.6437 

050578  . 

1.4930 

1.1633 

33.8825 

35.2390 

31.3598 

33.5038 

050579  . 

*** 

• 

39.4976 

42.5081 

* 

40.8657 

050580  . 

1.2328 

1.1607 

31.6256 

31.5806 

34.1537 

32.4723 

050581  . 

1.4907 

1.1633 

32.1801 

34.0136 

37.7567 

34.6700 

050583' . 

1.6465 

1.1607 

33.3697 

34.5747 

37.4560 

35.0083 

050584  . . 

1.3234 

1.1607 

24.8180 

30.3434 

30.7795 

28.6016 

050585  . 

••• 

•  * 

22.7121 

22.2521 

29.4264 

24.4704 

050586  . 

1.2846 

1.1607 

27.4173 

26.4782 

31.3482 

28.3860 

050588  . 

1.3412 

1.1633 

32.8212 

32.7556 

37.7367 

34.4128 

050589  . 

1.1523 

1.1607 

30.9546 

34.5100 

37.6873 

34.3938 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule 
’The  transfer-adjusted  case-mix  index  Is  based  on  the  billed  ORG  on  the  FY  2006  UedPAR 
■  Denotes  wage  data  not  available  for  the  provider  for  that  year 

"  Based  on  the  sum  of  the  salaries  and  h^rs  computed  for  Federal  FYs  2006, 2p07,  and  2008. 

*”  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006 
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Provider  No. 

Case-mix 

index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
•  FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

■Average 

hourly 

wage** 

(3  years) 

050728  . 

... 

*- 

36.0820 

39.3581 

41.8244 

38.7029 

050729  . 

* 

34.2580 

36.5432 

38.1758 

36.3888 

050730  . 

*** 

* 

51 .5425 

37.0629 

39.2017 

42.2681 

050732  . 

2.3945 

1.1607 

33.6903 

33.6903 

050733  . 

1.6526 

1.2827 

40.1993 

40.1993 

050734  . .  . . 

31.2860 

31.2860 

050735  . 

1.3420 

1.1633 

• 

050736  . 

1.2208 

1.1633 

* 

050737  . . . 

1.4932 

1.1633 

* 

050738  . 

1.3746 

1.1633 

050739  . 

1.6730 

1.1633 

050740  . . . 

1.3849 

1.1633 

050741  . 

1.4970 

1.1633 

050742  . 

1.3975 

1.1633 

050744  . 

1.9678 

1.1613 

050745  . 

.1.3654 

1.1613 

050746  . 

1.7819 

1.1613 

*' 

050747  . 

1.3997 

1.1613 

050748  . . 

1.0732 

1.1870 

050749  . ; . 

1.2517 

1.1607 

050750  . . . 

1.4161 

1.1989 

050751  . . . 

3.2977 

1.1633 

050752  . 

1.4164 

1.1633 

050753  . 

1.7096 

1.1633 

• 

050754  . 

1.3352 

1.4906 

* 

050755  . 

1.4093 

1.1633 

* 

* 

050756  . 

1.9522 

1.1612 

* 

* 

060001  . 

1.5646 

1.0490 

26.8470 

29.6191 

30.9980 

29.1621 

060003  . 

1.3969 

1.0490 

24.2224 

29.4809 

31.3617 

28.3333 

060004  . . . 

1.2516 

1.0490 

29.9649 

32.4609 

32.0087 

31.4835 

060006  . 

1.3325 

0.9451 

24.5704 

25.2139 

27.2049 

25.6626 

060008  . ; . 

1.2017 

0.9451 

23.3859 

23.0947 

26.5156 

24.3263 

060009  . » . 

1.4938 

1.0490 

28.7645 

31.5210 

32.4188 

30.9671 

060010''. . . . . . 

1.6914 

0.9664 

28.9850 

27.1916 

29.531 1 

28.5346 

060011- . .T . 

1.6393 

1.0490 

27.2833 

35.1573 

32.0985 

31.3626 

060012  . 

,  1.4822 

0.9451 

26.2469 

27.3885 

28.7720 

27.4499 

060013  . 

1.5070 

0.9451 

24.5994 

26.8675 

27.9147 

26.4239 

060014  . 

1.8624 

1.0490 

31.2588 

31.0542 

31.9644 

31.4172 

060015  . 

1.7856 

1.0490 

30.4533 

32.5285 

32.2927 

31.6808 

060016  . 

1.2375 

0.9451 

25.6527 

26.5427 

27.2625 

26.4975 

060018  . 

1.2860 

0.9451 

25.7628 

24.1086 

25.3951 

25.0897 

060020  . 

1.6180 

0.9451 

22.6748 

24.5992 

25.9131 

24.3728 

060022  . 

1.6508 

0.9471 

26.5238 

28.2944 

29.3376 

28.0338 

060023  . 

1.6737 

1.0490 

27.7644 

29.5760 

31.1545 

29.4765 

060024  . 

1.8352 

1.0490 

29.0130 

30.0279 

32.1201 

30.4150 

060027  . 

1.6708 

1.0490 

28.0909 

29.6121 

30.9359 

29.6320 

060028  . 

1.5172 

1.0490 

30.0448 

31.6900 

32.1646 

31.3043 

060030  . : . 

1.4469 

0.9664 

26.6251 

27.8642 

29.9492 

28.1539 

060031  . 

1.5587 

0.9471 

26.3650 

27.8345 

29.3903 

27.8461 

060032  . 

1.4866 

1.0490 

30.4247 

31.0686 

32.7381 

31.4187 

060034  . 

1.6603 

1.0490 

29.8445 

30.9359 

32.1087 

30.9310 

060036  . 

1.1013 

0.9451 

20.7131 

20.3226 

22.8253 

21.2501 

060041  . 

0.8769 

0.9451 

23.4978 

24.6142 

25.9681 

*  24.7293 

060043  . . . 

1.1879 

0.9451 

18.7897 

18.2143 

21.9824 

19.6548 

060044  . 

1.2127 

0.9451 

25.0360 

26.5611 

24.8343 

25.4577 

060049* . 

1.2785 

0.9577 

29.0598 

29.3724 

29.9878 

29.4858 

060054  . 

1.4507 

1.0141 

22.3490 

24.3389 

25.0987 

23.9190 

060064  . 

1.7291 

1.0490 

31.3105 

32.3681 

33.2430 

32.1358 

060065  . 

1.3997 

1.0490 

31.1987 

32.4735 

33.8541 

32.5474 

060071  . 

1.1696 

0.9451 

25.7248 

27.6657 

28.1744 

27.2773 

060075  . 

1.3332 

1.0141 

32.7563 

32.2545 

37.6040 

34.1974 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  mle. 
’The  transfer-adjusted  case-mix  Index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

“Based  on  the  sum  of  the  salaries  arxf  hMrs  computed  tor  Federal  FYs  2006. 2007,  arKf  2008. 

“*  Denotes  MedPAR  data  not  available  tor  the  provider  tor  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  20081 

Average 

hourly 

wage** 

(3  years) 

060076  . 

1.2672 

0.9451 

26.8236 

26.5631 

30.7794 

28.0379 

060096  . 

1.5553 

1.0490 

30.0602 

32.1310 

37.8250 

33.2700 

060100  . 

1.6877 

1.0490 

32.1537 

32.6104 

33.2259 

32.6696 

060103  . 

1.3574 

1.0490 

30.3003 

31.6314 

32.9699 

31.6641 

060104  . 

1.3822 

1.0490 

32.0889 

32.4232 

35.4406 

33.2463 

060107  . . . 

1.4409 

1.0490 

26.1883 

26.8388 

28.0661 

27.0406 

060112  . 

1.6546 

1.0490 

34.9272 

34.6910 

34,8011 

060113  . 

1.4263 

1.0490 

* 

32.6081 

32.6081 

060114  . , . 

1.3802 

1.0490 

* 

34.8551 

34.8551 

060115  . 

0.8095 

0.9451 

• 

* 

060116  . 

1.4116 

1.0490 

* 

* 

060117  . . . 

1.5193 

0;9451 

* 

* 

060118  . . . 

1.1985 

0.9451 

* 

* 

070001  . 

1.6168 

1.2565 

34.0302 

35.8958 

37.0362 

35.6784 

070002  . 

1.7626 

1.2439 

31.1530 

33.4398 

34.7608 

33.1047 

070003  . 

1.1121 

1.2439 

32.4197 

34.1352 

34.1274 

33.5632 

070004  . 

1.1692 

1.2439 

29.2544 

29.4448 

29.9492 

29.5629 

070005  . 

1.3946 

1.2565 

32.1668 

33.7813 

34.9377 

33.6339 

070006  . 

1.3747 

1.2993 

36.8469 

37.9148 

39.3915 

38.0389 

070007  . 

1.3254 

1.2439 

31.7125 

35.9617 

36.6407 

34.7798 

070008  . 

1.1970 

1.2439 

26.4806 

28.5506 

29.6687 

28.2382 

070009  . 

1.1839 

1.2439 

30.2706 

32.9299 

35.2475 

32.8064 

070010  . 

1.7654 

1.2993 

32.5798 

35.3730 

36.6948 

34.9639 

070011  . 

1.4451 

1.2439 

29.9105 

31.8987 

31.2283 

31.0248 

070012  . 

1.2709 

1.2439 

44.1424 

29.4216 

31.9349 

33.9311 

070015  . 

1.3970 

1.2993 

33.4595 

35.3385 

36.6708 

35.2092 

070016  . 

1.4996 

1.2565 

31.0904 

31.4930 

33.2371 

31.9049 

070017  . 

1.3568 

1.2565 

31.7223 

34.0490 

35.6418 

33.8503 

070018  . 

1.4233 

1.2993 

37.6081 

39.7515 

41.9173 

39.8452 

070019  . 

1.3270 

1.2565 

31.8148 

34.5125 

33.7229 

070020  . . 

1.3297 

1.2439 

31.0935 

33.6453 

33.6696 

32.8254 

070021  . 

1.1568 

1.2439 

33.2357 

36.9241 

•38.5585 

36.2050 

070022  . 

1.6749 

1.2565 

35.4120 

39.0462 

40.2702 

38.3013 

070024  . 

1.3613 

1.2439 

32.0430 

35.2323 

34.7400 

34.0483 

070025  . 

1.8064 

1.2439 

30.9938 

32.4085 

34.5858 

32.6659 

070027  . : . . 

1.4451 

1.2439 

31.8018 

29.8513 

30.4430 

30.7111 

070028  . 

1.5984 

1.2993 

31.5035 

35.1966 

38.0833 

34.9177 

070029  . 

1.3083 

1.2439 

27.7213 

30.9299 

31.0636 

29.9122 

070031  . 

1.2711 

1.2565 

28.9189 

30.1915 

30.4044 

29.8550 

070033  . 

1.4708 

1.2993 

37.1929 

40.1594 

43.7004 

40.4535 

070034  . 

1.3980 

1.2993 

36.3899 

38.3965 

39.3798 

38.0564 

070035  . 

1.2872 

1.2439 

27.5585 

30.7440 

31  1401 

29.7921 

070036  . 

1.6067 

1.2439 

36.1610 

38.3413 

42.3416 

39.0119 

070038  . 

1.3936 

1.2565 

25.7516 

25.7914 

35.8029 

27.8679 

070039  . 

0.9377 

1.2565 

31.2269 

36.1369 

34.7131 

33.8173 

070040  . 

0.9996 

1.2439 

* 

* 

• 

• 

080001  . . 

1.6239 

1.0778 

’  30.0242 

32.0105 

33.5308 

31.8695 

080002  . 

*** 

* 

27.7932 

29.6800 

30.4575 

29.3051 

080003  . • . 

1.5693 

1.0778 

29.2266 

30.7697 

34.2596 

31.4914 

080004  . 

1.5151 

1.0752 

27.4921 

30.1094 

32.2239 

29.9990 

080006  . 

1.3057 

1.0023 

25.6160 

27.4749 

28.8828 

27.4029 

080007  . 

1.3920 

1.0358 

27  0074 

30.1100 

31.1628 

29.4879 

090001  . 

1.7712 

1.0679 

35.0413 

36.6577 

38.1321 

36.5957 

090003  . 

1.2511 

1.0679 

29.2660 

31.0419 

32.1944 

30.9271 

090004  . 

1.9599 

1.0679 

32.2021 

35.6964 

37.3772 

35.0391 

090005  . 

1.3874 

1.0679 

30.7728 

33.0178 

33.7415 

32.5062 

090006  . 

1.4067 

1.0679 

29.5590 

29.4912 

31.3551 

30.1261 

090008  . 

1.3393 

1.0679 

29.1059 

32.0745 

33.7464 

31.3882 

090011  . 

2.0566 

1.0990 

34.0693 

36.7579 

37.7551 

36.1901 

100001  . 

1.5278 

0.9129 

24.4060 

26.4631 

27.2801 

26.0725 

100002  . 

1.4353 

1.0245 

25.3389 

27.2350 

28.7046 

27.1080 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  ttie  calculation  in  section  II.D.6.  ol  the  preamble  to  this  tinal  rule. 
2  The  transter-ad^usted  case-mix  index  is  based  on  the  billed  DBG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2008. 

"*  Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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“ 

Provider  No. 

Case-mix 

index  2 

FY2008 
wage  index 

Average 
hourly  wage 
•  FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008 ’ 

Average 

hourly 

wage** 

(3  years) 

100004  . 

0.9210 

* 

16.5974 

* 

16.5974 

100006  . 

1.6439 

0.9383 

26.3789 

29.1505 

29.0886 

28.2008 

100007  . 

1.6370 

0.9383 

26.5378 

28.5702 

29.1608 

28.1327 

100008  . 

1.7232 

1.0023 

27.4314 

29.1705 

30.3372 

29.0485 

100009  . 

1.4531 

1.0023 

25.9381 

27.4424 

27.8595 

27.0413 

100012  . 

1.6158 

0.9490 

26.3788 

28.4600 

29.8330 

28.2805 

100014  . 

1.4087 

0.9245 

24.5862 

25.1524 

27.4005 

25.7596 

100015  . 

1.3031 

0.9174 

24.6038 

26.0916 

27.2172 

25.9252 

100017  . 

1.6269 

0.9245 

26.1580 

27.9654 

28.2380 

27.5012 

100018  . 

1.6499 

0.9756 

28.1481 

30.2423 

30.6513 

29.7097 

100019  . 

1.6615 

0.9385 

27.6179 

28.6630 

30.2983 

28.8662 

100020  . 

•** 

* 

23.9414 

27.1257 

* 

25.5458 

100022  . 

1.7406 

1.0245 

29.9345 

32.8088 

36.7902 

33.2230 

100023  . 

1.5155 

0.9245 

23.0074 

25.2652 

25.4238 

24.5727 

100024  . 

1.1735 

1.0023 

30.2395 

29.1894 

29.5413 

29.6467 

100025  . 

.1.6820 

0.8749 

22.1580 

23.3843 

26.7005 

24.0623 

100026  . 

1.5785 

0.8749 

21.4703 

23.4730 

25.3313 

23.5015 

100027  . . . 

* 

16.1223 

18.9432 

* 

17.4007 

100028  . 

1.3559 

0.9385 

26.8661 

27.7497 

27.5647 

27.4069 

100029  . .-. . 

1.2842 

1.0023 

27.5844 

28.8842 

30.5354 

29.0520 

100030  . . . 

1.2822 

0.9383 

24.0943 

24.6314 

25.3501 

24.7166 

100032  . 

1.8033 

0.9174 

25.2450 

26.8162 

26.9247 

26.3589 

100034  . 

1.8267 

1.0023 

25.9415 

28.1280 

27.2895 

27.0668 

100035  . 

1.5643 

0.9758 

26.9407 

29.4803 

29.9645 

28.7904 

100038  . 

1.8187 

1.0245 

29.8583 

31.3403 

31.6634 

30.9762 

100039  . 

1.5150 

1.0245 

28.4627 

28.2531 

29.3708 

28.6925 

100040  . 

1.7018 

0.9129 

23.6443 

26.2429 

27.2813 

25.7448 

100043  . 

1.3790 

0.9174 

25.2273 

26.4221 

27.0030 

26.2279 

100044  . 

1.4158 

0.9990 

28.3596 

30.3659 

33.1112 

30.6144 

100045  . 

1.3355 

0.9245 

26.9641 

29.7375 

26.5408 

27.7585 

100046  . 

1.3033 

0.9174 

26.3673 

26.9469 

26.7694 

26.6960 

100047  . 

1.8638 

0.9758 

25.0404 

26.7674 

29.9682 

27.2642 

100048  . - . 

0.9252 

0.8749 

18.8770 

19.3226 

20.2658 

19.5008 

100049  ; . ;. . . . 

1.1600 

0.8839 

22.9809 

24.0385 

24.5536 

23.8777 

100050  . 

1.1288 

1.0023 

19.8713 

21.5101 

25.3238 

22.2723 

100051  . 

1.3534 

0.9383 

23.1940 

28.0946 

28.7737 

26.7720 

100052  . 

1.4455 

0.8839 

22.3920 

23.6796 

23.4019 

23.1671 

100053  . 

1.2920 

1.0023 

27.3224 

28.5118 

31.7384 

29.1111 

100054  . 

1.3034 

0.8749 

28.0512 

28.7646 

30.5206 

29.0875 

100055  . 

‘  ■'  1.4156 

0.9174 

23.5332 

25.6243 

27.3802 

25.3794 

100057  . 

1.4516 

0.9383 

25.3897 

24.8010 

26.3122 

25.5302 

100061  . 

1.5414 

1.0023 

29.2565 

31.4413 

30.4499 

30.3963 

100062  . 

1.6808 

0.8749 

25.2340 

25.1280 

25.9585 

25.4595 

100063  . 

1.3036 

0.9174 

24.7026 

25.5097 

26.4124 

25.5740 

100067  . 

1.4074 

0.9174 

26.1213 

26.8628 

27.4739 

26.8557 

100068  . 

1.6613 

0.9245 

25.9202 

26.1341 

27.6575 

26.5514 

100069  . 

1.4508 

0.9174 

24.7442 

25.7450 

27.2096 

25.8883 

100070  . . . 

1.7116 

0.9758 

24.8883 

26.8461 

29.1991 

26.9663 

100071  . 

1.2756 

0.9174 

24.9682 

26.3768 

25.3651 

25.5845 

100072  . . . 

1.3879 

0.9245 

26.0459 

25.7962 

27.1887 

26.3539 

100073  . 

1.7697 

1.0245 

30.3358 

30.5845 

28.7281 

29.8848 

100075  . 

1.4457 

0.9174 

25.1691 

25.7612 

27.6513 

26.2369 

100076  . 

1.1677 

1.0023 

21.9483 

23.4551 

24.0435 

23.1100 

100077  . : . 

1.3560 

0.9758 

26.0347 

30.6925 

30.7522 

29.1481 

100079  . 

1.4994 

* 

* 

• 

• 

100080' . 

1.7074 

1.0245 

27.0126 

28.2188 

29.5332 

28.2762 

100081  . 

0.9413 

0.8749 

15.6661 

16.9756 

19.5662 

17.4288 

100084  . 

1.7880 

0.9383 

26.3393 

27.4947 

32.7477 

28.7729 

100086  . 

1.2961 

1.0245 

28.2641 

28.5971 

29.9082 

28.9237 

100087  . 

1.8973 

0.9758 

27.1531 

29.5823 

30.5733 

29.1231 

100088  . 

1.5785 

0.9129 

25.9182 

26.7574 

28.0793 

26.9516 

'  Based  on  salaries  adiusted  occupational  mix.  according  to  trie  calculation  in  section  II.D.6.  of  trie  preamble  to  triis  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  trie  billed  DRG  on  trie  FY  2006  MedPAR. 

‘Denotes  wage  data  not  available  lor  the  provider  for  that  year. 

"Based  on  trie  sum  of  trie  salaries  arv]  hours  computed  for  Federal  FYs  2006. 2007.  and  2006. 

Denotes  MedPAR  data  not  available  lor  the  provider  tor  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
•FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

100217  . 

1.2132 

0.9990 

25.2907 

27.3989 

27.7642 

26.8865 

100220  . 

1.7260 

0.9490 

26.0905 

28.3868 

29.3570 

28.0175 

100223  . 

1.5835 

0.8749 

24.7015 

25.0332 

26.1109 

25.3046 

100224  . 

1.2839 

1.0245 

24.8077 

26.6446 

28.0429 

26.4939 

100225  . 

1.2937 

1.0245 

28.4316 

28.5259 

30.8876 

29.2153 

100226  . 

1.2744 

0.9129 

29.3317 

28.8165 

29.7725 

29.3198 

100228  . 

1.3709 

1.0245 

29.8952 

28.1396 

30.1621 

29.3737 

100230  . 

1.3733 

1.0245 

28.1703 

29.8493 

31.9424 

29.9630 

100231  . 

1.7080 

0.8749 

25.5175 

25.7037 

26.6772 

25.9675 

100232  . 

1.2524 

0.9306 

24.9322 

28.5537 

28.3856 

27.3012 

100234  . 

1.2976 

1.0245 

26.3601 

27.4456 

28.8835 

27.5798 

100236  . 

1.4832 

0.9758 

26.6585 

28.9955 

28.2984 

27.9868 

100237  . 

1.9057 

1.0245 

31.3543 

31.7848 

33.1739 

32.0770 

100238  . . 

1.6522 

0.9174 

28.4302 

30.1094 

31.4171 

30.0491 

100239  . 

1.2460 

0.9758 

27.7592 

28.6893 

29.7638 

28.7444 

100240  . 

1.0076 

1.0023 

25.3265 

27.3523 

29.6971 

27.5087 

100242  . 

1.4479 

0.8749 

24.0990 

25.6083 

26.1976 

25.3020 

100243  . 

1.5946 

0.9174 

26.1131 

27.4534 

28.3866 

27.3439 

100244  . . . 

1.4203 

0.9490 

25.2584 

26.6876 

28.2865 

26.8118 

100246  . .  . . 

1.5758 

0.9990 

28.9894 

29.3310 

30.1050 

29.4942 

100248  . . . 

1.5253 

0.9174 

27.7798 

28.8082 

30.2111 

•  28.9505 

100249  . 

1.2737 

0.9174 

23.2084 

24.9876 

26.4639 

24.9121 

100252  . 

1.1792 

0.9482 

25.8540 

27.8256 

27.1607 

26.9474 

100253  . 

1.3715 

1.0245 

25.7121 

27.4927 

28.7770 

27.3720 

100254  . 

1.5090 

0.9032 

25.7338 

26.1406 

27.4880 

26.4891 

100255  . 

1.2936 

0.9174 

24.4808 

26.5571 

27.3842 

26.1577 

100256  . 

1.8521 

0.9174 

28.8856 

30.3081 

30.2061 

29.8124 

100258  . . . 

1.5130 

1.0245 

31.2482 

31.2203 

33.8699 

32.1188 

100259  . . 

1.2828 

0.9174 

26.0175 

27.4809 

29.0586 

27.5346 

100260  . 

1.3245 

0.9990 

27.5188 

26.7129 

27.5087 

27.2404 

100264  . 

1.3422 

0.9174 

25.5489 

26.6216 

28.0330 

26.7861 

100265  . 

1.2694 

0.9174 

24.1454 

25.7432 

26.3305 

25.4668 

100266  . . 

1.4188 

0.8749 

23.2340 

23.0208 

24.2518 

23.5319 

100267  . 

1.3150 

0.9758 

27.3769 

28.7259 

28.9660 

28.3534 

100268  . 

1.1556 

1.0245 

29.2898 

29.0668 

30.5747 

29.6377 

100269  . 

1.3559 

1.0245 

26.7450 

26.6047 

27.8403 

27.0868 

100271  . 

2.3619 

• 

* 

* 

* 

• 

100275  . 

1.2874 

1.0245 

26.0361 

26.8943 

28  6334 

27.2552 

100276  . . . 

1.2400 

1.0245 

30.0576 

29.7606 

30.5728 

30.1330 

100277  . 

'  ■■  1.4125 

1.0023 

16.5427 

20.4791 

30.6239 

22.8795 

100279  . 

1.3368 

0.9490 

26.8606 

28.6383 

29.2235 

28.2854 

100281  . 

1.3697 

1.0245 

28.6660 

29.6698 

30.9112 

29.8011 

100284  . 

1.0112 

1.0023 

23.8170 

22.3134 

25.2610 

23.6819 

100285  . 

1.2699 

1.0245 

• 

* 

41.9448 

41.9448 

100286  . . 

1.6117 

0.9756 

29.4284 

28.3645 

27.9816 

28.5432 

100287  . 

1.3865 

1.0245 

28.3427 

28.1051 

29.7774 

28.7085 

100288  . 

1.5054 

1.0245 

33.8141 

28.7902 

31.2667 

31.1545 

100289  . 

1.6862 

1.0245 

29.2915 

29.6376 

31.8991 

30.3057 

100290  . 

1.1911 

0.9139 

23.5080 

27.1011 

29.0093 

26.4993 

100291  . 

1.2462 

0.9385 

28.4722 

28.1498 

28.2965 

100292  . 

1.3546 

0.8749 

26.7063 

27.7643 

27.2417 

100293  . 

• 

32.7963 

• 

32.7963 

100294  . 

• 

30.7557 

* 

30.7557 

100295  . 

•  •• 

• 

26.1983 

* 

26.1983 

100296  . . . 

1.3420 

1.0023 

29.3841 

29.3841 

100297  A . 

... 

• 

32.1504 

32.1504 

100298  . . . 

0.8097 

0.9032 

19.0284 

19.0284 

100299  . 

1.2650 

0.9758 

34.3125 

34.3125 

100300  . ; . 

1.5491 

0.9758 

* 

• 

100301  . 

2.4311 

0.8749 

* 

* 

100302  . 

1.1202 

0.9383 

* 

* 

'  Bated  on  salahas  adiustad  occupational  mix,  according  to  tha  calculation  in  taction  lt.0.6.  of  lha  praambla  to  thia  final  rula. 
’Tha  transfer-adjuslod  casa-mix  index  it  bated  on  tha  Mlad  DRQ  on  ItM  FV  2006  MadPAR. 

‘Oanolas  wage  data  not  available  for  the  provider  for  lhat  year. 

“Bated  on  the  sum  of  tha  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2008. 

“*  Denotes  MadPAR  data  nol  available  lor  the  provider  for  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

110001  . 

1.3403 

0.8587 

25.3102 

26.4338 

26.5634 

26.1061 

110002  . : . 

1.3617 

0.9845 

25.3897 

26.4715 

26.2215 

26.0373 

110003  . ; . 

1.2936 

0.7864 

21.4002 

22.7066 

24.2076 

22.7653 

110004  . 

1.3585 

0.8967 

23.991 1 

24.9978 

25.1820 

24.7375 

110005  . 

1.2330 

0.9845 

22.8999 

28.1209 

27.2810 

26.2179 

110006  . . . 

1.5291 

1.0543 

28.6090 

28.3839 

* 

28.4953 

110007  . 

1.5859 

0.8671 

23.8729 

26.6396 

26.3115 

25.6309 

110008  . 

1.3085 

0.9845 

27.1711 

29.2947 

30.9741 

29.1802 

110010  . . . 

2.2306 

0.9845 

29.7142 

31.7185 

33.2379 

31.5593 

110011  . 

1.2246 

0.9845 

26.0899 

28.0598 

28.5710 

27.5776 

110015  . 

1.0603 

0.9845 

26.6610 

28.1274 

28.8247 

27.9582 

110016  . 

1.2635 

0.8594 

21.7610 

22.7263 

24.3540 

22.9370 

110018  . 

1.1624 

0.9845 

28.2431 

26.8016 

30.1831 

28.3506 

110020  . . 

1.3217 

0.9845 

26.8501 

28.3822 

27.5540 

27.6137 

110023  . 

1.2996 

0.9845 

27.3029 

29.8061 

29.4091 

28.8896 

110024  . 

1.4914 

0.8987 

25.7205 

27.0225 

27.9321 

26.8777 

110025  . 

1.4742 

0.9768 

26.1311 

31.0703 

30.2808 

29.1365 

110026  . 

1.1095 

0.7864 

21.2827 

21.8018 

22.8797 

21.9817 

110027  . 

1.0927 

0.7864 

20.2175 

22.6058 

25.5227 

22.6306 

110028  . 

1.7897 

0.9600 

28.1619 

30.4641 

31.4549 

30.0483 

110029  . 

1.8272 

0.9845 

24.8893 

27.3618 

29.2101 

27.2811 

110030  . 

1.3175 

0.9845 

26.4770 

29.6841 

29.9483 

28.7919 

110031  . 

1.2896 

0.9845 

24.7874 

27.1989 

29.5494 

27.2201 

110032  . 

1.1833 

0.7864 

21.9407 

23.2586 

25.1864 

23.4269 

110033  . 

1.4729 

0.9845 

28.3210 

30.3415 

32.4147 

30.4690 

110034  . 

1.7212 

0.9600 

26.9986 

27.2338 

28.7910 

27.6793 

110035  . 

1.7465 

0.9845 

27.4583 

28.9408 

30.1817 

28.9116 

110036  . 

1.8415 

0.8987 

26.8789 

26.6664 

27.4572 

27.0225 

110038  . 

1.5058 

0.8458 

21.2138 

22.2720 

22.9667 

22.1527 

110039  . 

1.3686 

0.9600 

24.7248 

26.3503 

26.2463 

25.8073 

110040  . 

1.0915. 

0.9845 

19.7509 

20.9487 

23.9465 

21.5965 

110041  . 

1.2635 

0.9845 

23.4073 

24.8864 

26.1928 

24.8269 

110042  . 

1.0549 

0.9845 

28.6873 

34.9954 

'33.4345 

32.3594 

110043  . 

1.7583 

0.8987 

26.6323 

27.8477 

28.8534 

27.7746 

110044  . 

1.1546 

0.7864 

20.9654 

23.3039 

24.3743 

22.8665 

110045  . : . 

1.0610 

0.9845 

24.9821 

24.4275 

27.7578 

25.7221 

110046  . 

1.1568 

0.9845 

23.8292 

26.7464 

* 

25.2689 

110050  . 

1.0878 

0.8587 

26.1319 

27.5985 

27.0646 

26.9504 

110051  . 

1.1326 

0.7864 

19.4276 

20.1756 

21.4871 

20.4304 

110054  . 

1.3876 

0.9845 

25.7085 

28.9254 

29.4622 

28.1271 

110059  . 

1.1627 

0.7864 

20.5565 

23.2137 

24.7765 

22.7757 

110064  . . . 

1.5562 

0.9023 

24.2739 

24.1219 

26.9345 

25.1478 

110069  . 

1.3180 

0.9571 

24.1669 

26.2085 

29.9100 

26.8648 

110071  . 

1.1303 

0.7864 

18.0224 

21.3963 

21.1989 

20.2203 

110073  . 

1.0754 

0.7864 

18.6336 

18.5753 

22.2470 

19.7421 

110074  . 

1.5617 

-  1.0543 

27.1207 

27.9190 

32.6801 

29.0878 

110075  . 

1.2369 

0.8987 

•  22.0935 

23.7585 

24.8206 

23.5710 

110076  . ; . 

1 .4782 

0.9845 

26.3506 

28.7871 

29.4324 

28.2022 

110078  . 

2.0225 

0.9845 

29.5779 

29.9625 

30.5184 

30.0314 

110079  . 

1.4284 

•.  0.9845 

23.1024 

26.8412 

28.0337 

25.8338 

110080  . 

••• 

• 

22.3213 

18.4714 

* 

20.3904 

110082  . 

1.9490 

0.9845 

29.8366 

30.8320 

30.1059 

30.2637 

110083  . 

1.8986 

0.9845 

2?  8245 

30.4287 

34.0590 

30.7532 

110086  . 

1.2924 

0.7864 

21.1508 

21.6898 

22.9935 

21.9527 

110087  . 

1.4777 

0.9845 

28.0471 

28.1633 

31.0389 

29.1236 

110089  . 

1.1256 

0.7864 

21 .9509 

23.9026 

24.3270 

23.4297 

110091  . y . 

1 .2981 

0.9845 

26.5523 

29.5337 

27.0969 

27.7297 

110092  . 

1.0712 

0.7864 

18.5527 

20.8911 

21.4146 

20.2698 

110095  . 

1.4672 

0.8671 

23.4846 

26.3075 

28.0497 

25.9749 

110100  . : . 

0.9766 

0.8653 

16.5600 

16.2575 

20.8152 

17.8654 

110101  . 

1.0211 

0.7931 

16.4269 

19.4257 

23.2580 

19.5226 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculedion  in  section  II.D.6.  (A  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  tor  that  year. 

*'  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  arx)  2008. 

***  Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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.  TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Averageof  Hos¬ 
pital  Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
•  FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

110104 . . . 

1.0874 

0.7864 

187951 

20.3777 

21.8924 

20.4307 

110105  . . . 

1.3393 

0.7864 

21.1077 

23.1405 

23.3989 

22.5523 

110107  . 

1.9642 

0.9753 

26.2526 

28.9352 

30.0994 

28.5415 

110109  . 

1.0213 

0.7864 

21.4279 

23.0376 

21.5988 

22.0288 

110111  . . . 

1.1558 

0.9600 

29.2189 

25.1270 

25.6830 

26.4544 

110112  . 

0.9103 

0.7864 

24.2464 

22.7672 

26.4049 

24.5402 

110113  . 

0.9648 

0.9600 

19.1752 

21.3417 

21.9483 

20.8449 

110115  . 

1.6873 

0.9845 

32.0198 

31.5074 

32.7917 

32.1142 

110121  . : . 

1.0432 

0.8458 

21.6637 

26.2336 

23.4538 

23.8292 

110122  . 

1.5380 

0.8458 

23.7589 

25.1934 

25.4416 

24.7892 

110124  . 

1.0505 

0.7864 

22.7058 

22.9212 

22.9564 

22.8635 

110125  . 

1.2986 

0.9571 

22.4238 

23.7834 

24.7325 

23.6383 

110128  . 

1.2616 

0.8987 

24.4596 

25.7839 

25.4173 

25.2192 

110129  . 

1.5741 

0.9023 

23.3631 

25.9625 

30.0382 

26.3966 

110130  . - . . . 

0.9401 

0.7864 

18.7549 

19.1284 

20.4320 

19.4659 

110132  . 

0.9896 

0.7864 

19.2307 

20.2502 

21.2623 

20.2550 

110135  . • . 

1.2755 

0.7864 

20.4412 

22.5346 

23.7098 

22.3469 

110136  . 

**• 

* 

15.8573 

18.8212 

* 

17.2827 

110142  . . . 

0.9496 

0.8066 

18.1980 

21.3935 

21.6229 

20.4888 

110143  . ; . 

1.4028 

0.9845 

27.7055 

28.6583 

29.9107 

28.7952 

110146  . 

1.0440 

0.9129 

23.9067 

27.0987 

29.0166 

26.6342 

110149  . 

* 

27.1477 

28.4040 

* 

27.8380 

110150 . 

1.3057 

0.9845 

22.6624 

25.3742 

26.9867 

24.9549 

110153  . 

1.1345 

0.9571 

24.5368 

25.7467 

29.3255 

26.5464 

110161  . 

1.5056 

0.9845 

29.3201 

30.4885 

31.4996 

30.4387 

110163  . 

1.4445 

0.8671 

26.0764 

28.2169 

27.7657 

27.3535 

110164  . 

1.6473 

0.9753 

27.0600 

28.8946 

29.9927 

28.6570 

110165  . 

1.3818 

0.9845 

26.8378 

27.0977 

28.7885 

27.5696 

110166  . 

*•* 

• 

26.8070 

• 

* 

26.8070 

110168  . 

1.8211 

0.9845 

27.0022 

28.5700 

29.7626 

28.4639 

110172  . 

1.3224 

0.9845 

29.1703 

31.1234 

31.3978 

30.5995 

110177  . . 

1.7871 

0.9600 

26.7504 

28.8356 

29.7970 

28.4770 

110179  . 

*** 

* 

26.0759 

* 

* 

26.0759 

110183  . . . . 

1.2702 

0.9845 

29.6132 

28.6208 

28.3576 

28.8287 

110184  . 

1.2372 

0.9845 

26.5240 

28.3545 

28.9228 

28.0035 

110186  . 

1.3737 

0.9023 

25.0298 

27.4925 

28.2840 

26.9603 

110187  . 

1.2184 

0.9845 

24.2933 

25.2139 

26.9609 

25.5777 

110189  . ; . 

1.1273 

0.9845 

26.7654 

26.1418 

26.2773 

26.3807 

110190  . . . 

1.0375 

0.8106 

14.2518 

23.3204 

24.5194 

20.0516 

110191  . 

'  ’  1.3326 

0.9845 

26.8277 

27.7760 

30.8738 

28.4664 

110192  . 

1.3983 

0.9845 

26.7852 

28.8267 

30.0811 

28.6170 

110193  . 

... 

* 

27.3341 

27.9161 

* 

27.6234 

110194  . 

0.9362 

0.7864 

18.4776 

19.1920 

21.0803 

19.6202 

110198  . 

1.3960 

0.9845 

31.7748 

31.0557 

32.8394 

31.8698 

110200  . 

1.9208 

0.9023 

22.3249 

24.9236 

27.2957 

24.7898 

110201  . . . 

1.4602 

0.9753 

28.2232 

31.0841 

32.0685 

30.4669 

110203  . 

0.9675 

0.9845 

26.8768 

29.7888 

32.3439 

29.6045 

110205  . . . 

1.1514 

0.8378 

19.7408 

22.0207 

23.9713 

21.9556 

110209  . 

0.5322 

0.7864 

19.0450 

21.1534 

21.2405 

20.5449 

110212  . 

1.1996 

0.8208 

40.5120 

• 

* 

40.5120 

110214  . 

• 

• 

37.1450 

• 

37.1450 

110215  . 

1.2923 

0.9845 

•  25.7886 

27.5566 

29.5222 

27.7244 

110219  . 

1.4243 

0.9845 

27.0362 

28.8814 

32.1875 

29.3856 

110220  . 

# 

37.5741 

* 

37.5741 

110221  . 

28.0500 

* 

28.0500 

110222  ...... 

• 

35.6189 

* 

35.6189 

110223  . . 

* 

25.3054 

25.3054 

110224  . 

* 

33.6431 

33.6431 

110225  . 

1.1643 

0.9845 

* 

29.5367 

29.5367 

110226  . ^ . 

1.1727 

0.9845 

• 

* 

* 

* 

120001  . 

1.7822 

1.1289 

34.7715 

34.1385 

39.6365 

36.0758 

'  Based  on  salaries  ad|usted  occupational  mix.  according  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

'  Denotes  wage  data  not  available  for  the  provider  for  that  yetu. 

"Based  on  the  sum  of  the  salaries  arxi  hours  computed  for  Federal  FYs  2006.  2007,  arvj  2008. 

*” Denotes  MedPAR  data  not  available  lor  the  provider  for  FY  2006. 
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1 

Provider  No. 

■  1 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

.  1 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage" 

(3  years) 

120002  . 

1.2099 

1.0751 

29.9913 

32.3784 

34.2093 

32.2039 

120004  . 

1.3321 

1.1289 

28.6527 

30.0668 

31.3533 

30.0073 

120005  . 

1.3153 

1.0751 

29.3405 

31.1985 

33.6910 

31.4352 

120006  . 

1.2715 

1.1289 

31.2285 

31.6785 

34.2215 

32.3967 

120007  . : . 

1.7204 

1.1289 

30.4247 

30.2473 

30.8768 

30.5121 

120010  . 

1.8846 

1.1289 

30.1659 

29.5714 

30.8509 

30.1898 

120011  . 

1.5402 

1.1289 

34.1643 

37.1792 

39.1930 

36.8947 

120014  . 

1.2834 

1.0751 

28.6416 

30.3463 

30.9833 

30.0254 

120016  . . 

**• 

* 

19.6039 

• 

* 

19.6039 

120019  . 

1.1324 

1.0751 

30.3809^ 

30.4257 

33.0105 

31.2828 

120022  . 

1.9143 

1.1289 

26.6100 

29.9527 

32.5281 

29.5900 

120025  . 

*** 

* 

30.2367 

* 

* 

30.2367 

120026  . 

1.4053 

1.1289 

30.3293 

32.4566 

33.3760 

32.1741 

120027  . . . 

1.3450 

1.1 2S9 

28.6717 

28.7905 

29.5804 

29.0480 

120028  . 

1.2954 

1.1289 

30.3794 

32.4847 

34.0426 

32.3412 

120029  . 

*** 

* 

* 

* 

44.6372 

44.6372 

130002  . 

1.4431 

0.8780 

•  23.6078 

24.7871 

25.0585 

24.5110 

130003  . 

1.3979 

0.9620 

27.6345 

28.6158 

28.6132 

28.2893 

130005  . . 

... 

* 

25.7523 

* 

• 

25.7523 

130006  . 

1.7739 

0.9501 

25.3221 

27.2158 

28.0040 

26.8672 

130007  . 

1.8211 

0.9501 

24.9562 

28.7246 

30.4947 

27.9564 

130013  . 

1.3826 

0.9501 

27.9209 

30.9609 

36.1511 

31.7450 

130014  . 

1.2242 

0.9501 

24.3885 

27.2543 

27.5904 

26.3556 

130018  . 

1.6969 

0.9158 

26.4125 

27.3439 

28.3984 

27.3763 

130021  . 

*** 

• 

16.1658 

* 

* 

16.1658 

130024  . 

1.1828 

0.8301 

23.3347 

23.6212 

24.8040 

23.9295 

130025  . 

1.2433 

0.7879 

20.1452 

21.1998 

22.7959 

21.4284 

130028  . 

1.4838 

0.9158 

26.3443 

27.2195 

28.3768 

27.4425 

130049  . 

1.6070 

1.0220 

26.9749 

27.3597 

29.0154 

27.8217 

130062  . 

*** 

* 

20.6642 

25.6467 

29.1889 

24.9258 

130063  . 

1.3933 

0.9501 

22.5904 

26.0955 

27.7566 

25.3649 

130065  . 

1 .9742 

0.9352 

* 

21.9792 

30.4515 

26.6732 

130066  . 

2.0918 

0.9679 

* 

* 

28.9875 

28.9875 

130067  . 

0.5728 

0.9352 

* 

* 

21.3846 

21.3846 

130068  . 

2.6786 

0.9679 

* 

*  ; 

*  1 

* 

140001  . . 

1.1037 

0.8717 

22.3170 

22.3001 

22.2001 

22.2725 

140002  . 

1.3394 

0.8885 

24.6954 

27.0165 

27.4774 

26.4099 

140007  . 

1.3528 

1.0455 

28.3482 

30.7378 

31.4003 

30.1858 

140008  . . 

1.4476 

1.0455 

28.5297 

29.1767 

31.7996 

29.7868 

140010  . - . 

1.5346 

1.0455 

35.1024 

31.8806 

38.1652 

34.8498 

140011- . 

1.1266 

0.8355 

22.4091 

23.8575 

25.8844 

24.1276 

140012  . 

1.1597 

1.0455 

28.6564 

29.0336 

31.8902 

29.7936 

140013  . 

1.4751 

0.9374 

23.3065 

23.9269 

25.0217 

24.0534 

140015  . 

1.4264 

0.8885 

23.0600 

24.4687 

24.6395 

24.0656 

140016  . 

1.0141 

• 

18.1242 

* 

* 

18.1242 

140018  . 

1.4726 

1.0455 

.  27.7548 

26.3533 

30.4549 

28.1330 

140019  . 

0.9079 

0.8355 

18.9228 

21.3438 

22.3154 

20.8677 

140024  . 

*** 

• 

17.5249 

* 

* 

17.5249 

140026  . 

1.1365 

0.8643 

23.0470 

25.9669 

26.0469 

25.0148 

140029  . 

1.5607 

-1.0455 

28.6565 

30.2688 

34.0184 

30.9961 

140030  . 

1.5584 

1.0455 

29.7771 

30.2776 

31.6814 

30.5817 

140032  . 

1.2249 

0.8885 

24.0573 

26.7310 

27.5346 

26.1088 

140033  . . . . . 

0.7961 

1.0455 

25.6068 

27.9993 

29.5213 

27.5598 

140034  . 

T1477 

0.8885 

23.0033 

24.0470 

24.4638 

23.8456 

140040  . 

1.2142 

0.9217 

22.2969 

23.2293 

24.5572 

23.3448 

140043  . 

1.2818 

0.8898 

26.7996 

27.3469 

29.8613 

28.0415 

140045  . 

**• 

• 

20.6548 

* 

• 

20.6548 

140046  . 

1.5062 

0.8885 

23.2127 

24.7334 

25.6221 

I  24.5832 

140048  . ; . 

1.2927 

1.0455 

28.2222 

29.3877 

31.1842 

!  29.5804 

140049  . . 

1.4736 

1.0455 

27.4009 

29.0976 

26.9354 

!  27.8062 

140051  . 

1.5046 

1.0455 

27.7901 

1  30.9696 

31.8207 

I  30.1641 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  lt.D.6.  of  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Oerxjtes  wage  data  not  available  for  the  provider  for  that  year. 

"  Based  on  the  sum  of  the  saiaiies  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

***  Oeriotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
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Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average, 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

140052  . 

1.2921 

0.8885 

23.5662 

25.9617 

26.9889 

25.4996 

140053  . 

1.8971 

0.8947 

24.8455 

27.4518 

28.4493 

26.9022 

140054  . 

1.4490 

1.0455 

31.8564 

33.1406 

33.1984 

32.7274 

140058  . 

1.2533 

0.8885 

22.8423 

24.6058 

25.2553 

24.2520 

140059  . 

1.0745 

0.8885 

22.4652 

22.6743 

21.6222 

22.2387 

140061  . 

«** 

• 

20.8063 

* 

20.8063 

140062  . . . 

1.3499 

1.0455 

34.7704 

34.1230 

35.0300 

34.6455 

140063  . . . 

1.4129 

1.0455 

27.8306 

28.6559 

30.3699 

28.9237 

140064  . 

1.1958 

0.9217 

22.0407 

23.8639 

25.7536 

23.9574 

140065  . 

1.4079 

1.0455 

29.4678 

30.1856 

31.2501 

30.2861 

140066  . 

1.0941 

0.8885 

21.9771 

22.1524 

22.0209 

22.0493 

140067  . 

1.8444 

0.9374 

25.3986 

28.3506 

29.8952 

27.9255 

140068  . 

1.2095 

1.0455 

27.3956 

28.3938 

26.2136 

27.3581 

140075  . 

1.3302 

1.0455 

27.9325 

26.2626 

35.9501 

29.4586 

140077  . 

1.0119 

0.8885 

19.1363 

20.3999 

21.6458 

20.4041 

140080  . 

1:4034 

1.0455 

23.2575 

28.8791 

29.8040 

27.0165 

140082  . 

1.5858 

1.0455 

25.6645 

28.3429 

30.4657 

28.1091 

140083  . . . 

0.9164 

1.0455 

26.2972 

26.8919 

28.2249 

27.1579 

140084  . ; . . . 

1.3044 

1.0455 

29.2515 

30.5036 

30.7227 

30.1514 

140088  . . . - . 

1.9222 

1.0455 

32.4978 

30.5450 

32.1232 

31.7009 

140089  . 

1.2577 

0.8355 

23.3401 

24.1066 

24.9116 

24.1079 

140091  . ; . 

1.7612 

0.9320 

26.8518 

27.8536 

28.2076 

27.6623 

140093  . 

1.2233 

0.9250 

25.3127 

28.3298 

28.6735 

27.3134 

140094  . 

1.0630 

1.0455 

27.9273 

27.3841 

27.1458 

27.4606 

140095  . 

1.1848 

1.0455 

27.6799 

28.7617 

30.7468 

28.9831 

140100  . 

1.4123 

1.0455 

37.0820 

41.3374 

37.4204 

38.7591 

140101  . 

1.2093 

1.0455 

28.5365 

'  29.4081 

28.9681 

28.9900 

140103  . 

1.1489 

1.0455 

23.3258 

23.6406 

24.0915 

23.6943 

140105  . 

2.4503 

1.0455 

27.4531 

29.5274 

29.6559 

28.8375 

140109  . 

1.2813 

* 

19.5675 

* 

* 

19.5675 

140110  . 

1.1015 

1.0455 

27.9844 

28.6364 

30.2949 

28.9917 

140113  . ; . 

1.6269 

0.9320 

26.7969 

29.5452 

30.2650 

28.8697 

140114  . 

1.4992 

1.0455 

28.3014 

28.2151 

29.2174 

28.5888 

140115  . 

1.1220 

1.0455 

25.1498 

26.0383 

26.1931 

25.7916 

140116  . 

1.2809 

1.0455 

31.9902 

34.5537 

34.3854 

33.6663 

140117  . . 

1.5470 

1.0455 

26.8802 

27.7201 

28.9000 

27.8446 

140f18  . 

1.5344 

1.0455 

29.7570 

32.5518 

32.3262 

31.5081 

140119  . 

1.8434 

1.0455 

36.1419 

34.2118 

32.2183 

34.0198 

140120  . 

..  1.2653 

0.9374 

22.7375 

23.9724 

25.9262 

24.2579 

140122  . 

1.4641 

1.0455 

28.4188 

30.5653 

30.3888 

29.7745 

140124  . 

1.2574 

1.0455 

36.1327 

35.7563 

36.8811 

36.2568 

140125  . 

1.1737 

0.8885 

20.4014 

22.7571 

26.5780 

23.2030 

140127  . 

1.5914 

0.9488 

24.1658 

25.6668 

27.8334 

25.8831 

140130  . . . 

1.2375 

1.0455 

29.5247 

32.6209 

32.3345 

31.5415 

140133  . 

1.2957 

1.0455 

28.0339 

31.0269 

30.3222 

29.7591 

140135  . 

1.4311 

0.8355 

22.3264 

23.3196 

24.6627 

23.4674 

140137  . 

1.0306 

0.8885 

21.4699 

23.4174 

31.4330 

24.5875 

140141  . 

... 

• 

21.7872 

* 

* 

21.7872 

140143  . . 

1.1599 

1.0455 

26.2954 

27.4499 

26.1598 

26.6232 

140145  . 

1.0894 

0.8885 

23.4608 

26.0875 

25.2020 

24.9373 

140147  . 

1.1116 

0.8355 

19.8541 

21.0686 

21.1816 

20.6906 

140148  . 

1.7302 

0.8947 

24.7031 

25.5677 

27.0025 

25.7602 

140150  . .  . 

1.7104 

1.0455 

35.2711 

52.0970 

35.5387 

41.0090 

140151  . 

0.8042 

1.0455 

23.4879 

27.0312 

26.0771 

25.5353 

140152  . 

1.1878 

1.0455 

27.6086 

30.2209 

29.8651 

29.2052 

140155  . 

1.3645 

1.0455 

28.9724 

29.5734 

32.7948 

30.4667 

140158  . 

1.3840 

1.0455 

27.0986 

27.3721 

30.9913 

28.4461 

140160  . 

1.2239 

0.9659 

24.5373 

25.8684 

28.2651 

26.1623 

140161  . . . 

1.0974 

1.0455 

23.1647 

25.2898 

28.8243 

25.7885 

140162  . 

1.5875 

0.9488 

27.4471 

29.4121 

32.1785 

29.6154 

140164  . 

1.8228 

0.8885 

23.7457 

24.6009 

25.9708 

24.8069 

'  Btsad  on  salaries  adfusted  occupational  mix,  according  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule, 
’fhe  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

'Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

‘"Denotes  MedPAR  data  not  available  tor  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal'  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  WAGE  Data,  and  2008  (2004  WAGE  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average  1 
hourly 
wage"  1 
(3  years)  | 

140165  . 

... 

* 

16.6304 

* 

* 

16.63Mj 

140166  . 

1.1618 

0.8355 

23.1005 

26.4800 

26.2861 

25.2806! 

140167  . 

1.1617 

0.8355 

22.8911 

22.8703 

24.9899 

23.58»i 

140172  . 

1.3657 

1.0455 

29.8568 

32.1220 

33.3088 

31.7850  1 

140174  . 

1.5727 

1.0455 

27.8131 

30.5905 

30.2862 

29.6011 1 

140176  . 

1.2302 

1.0455 

31.3490 

32.9794 

32.6124 

32.340)1 

140177  . 

0.9043 

1 .0455 

22.5610 

26.4340 

25.5687 

24.9300  1 

140179  . 

. . . 

1.2690 

1.0455 

27.6376 

29.3657 

30.0402 

29.0241 1 

140180  . 

1.1754 

1.0455 

28.3629 

27.8887 

29.4333 

28.5589 

140181  . 

1.1327 

1.0455 

25.0101 

25.0226 

28.8391 

26.2491 1 

140182  . 

1.5032 

1.0455 

28.2211 

30.1755 

31 .5975 

29.8792 

140184  . 

1.2950 

0.8355 

21.1802 

25.2327 

26.6072 

24.4269 

140185  . 

1.4647 

0.8885 

23.8531 

25.2423 

26.5377 

25.2109 

140186  . 

. 

1.5405 

1.'0455 

30.6951 

29.8022 

38.6436 

32.7202 

140187  . 

1.5457 

0.8885 

23.2892 

24.8332 

25.5863 

24.5665 

140189  . 

1.1672 

0.8355 

23.7198 

22.5965 

24.6993 

23.6830 

140190  . 

*** 

* 

19.8296 

• 

* 

19.8295 

140191  . 

. 

1.3320 

1.0455 

25.8678 

28.5836 

31.2506 

.  28.4103 

140197  . 

1.2420 

1.0455 

23.0684 

24.0463 

24.9086 

23.9580  f 

140199  . 

1.0545 

* 

22.0315 

* 

* 

22.0315 

140200  . 

1.4398 

1.0455 

26.3379 

28.8435 

30.7340 

28.6126 

140202  . 

1.5519 

1.0455 

•  29.7870 

32.7915 

32.9414 

31.9574 

140206  . 

1.2672 

1.0455 

30.6561 

29.7953 

29.0219 

29.8265 

140207  . 

1.2156 

1.0455 

24.1048 

26.0535 

28.2239 

26.0077 

140208  . 

1.6599 

1.0455 

29.4708 

29.5380 

30.9464 

29.9911 

140209  . 

1.5590 

0.9374 

24.5376 

26.3230 

29.5947 

26.7186 

140210  . 

1.0674 

0.8355 

19.2640 

20.6954 

19.2050 

19.6893 

140211  . 

1.3080 

1.0455 

29.7054 

30.3286 

31.2117 

30.4786 

140213  . 

. . . 

1.2474 

1.0455 

30.2945 

31.6926 

32.1006 

31.3680 

140217  . 

1.5469 

1.0455 

31.5324 

32.1277 

37.4373 

33.6828 

140223  . 

1.4766 

1.0455 

30.4923 

31.7267 

33.4712 

31.9195 

140224  . 

1.3766 

1.0455 

28.2177 

29.6181 

-  30.0109 

29.2702 

140228  . 

1.5676 

0.9659 

25.6419 

27.9456 

28.2837 

27.2857 

140231  . 

.  1.4308 

1.0455 

30.6410 

30.0236 

34.5759 

31.7645 

140233  . 

1.6659 

1.0455 

28.6305 

29.7093 

31.5127 

29.9815 

140234  . 

. . . 

1.0449 

0.8643 

23.6928 

24.5476 

25.7284 

24.6519 

140239  . 

1.5972 

0.9659 

29.0092 

31.1879 

29.9224 

30.0310 

140240  . 

1.4146 

1.0455 

28.7310 

31.5637 

29.6215 

29.9537 

140242  . 

1.5035 

1.0455 

32.0522 

34.6120 

35.2330 

33.9219" 

140250  . 

1.2383 

1 .0455 

28.5971 

29.6305 

30.9236 

29.7406 

140251  . 

. 

1.3945 

1.0455 

27.1687 

28.0622 

28.5295 

27.9306 

140252  . 

1.4015 

1.0455 

33.3351 

34.4268 

35.9410 

34.5696 

140258  . 

1.5168 

1.0455 

30.2639 

34.2333 

33.0067 

32.5344 

140275  . 

1.3109 

0.8898 

26.1473 

27.8186 

28.5054 

27.4336 

140276  . 

1.8663 

1.0455 

29.8325 

31.6359 

31.5673 

31.0394 

140280  . 

1.4652 

0.8898 

23.4447 

24.9401 

26.6521 

24.9136 

140281  . 

1.7579 

1.0455 

30.4838 

33.3903 

35.4009 

33.0950 

140285  . 

... 

* 

20.7576 

* 

• 

20.7576 

140286  . 

1.1525 

1.0455 

29.1543 

30.3237 

30.9916 

30.1576 

140288  . 

1.5216 

1.0455 

29.3988 

31.5197 

31.5935 

30.8906 

140289  . 

1.3073 

0.8885 

22.6211 

23.8452 

25.6053 

24.0376 

140290  . 

1.3588 

1.0455 

31.7341 

31.8135 

32.5219 

32.0520 

140291  . 

1.6125 

1.0455 

29  8958 

31.9052 

33.4588 

31.8392 

140292  . 

1.1018 

1.0455 

.27.6285 

28.5094 

31.4636 

29.0642 

140294  . 

1.1266 

0.8355 

23.4503 

24.0750 

26.1581 

24.6191 

140300  . 

1.1893 

1.0455 

34.8568 

35.1494 

41.7895 

37.1471 

140301  . 

1.1592 

1.0455 

31.7073 

49.9507 

36.3852 

36.8862 

140303  . 

2.2098 

1.0455 

* 

29.6470 

• 

29.6470 

150001  . 

1.1317 

0.9723 

29.6844 

28.9075 

31.8065 

30.1183 

150002  . 

1.4425 

1.0455 

25.0063 

26.6222 

27.6466 

26.6689 

150003  . 

1.7495 

0.8682 

25.3458 

26.7585 

26.9767 

26.3732 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  oi  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  Irtdex  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  arxJ  2008. 

***  Denotes  MedPAR  data  not  available  for  the  provider  lor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
•FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008' 

Average 

hourly 

wage** 

(3  years) 

150004  . 

1.4758 

1.0455 

26.8458 

28.7336 

30.9613 

28.8233 

150005  . . . 

1.2795 

0.9723 

27.2369 

,  29.5371 

30.5354 

29.1851 

150006  . : . 

1.3972 

0.9488 

26.4062 

25.6265 

27.1359 

'26.4178 

150007  . 

1.3722 

0.9468 

26.6073 

29.4971 

30.0493 

28.8173 

150008  . 

1.3877 

1.0455 

26.6928 

27.5703 

27.0507 

27.1181 

150009  . 

1.4332 

0.9045 

22.2147 

25.4496 

25.7590 

24.5202 

150010  . 

1.4964 

0.9468 

26.8523 

27.2272 

28.4110 

27.4598 

150011  . 

1.2442 

0.9723 

24.3490 

25.3178 

26.7670 

25.4609 

150012  . 

1.5635 

0.9649 

27.3029 

30.0348 

31.2245 

29.5420 

150013  . 

•  ** 

* 

21.8465 

* 

21.8465 

150015  . 

1.3255 

0.8876 

26.2434 

28.0931 

27.3806 

27.2242 

150017  . 

1.8579 

0.9046 

25.2342 

26.3973 

26.3375 

26.0050 

150018  . 

1.7216 

0.9488 

26.3289 

27.3689 

28.6052 

27.4720 

150021  . 

1.8099 

0.9046 

29.6967 

28.9196 

30.0025 

29.5365 

150022  . 

1.0830 

0.8750 

22.6773 

23.1041 

23.8966 

23.1998 

150023  . 

1.5634 

0.8828 

23.7159 

'  26.9095 

27.7498 

25.8885 

150024  . 

1.4799 

0.9723 

27.1589 

28.1655 

28.4136 

27.8886 

150026  . 

1.3156 

0.9488 

28.1127 

28.6517 

30.4957 

29.1720 

150027  . . . 

1.0482 

* 

17.4862 

* 

* 

17.4862 

150029  . . 

1.4693 

0.9649 

26.9680 

28.7187 

29.9297 

28.4268 

150030  . 

1.1962 

0.9723 

26.9534 

29.1493 

29.3548 

28.5129 

150033  . 

1.5588 

0.9723 

27.9995 

28.6838 

29.7732 

28.8056 

150034  . . . 

1.4551 

1.0455 

26.0465 

28.6429 

28.0423 

27.6123 

150035  . ; . 

1.5978 

0.9246 

26.6620 

26.9700 

27.8888 

27.1974 

150037  . 

1.3215 

0.9723 

28.5451 

31.0935 

29.0142 

29.5229 

150038  . 

1.1335 

0.9723 

28.8054 

29.3156 

33.0091 

30.3929 

150042  . 

1.3921 

0.8828 

23.0102 

22.8786 

25.1381 

23.6707 

150044  . 

1.3933 

0.9045 

23.7066 

25.2137 

25.2653 

24.7681 

150045  . 

1.0745 

0.9046 

25.2225 

26.9818 

27.5333 

26.5864 

150046  . . . 

1.4897 

0.8828 

21.9369 

24.5593 

26.5855 

24.4151 

150047  . 

1.7148 

0.9046 

25.8348 

25.5194 

25.8493 

25.7349 

150048  . 

1.3885 

0.9654 

27.1817 

27.1233 

28.1517 

27.5020 

150049  . 

1.3621 

* 

22.3370 

* 

* 

22.3370 

150051  . . . . 

1.6351 

0.9723 

23.7061 

26.5655 

28.9114 

26.4833 

150052  . 

1.0751 

* 

20.6339 

• 

• 

20.6339 

150056  . 

1.9411 

0.9723 

28.2842 

28.8727 

29.3498 

28.8452 

150057  . 

2.0977 

0.9723 

24.8605 

28.9529 

30.3290 

27.8808 

150058  . 

1.5682 

0.9649 

27.5341 

29.1444 

29.1247 

28.6422 

150059  . 

..  1.5558 

0.9723 

28.5715 

31.4987 

31.3363 

30.4971 

150060  . 

* 

24.8544 

* 

* 

24.8544 

150061  . 

1.1276 

0.8599 

22.2822 

21.3711 

22.6744 

22.1017 

150062  . 

1.1339 

24.6088 

* 

• 

24.6088 

150064  . 

1.2004 

0.8599 

23.7707 

25.4987 

28.7959 

26.0974 

150065  . 

1.2639 

0.9723 

25.9461 

27.9283 

30.2038 

27.9980 

150069  . 

1.1735 

0.9654 

25.2656 

26.2028 

26.0888 

25.8557 

150072  . 

1.1652 

0.8700 

20.5111 

21.2120 

21.7638 

21.1631 

150074  . 

1.4434 

0.9723 

25.2586 

25.9321 

28.5642 

26.5896 

150075  . ; . . . 

1.0984 

0.9046 

24.0745 

25.1568 

25.7242 

24.9786 

150076  . 

1.2878- 

0.9488 

28.1874 

29.3249 

30.1109 

29.2163 

150079  . . . 

1,1099 

* 

21.4067 

* 

21.4067 

150082  . 

1.6791 

0.8599 

25.5860 

28.3494 

26.4526 

26.8041 

150084  . 

1.8404 

0.9723 

29.3905 

31.1720 

33.1783 

31.1870 

150086  . 

1.1730 

0.9654 

23.9404 

25.1992 

26.6732 

25.3038 

150088  . 

1.2755 

0.9723 

23.6253 

27.2103 

29.1480 

26.6296 

150089  . 

1.6030 

0.8599 

25.0449 

24.7233 

24.8038 

24.8594 

150090’ . 

1.6395 

1.0455 

26.2899 

30.4835 

30.6398 

,  29.1396 

150091  . 

1.1639 

0.9046 

30.6209 

30.4234 

32.1616 

^  31.1002 

150097  . 

1.1292 

0.9723 

25.0367 

27.7468 

29.1332 

27.3211 

150100  . 

1.6890 

0.8599 

24.3530 

25.7997 

26.9731 

25.6241 

150101  . 

1.0674 

0.9046 

29.1657 

29.0301 

30.5475 

29.5655 

150102  . 

1.0330 

0.9246 

24.5923 

25.7424 

25.8716 

25.4594 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
‘The  transfer-adjusted  case-mix  iixfex  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

'  Denotes  wage  data  not  available  for  the  provider  for  that  year 

"Based  on  the  sum  of  the  salaries  and  hours  computed  tor  Federal  FYs  2006.  2007,  and  2008. 

”* Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital.  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  'Fiscal  Year  2006;  Hospital" 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  ^ 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  20081 

Average 

hourly 

wage** 

(3  years) 

150104  . 

1.0855 

0.9723 

25.5872 

28.2552 

28.7782 

27.5175 

150106  . 

1.0158 

♦ 

20.9387 

* 

* 

20.9387 

150109  . 

1.4646 

0.8682 

23.5865 

25.3367 

26.8460 

25.2374 

150112  . 

1.4973 

0.9723 

26.5643 

28.0068 

29.8515 

28.1779 

150113  . 

1.2888 

0.9723 

24.8760 

24.7960 

25.9794 

25.2152 

150115  . 

1.4221 

0.8599 

19.3411 

22.0747 

22.5784 

21.2666 

150122  . 

1.3185 

0.9723 

26.0173 

* 

29.1651 

27.6449 

150124  . , . 

*** 

* 

21.3933 

* 

• 

21.3933 

150125  . 

1.5108 

1.0455 

26.7666 

27.6535 

29.3573 

27.9334 

150126  . 

1.4163 

1.0455 

26.9887 

28.9454 

29.4277 

28.4460 

150128  . 

1.4408 

0.9723 

26.4976 

28.7810 

29.4982 

28.2798 

150129  . 

1.1548 

0.9723 

29.9099 

29.7398 

31.4309 

30.3982 

150130  . 

1.6136 

* 

21.7400 

* 

* 

21.7400 

150132  . 

*** 

* 

25.6257 

27.6560 

* 

26.6249 

150133  . 

1.2465 

0.9046 

22.7292 

25.1322 

24.2528 

24.0310 

150134  . . . 

1.0184 

0.9045 

23.8525 

26.3249 

21.6507 

23.7520 

150136  . 

***• 

* 

26.2704 

* 

• 

26.2704 

150146  . 

1.1375 

0.9046 

29.3383 

29.5256 

30.3340 

29.7675 

150147  . ; . 

1.5119 

1.0455 

22.8456 

27.2339 

26.1631 

25.6991 

150149  . 

1.0014 

0.8599 

23.6360 

23.7026 

24.9628 

24.1402 

150150  . 

1.3168 

0.9046 

25.5331 

27.0542 

26.7708 

26.4923 

150151  . . . 

*** 

* 

38.1445 

* 

* 

38.1445 

150152  . 

*** 

* 

44.7145 

* 

• 

44.7145 

150153  . . 

2.4179 

0.9723 

32.1022 

35.0601 

33.7419 

150154  . 

2.5731 

0.9723 

29.8514 

29.8867 

29.8697 

150155  . 

*«• 

* 

45.0121 

* 

45.0121 

150156  . . . 

*** 

* 

25.9681 

• 

25.9681 

150157  . . 

1.6752 

0.9723 

32.3095 

32.3095 

150158  . 

1.2386 

0.9723 

• 

150160  . 

2.0084 

0.9723 

* 

150161  . 

1.4704 

0.9723 

• 

150162  . 

1.7757 

0.9723 

'  * 

150163  . 

1.1085 

0.9045 

* 

160001  . 

1.2040 

0.9227 

25.1220 

24.5108 

25.7253 

25.1337 

160005  . . 

1.2097 

0.8480 

21 .8949 

23.1034 

24.7751 

23.2876 

160008  . 

1.0520 

0.8480 

20.7200 

22.1402 

22.4752 

21.7844 

160013  . 

1.2954 

0.8659 

23.7163 

24.0956 

24.4092 

24.0732 

160014  . 

*** 

* 

20.5882 

* 

* 

20.5882 

160016  . 

1.5631 

'  0.9227 

23.3619 

24.5338 

27.1450 

24.9572 

160020  . 

1.1531 

* 

19.5554 

* 

19.5554 

160024  . 

1.5664 

0.9162 

26.2392 

27.4158 

29.3740 

27.6163 

160026  . 

... 

* 

24.7424 

* 

* 

24.7424 

160028  . 

1.3103 

0.9419 

26.2948 

27.8535 

30.0834 

28.2015 

160029  . 

1.6376 

0.9428 

27.9277 

28.7324 

30.6688 

29.0932 

160030  . 

1.3828 

0.9982 

26.7068 

28.7786 

30.9401 

28.8516 

160031  . 

0.7988 

* 

•  19.7368 

* 

* 

19.7368 

160032  . 

1.0670 

0.8715 

23.4727 

25.4662 

26.2923 

25.1089 

160033  . 

1.7494 

0.8898 

24.6768 

26.5315 

27.2044 

26.1333 

160034  . 

1.0217 

* 

19.3503 

* 

* 

19.3503 

160039  . 

0.9129 

* 

22.1180 

* 

• 

22.1180 

160040  . . . 

1.2918 

0.8891 

23,9053 

25.9032 

26.8096 

25.5667 

160045  . 

1.6888 

0.8689 

25.1153 

26.6463 

27.5279 

26.5336 

160047  . 

1.3942 

0.9419 

25.2072 

26.0227 

28.1257 

26.4461 

160048  . 

*** 

• 

19.5831 

* 

* 

19.5831 

160050  . 

1.0566 

* 

24.5402 

* 

* 

24.5402 

160057  . 

1.2586 

0.9142 

23.0937 

25.1272 

25.6262 

24.6658 

160058  . 

1.9687 

0.9428 

27.1646 

28.4167 

28.9914 

28.2022 

160064  . : . 

1.6018 

0.8891 

28.6139 

28.7668 

28.42C1 

28.5965 

160066  . 

0.9354 

* 

22.7709 

* 

• 

22.7709 

160067  . 

1.3642 

0.8891 

23.4060 

24.8137 

26.0231 

24.7707 

160069  . 

1.5288 

0.8874 

25.3402  1  27.4473 

27.6151 

26.8148 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  trie  calculation  in  section  II.D.B.  ol  trie  preamble  to  triis  final  rule. 
^Trie  transfer-adjusted  case-mix  index  is  based  on  trie  billed  DRG  on  the  FY  2006  MedPAR. 

'  Denotes  wage  data  not  available  for  trie  provider  for  that  year. 

**  Based  on  the  sum  of  trie  salaries  and  hours  computed  tor  Federal  FYs  2006. 2007,  and  2006. 

***  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

1 

FY2008 
wage  index 

Average 
hourly  wage 
■FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourjy 

wage** 

(3  years) 

160079  . 

1.4776 

0.8689 

23.7234 

24.7372 

26.1612 

24.8785 

160080  . 

1.2820 

0.8898 

23.1837 

25.8252 

27.2360 

25.4030 

160061  . 

*** 

* 

23.1930 

* 

• 

23.1930 

160082  . 

1.7712 

0.9162 

26.4398 

27.4718 

28.7814 

27.5576 

160083  . 

1.6609 

0.9162 

28.2193 

27.3004 

28.3914 

27.9723 

160089  . 

1.2895 

0.9142 

22.6551 

23.2149 

23.2885 

23.0561 

160091  . 

*** 

• 

17.9862 

* 

* 

17.9862 

160101  . . 

1.0822 

0.9162 

25.1000 

25.0503 

25.4729 

25.2118 

160104  . 

1.6559 

0.8898 

24.9134 

28.1891 

29.8108 

27.8792 

160110 . 

1.5339 

0.8891 

24.9434 

26.6633 

28.8124 

26.8746 

160112  . 

1.2909 

0.8480 

23.0672 

24.7957 

25.2879 

24.4324 

160117 . 

1.3812 

0.8874 

25.0278 

25.4659 

27.3401 

25.9559 

160118  . 

•«* 

* 

19.7764 

• 

• 

19.7764 

160122  . 

1.0949 

0.8480 

22.5872 

23.9177 

24.4983 

23.6840 

160124  . 

1.1525 

0.8480 

23.1690 

22.5482 

24.2654 

23.3247 

160126  . 

t.0265 

* 

19.8323 

* 

* 

19.8323 

160146  . 

1.3905 

0.9220 

22.9897 

22.6949 

25.9575 

23.8222 

160147  . 

1.2917 

0.9227 

26.6438 

28.6303 

29.8976 

28.4670 

160153  . 

1.7355 

.0.9220 

28.9881 

29.9378 

30.6170 

29.8519 

160154  . 

. . . 

'0.9478 

* 

* 

* 

• 

* 

170001  . 

1.1452 

0.7989 

21.9131 

23.1260 

23.8847 

22.9700 

170006  . 

1.3255 

0.9040 

21.9019 

24.2068 

27.1291 

24.4623 

170009  . 

1.0521 

0.9321 

29.2588 

30.9025 

29.6048 

29.9146 

170010  . 

1.2446 

0.7989 

24.0008 

23.9707 

25.5578 

24.5520 

170012  . 

1.6138 

0.8761 

24.7392 

26.1367 

27.1174 

25.9599 

170013  . 

1.6219 

0.8761 

25.0419 

25.2476 

26.7123 

25.6576 

170014  . 

1.0198 

0.9321 

23.5960 

23.8135 

24.1592 

23.8605 

170015  . 

* 

20.2368 

* 

* 

-  20.2368 

170016  . 

1.6404 

0.8561 

25.9482 

25.8061 

26.7533 

26.1670 

170017  . 

1.0741 

0.9009 

24.7771 

26.9657 

25.7301 

25.8416 

170019  . 

1.1990 

* 

22.0251 

* 

* 

22.0251 

170020  . 

1.5979 

0.8761 

23.1800 

23.2757 

24.1120 

23.5234 

170022  . . 

1.1485 

* 

22.2878 

* 

* 

22.2878 

170023  . 

1.4202 

0.8761 

23.9808 

24.0561 

23.9805 

24.0052 

170027  . 

1.3965 

0.7989 

22.5103 

23.1766 

23.4023 

23.0164 

170033  . 

1.3534 

0.8761 

20.7864 

21.9709 

24.1874 

22.2849 

170039  . 

0.9441 

0.9009 

21.5203 

26.9852 

26.0906 

24.6284 

170040  . 

1.9811 

0.9321 

28.2856 

28.4458 

30.2460 

29.0254 

170049  . 

..  1.5233 

.  0.9321 

24.7895 

25.2070 

26.4091 

25.4878 

170052  . 

*** 

* 

18.5291 

• 

* 

18.5291 

170058  . 

1.1011 

0.9321 

23.3398 

22.9210 

26.5943 

24  2597 

170068  . 

1.2238 

0.9141 

22.6087 

23.0635 

23.8790 

23.1876 

170070  . 

**» 

* 

16.0162 

* 

* 

16.0162 

170074  . 

^  . 

1.2234 

0.7989 

21.0565 

23.7829 

23.1854 

22.7215 

170075  . 

0.8299 

0.7989 

16.5444 

19.7760 

19.9316 

18.7462 

170085  . 

0.6104 

• 

* 

* 

• 

* 

170086  . 

1.5817 

0.8561 

24.0812 

26.1362 

26.3581 

25.5514 

170093  . 

... 

• 

* 

16.5553 

* 

• 

16.5553 

170094  . 

0.9370 

0.7989 

21.3887 

21.5295 

16.5371 

19.6987 

170098  . 

... 

* 

20.1242 

* 

* 

20.1242 

170103  . 

1.2881 

0.9009 

22.8707 

23.8042 

24.1990 

23.6448 

170104  . 

1.4659 

0.9321 

26.9671 

26.2990 

27.5482 

26.9346 

170105  . 

1.0954 

0.7989 

21.4422 

21.9606 

22.7400 

22.0339 

170109  . 

1.0332 

0.9321 

23.2626 

23.1088 

23.8520 

23.4043 

170110  . 

0.8843 

0.7989 

22.9195 

23.3260 

23.9496 

23.4209 

170114  . 

0.9064 

• 

18.9158 

* 

* 

18.9158 

170120  . 

1.3879 

0.9040 

21.0499 

22.0253 

22.2797 

21.7557 

170122  . 

1.6841 

0.9009 

25.3982 

26.6605 

28.3325 

26.7103 

170123  . 

1.6957 

0.9009 

27.2239 

27.6653 

28.4687 

27.7816 

170133  . 

1.0455 

0.9321 

22.9309 

23.1226 

25.2821 

23.8233 

170137  . 

1.2780 

0.7989 

23.8862 

24.7096 

25.4425 

24.7034 

'  Basad  on  salaries  adjusted  occupatkxiat  mix,  accotxting  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  biffed  DRG  on  the  FY  2006  MedPAR. 

‘  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  and  hMrs  computed  fw  Federal  FYs  2006, 2007,  aixJ  2006. 

*"  Denotes  MedPAR  data  not  available  for  the  pnMNdar  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


Provider  No. 

— — - - 

Case-mix 
index  ^ 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage” 

(3  years) 

170142  . 

1.4027 

0.8455 

22.5778 

23.9527 

24.5814 

23.7373 

170143  . 

*** 

* 

20.4459 

* 

* 

20.4459 

170144  . 

*** 

* 

24.6259 

* 

* 

24.6259 

170145  . 

1.0836 

0.7989 

21.5756 

23.2162 

23.3953 

22.7060 

170146  . 

1.5040 

0.9321 

29.1358 

29.8858 

29.0538 

29.3514 

170147  . 

*** 

* 

21.4753 

22.4973 

24.3378 

22.5659 

170150  . 

1.1592 

0.8165 

18.5744 

20.9448 

19.5537 

19.7042 

170166  . 

0.9974 

0.7989 

19.2842 

21.0762 

22.6927 

21.0426 

170175  . 

1.4188 

0.8761 

23.9304 

25.6281 

26.7215 

25.4230 

170176  . 

1.5962 

0.9321 

26.2366 

27.2332 

29.0423 

27.5653 

170180  . 

*** 

* 

25.1368 

32.5010 

17.4887 

26.4266 

170182  . 

1.4423 

0.9321 

25.7443 

27.3503 

29.0642 

27.4067 

170183  . 

1.9419 

0.90P9 

24.5539 

25.8340 

26.1875 

25,5204 

170185  . 

1.2362 

0.9321 

26.7797 

27.8139 

28.1777 

27.6777 

170186  . 

2.6637 

0.9009 

31.7896 

32.8392 

30.2636 

31.6204 

170187  . 

1.4879 

0.7989 

23.3702 

22.8493 

24.1467 

23.4567 

170188  . 

1.9751 

0.9321 

29.9751 

30.6844 

32.2575 

31.0138 

170190  . 

1.0179 

0.8455 

22.8729 

22.9540 

26.2542 

24.0445 

170191  . 

1.7210 

0.7989 

21.3069 

22.1197 

24.3772 

22.6585 

170192  . . 

1.9138 

0.9009 

27.9704 

26.2724 

27.8171 

27.3379 

170193  . ; . 

1.4210 

0.8761 

24.7429 

20.6821 

24.8461 

23.2169 

170194  . . . 

1.0788 

0.9321 

27.9903 

29.9014 

27.6979 

28.5234 

170195  . 

2.2822 

0.9321 

* 

30.1001 

29.5948 

29.8108 

170196  . 

2.3751 

0.9009 

* 

* 

33.9653 

33.9653 

180001  . 

1 .2529 

0.9654 

25.4217 

27.6917 

29.7401 

27.6436 

180002  . 

1.0605 

0.8095 

22.9727 

25.7862 

26.5375 

25.1104 

180004  . 

1.0975 

0.7812 

19.5437 

22.0797 

20.8790 

20.8280 

180005  . 

1.1216 

0.8706 

24.5561 

24.9779 

25.6139 

25.0800 

180006  . 

*** 

*' 

14.8011 

* 

* 

14.8011 

180007  . 

1.5270 

0.9027 

22.7606 

25.7042 

27.1922 

25.2358 

180009  . 

1.7023 

0.8845 

25.3837 

26.4101 

27.3217 

26.4312 

180010  . 

1.8869 

0.9027 

24.7256 

25.6153 

27.5042 

25.9590 

180011  . 

1.5431 

0.8815 

22.7364 

25.5463 

24.9907 

24.4167 

180012  . 

1.4916 

0.9045 

24.6642 

25.6000 

26.7267 

25.6686 

180013  . - . 

1.5075 

0.9408 

22.9512 

23.7075 

24.8114 

23.8153 

180016  . 

1.3308 

0.9045 

23.1832 

24.8408 

24.7149 

24.2505 

180017  . 

1.3241 

0.7983 

20.8630 

21.8885 

21.9702 

21.5929 

180018  . 

1.3149 

0.7812 

19.0992 

20.9857 

23.3022 

21.1380 

180019  . . . 

1.0936 

0.9654 

24.1342 

24.0283 

24.6269 

24.2636 

180020  . 

1.0484 

0.7812 

21 .9494 

24.6953 

25.9626 

24.2590 

180021  . 

0.9695 

0.7812 

18.5966 

20.7950 

22.0692 

20.5351 

180024  . 

1.1161 

0.9045 

32.1824 

31.1159 

26.3521 

29  7116 

180025  . 

1.1404 

0.9045 

19.1543 

22.6897 

28.5920 

23.5032 

180026  . . . 

1.0693 

• 

18.2120 

* 

• 

18.2120 

180027  . 

1.2463 

0.8116 

23.8763 

20.8303 

21.7638 

22.0496 

180028  . 

0.9145 

* 

•  24.7967 

* 

* 

24.7967 

180029  . 

1.3855 

0.8815 

23.0536 

25.6479 

26.1493 

24.9987 

180035  . 

1.6206 

0.9654 

29.8438 

31.0794 

32.3484 

31.1163 

180036  . ; . 

1.2432 

.  0.8845 

25.1154 

25.2972 

25.6952 

25.3661 

180037  . 

1.3242 

0.9045 

25.7361 

26.3132 

27.8489 

26.6113 

180038  . 

1.5454 

0.8801 

24.6348 

26.0440 

27.2813 

25.9999 

180040  . 

1.9659 

0.9045 

26.2125 

27.9979 

28.5206 

27.6117 

180043  . 

1.1551 

0.7812 

19.0617 

20.9326 

20.6423 

20.2174 

180044  . . . 

1.7151 

0.8706 

23.0971 

24.4569 

25.8053 

24.4867 

180045  . 

1.3294 

0.9654 

25.8349 

27.4732 

29.4298 

27.6399 

180046  . 

0.9468 

0.9027 

27.2244 

27.1034 

27.0962 

27.1405 

180047  . 

*** 

* 

21.8036 

* 

* 

21.8036 

180048  . 

1.2958 

0.9045 

21.6571 

23.9230 

24.3681 

23.3115 

180049  . 

1.4452 

0.8815 

23.3407 

22.4769 

24.3690 

23.3958 

180050  . 

1.1562 

0.7840 

22.6473 

26.3604 

25.9528 

24.9966 

180051  . 

1.2881 

0.8223 

21.3312 

23.5299 

24.3892 

23.1284 

'  Based  on  salaries  adjusted  occupatKxial  mix,  accoiding  to  trie  calculation  In  section  11.0.6.  ol  the  preamble  to  this  final  rule. 
*The  transter-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  DerK>tes  wage  data  not  available  for  the  provider  for  that  year. 

*'  Based  on  the  sum  of  the  salaries  and  hMrs  computed  for  Federal  FYs  2006, 2007.  and  2006. 

**•  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  WAGES-^ontinued 


1 

Provider  No. 

. 

Case-mix 

index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
‘FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

100053  . 

0.9917 

0.7812 

19!  1578 

21.3044 

22.1656 

20.9703 

180055  . 

1.1922 

* 

20.7237 

* 

* 

20.7237 

180056  . 

1.1792 

0.8469 

22.8910 

24.3074 

24.5323 

23.9076 

180063  . 

1.1034 

* 

17.9741 

* 

* 

17.9741 

180064  . 

1.1673 

0.8132 

16.2638 

17.1009 

20.1789 

17.8235 

180066  . 

1.0846 

0.9408 

24.9543 

22.2713 

23.7855 

23.6483 

180067  . 

2.0226 

0.9027 

25.4080 

26.0238 

27.9851 

26.5261 

180069  . 

1.0877 

0.8706 

22.3673 

26.3701 

26.5123 

25.1423 

180070  . . 

1.1704 

0.8052 

20.1308 

20.6741 

20.2176 

20.3429 

180078  . 

1.1538 

0.8706 

26.2636 

27.6806 

28.2744 

27.4277 

180079  . 

1.1904 

0.8076 

19.7791 

20.2100 

23.5989 

21.2535 

180080  . 

1.2800 

0.8043 

21.7380 

21.5818 

23.7258 

22.3548 

180087  . 

1.2583 

0.7812 

18.4331 

20.8841 

22.0260 

20.4628 

180088  . 

1.6703 

0.9045 

27.5767 

28.0916 

28.6098 

28.1048 

180092  . 

1.1856 

0.9027 

22.5679 

23.7909 

23.7858 

23.3986 

180093  . 

1.6485 

0.8127 

20.5422 

20.5807 

21.4392 

20.8528 

180095  . 

1.0480 

0.7812 

17.9677 

17.9146 

21.5629 

18.9607 

180101  . 

1.1642 

0.9027 

25.4796 

27.4506 

28.1621 

27.0742 

180102  . 

. 

1.5957 

0.8116 

18.4388 

21.0896 

25.2335 

21.3174 

180103  . 

. . 

2.1735 

0.9027 

26.9407 

28.4583 

28.7043 

28.0357 

180104  . 

1.5681 

0.81  f6 

24.9441 

25.6157 

25.9724 

25.5137 

180105  . 

. . 

0.8867 

0.7812 

19.7615 

21.6002 

23.1861 

21.5257 

180106  . 

0.8975 

0.7812 

17.8020 

20.2884 

20.7179 

19.6699 

180115  . 

0.9142 

0.7812 

20.9831 

20.5539 

20.3082 

20.6168 

180116  . 

1.2136 

0.8116 

22.7353 

23.5354 

25.8909 

24.0619 

180117  . 

0.9574 

0.7812 

21.1854 

22.8469 

24.7355 

22.8804 

180124  . 

1.3107 

0.9408 

23.1917 

24.8292 

25.4651 

24.5479 

180127  . 

1.3506 

0.9045 

23.4765 

24.6774 

26.3498 

24.8205 

100128  . 

0.9287 

0.7812 

20.8406 

22.6056 

23.8117 

22.4352 

180130  . 

1.6785 

0.9045 

26.0278 

27.8900 

29.1689 

27.7419 

100132  . 

1.4706 

0.8815 

23.7652 

24.5105 

25.3772 

24.5770 

180134 . 

0.9988 

* 

18.6779 

« 

• 

18.6779 

180138  . 

' 

'  1.2338 

0.9045 

27.3400 

28.1901 

29.3488 

28.3067 

180139  . 

0.9711 

0.7812 

23.5363 

23.3569 

24.7565 

23.8893 

180141  . 

1.7986 

0.9045 

25.3042 

25.3357 

27.7799 

26.1558 

180143  . 

1.6391 

0.9027 

25.1613 

28.1924 

30.8722 

28.2377 

180144  . 

* 

29.5052 

* 

29.5052 

180146  . 

*** 

* 

* 

* 

39.8522 

39.8522 

180147  . 

• 

,  •  ‘  *** 

* 

* 

31.1601 

31.1601 

180148  . 

... 

* 

* 

30.1239 

30.1239 

180149  . 

0.9790 

0.7812 

• 

* 

* 

190001  . 

1.1333 

0.7591 

19.7516 

22.1394 

22.1542 

21.3054 

190002  . 

1.6405 

0.8323 

22.0056 

23.3368 

24.6968 

23.3287 

190003  . 

- 

1.4815 

0.8323 

23.4977 

25.8294 

26.7813 

25.3494 

190004  . 

1.5567 

0.7980 

23.3290 

25.3473 

25.0771 

24.6162 

190005  . 

4.8105 

0.8732 

22.3208 

22.6029 

24.2903 

23.0170 

190006  . 

1.4353 

0.8323 

22.2467 

22.7979 

24.8816 

23.2624 

190007  . 

1.1757 

0.7591 

19.7528 

21.8205 

23.1401 

21.5662 

190008  . 

1.7630 

0.7980 

24.0111 

24.6074 

26.3623 

24.9673 

190009  . 

1.2905 

0.7982 

19.8404 

21.1005 

24.0685 

21.5282 

190010  . 

... 

* 

21.6889 

* 

* 

21.6889 

190011  . 

0.9928 

0.7872 

■  19.7319 

21.4052 

21.6962 

20.9421 

190013  . 

1.4551 

0.7787 

20.8626 

21.4573 

23.7328 

22.0203 

190014  . 

1.1835 

0.7591 

22.4596 

22.7151 

22.6381 

22.6119 

190015  . 

1.3255 

0.8732 

22.8875 

23.7789 

25.1756 

23.9762 

190017  . 

1.3888 

0.7775 

21.5033 

24.5390 

24.7505 

23.6069 

190019  . 

1.7979 

0.7982 

23.7168 

24.0468 

25.4650 

24.4147 

190020  . 

1.2332 

0.8014 

21.6136 

22.1967 

23.4576 

22.4009 

190025  . 

1.3044 

0.7591 

20.8950 

23.5007 

24.6432 

22.9599 

190026  . 

1.6216 

0.7982 

22.5087 

23.7702 

24.1540 

23.4852 

190027  . 

1.6703 

0.7787 

21.2526 

24.3006 

26.7106 

24.0302 

’Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  o(  the  preamble  to  this  final  rule. 
'The  transfer-adjusted  case-mix  Irxlax  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

‘Osnotss  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  and  hours  computed  tor  Federal  FYs  2006, 2007,  and  2008. 

*"  Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


1 

Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

1 - ; 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

! 

Average 
hourly  wage 
FY2008’ 

i  Average 
hourly 
i  wage” 

(3  years) 

190034  . 

1.2388 

0.7779 

19.6943 

20.7334 

21.2104 

!  20.5402 

190036  . . . 

1.7113 

0.8732 

24.8152 

25.4164 

25.6548 

25.3040 

190037  . 

0.6483 

0.7787 

18.6393 

19.4071 

20.7258 

19.5618 

190039  . 

1.6431 

0.8732 

25.6665 

24.4386 

26.1249 

25.3976 

190040  . 

1.3443 

0.8732 

26.7428 

28.6297 

28.0162 

27.7945 

190041  . . . 

1.4784 

0.8615 

24.6734 

28.5376 

28.9554 

27.3327 

190043  . 

*** 

* 

17.3477 

* 

*  I 

17.3477 

190044  . 

1.3215 

0.7850 

19.5567 

20.9993 

21.2561 

20.6002 

190045  . ; . 

1.6092 

0.8732 

25.3854 

25.8238 

27.1982 

26.1752 

190046  . 

1.4988 

0.8732 

24.2128 

23.8552 

24.7362 

24.2695 

190048  . 

1.0173 

* 

19.6288 

* 

* 

19.6288 

190050  . 

1.0982 

0.7635 

19.1076 

21.0259 

20.9111 

20.3638 

190053  . 

1.1453 

0.7691 

16.4968 

17.9788 

18.5781 

17.7244 

190054  . 

1.3652 

0.7676 

20.1108 

23.1471 

22.7018 

22.0096 

190060  . 

1.4952 

0.7787 

23.6278 

23.7393 

22.6278 

23.3255 

190064  . 

1.6402 

0.8014 

23.3617 

23.1358 

23.7283 

23.4081 

190065  . 

1.6040 

0.8014 

23.7450 

22.1880 

23.1207 

23.0049 

190077  . 

0.9332 

* 

18.8409 

* 

* 

18.8409 

190078  . 

1.0564 

0.7775 

21.3786 

22.2431 

22.2313 

21.9581 

190079  . 

1.2248 

0.8732 

21.2546 

24.0985 

23.8184 

23.0907 

190081  . . . . ; . 

0.8766 

0.7591 

15.6146 

20.0121 

21.4422 

18.9706 

190086  . . . 

1.3003 

0.7766 

19.8823 

22.0610 

22.2872 

21.4347 

190088  . 

1.0986 

0.8615 

22.3480 

23.8562 

23.1624 

23.1091 

190090  . 

1.0652 

0.7591 

20.2045 

23.1241 

24.3261 

22.5629 

190095  . 

•** 

* 

18.0174 

* 

*  1 

18.0174 

190098  . 

1.7622 

0.8615 

24.6353 

25.6854 

25.7430 

25.3592 

190099  . 

1.0523 

0.8014 

20.4597 

22.0610 

23.2316 

21.9191 

190102  . . 

1.5318 

0.8323 

25.2267 

27.3126 

26.9670 

26.4739 

190106  . 

1.1180 

0.7982 

21.7228 

23.5376 

26.6201 

23.8308 

190109  . 

1.2707 

* 

18.6524 

* 

* 

18.6524 

190111  . 

1.6579 

0.8615 

24.4998 

25.5729  ! 

26.5701 

25.5474 

190114  . ; . 

1.0545 

0.7591 

15.8031 

17.2678 

19.1533 

17.4110 

190115  . : . 

1.2581 

0.8615 

26.6295 

28.2066 

26.0782 

26.9661 

190116  . 

1.1767 

0.7675 

20.3845 

22.3710 

23.3978 

22.0626 

190118  . 

0.9130 

0.8615 

19.7024 

22.8809 

21.2519 

21.3058 

190122  . ; . 

1.3212 

0.8014 

23.7082 

22.0072 

22.2352 

22.6295 

190124  . 

* 

24.6675 

26.0032 

27.7799 

26.1591 

190125  . 

1.6008 

0.7872 

23.9649 

25.5463 

24.8247 

24.7613 

190128  . 

1.1165 

0.8014 

27.9136 

28.3257 

29.6644 

28.6603 

190131  . 

1.2880 

0.8014 

25.1917 

27.8465 

28.6764 

27.2755 

190133  . 

0.9001 

0.7692 

13.6266 

18.2045 

22.4265 

19.4499 

190135  . 

• 

26.8238 

27.7540 

30.5687 

i  28.1641 

190140  . 

0.9712 

0.7625 

17.6936 

18.9652 

23.0383 

19.9091 

190144  . 

1.1643 

0.8615 

21.7547 

22.9181 

23.7865 

22.8277 

190145  . 

0.9240 

0.7681 

18.9678 

19.9265 

20.8537 

19.9351 

190146  . 

1.5652 

0.8732 

.  26.1792 

27.4824 

28.7186 

[  27.4154 

190149  . 

1.0427 

* 

18.8819 

• 

• 

1  18.8819 

190151  . 

0.9491 

0.7591 

18.6293 

18.7467 

18.8350 

18.7414 

190152  . 

1.5642 

0.8732 

27.6099 

28.1334 

30.8510 

28.8848 

190158  . 

• 

26.3042 

26.4787 

30.6477 

27.6762 

190160  . 

1.6099 

0.7872 

21 .6740 

22.9325 

24.7806 

22.9867 

190161  . 

1.2439 

0.7787 

19.1022 

22.6187 

22.9017 

21.4139 

190162  . 

... 

* 

25.0328 

25.2953 

* 

25.1543 

190164  . 

1.1710 

0.8204 

22.8599 

25.2560 

26.6165 

24.9924 

190167  . 

1.2685 

0.8323 

24.3185  j 

26.4669 

25.3251 

25.3437 

190175  . 

1.3812 

0.8732 

27.1531 

26.0547 

27.4234 

26.8723 

190176  . 

1.7573 

0.8732 

25.6997 

25.8826 

26.2601 

25.9478 

190177  . 

1.7189 

0.8732 

27.4621 

27.7792 

28.2738 

27.8343 

190182  . 

••• 

• 

28.4799 

27.1682 

29.8646 

28.5185 

190183  . 

1.1704 

0.7980 

19.8084 

22.6928 

22.0098 

21.4396 

190184  . 

1.0119 

0.7766 

23.9608 

24.9476 

24.1551 

24.3727 

'  Based  on  salaries  ad)usted  occupational  mix,  according  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule. 
^The  transfer-adfusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

‘  Oerxites  wage  data  ixn  available  lor  the  provider  for  that  year. 

”  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008. 

***  Dervitas  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

190185  . 

• 

24.7912 

25.6394 

28.9749 

26.4361 

190190  . . . 

0.9347 

0.7666 

16.1195 

24.3327 

26.6988 

22.8823 

190191  . 

1.3282 

0.8323 

23.5734 

24.1923 

26.1592 

24.6307 

190196  . - . 

0.9301 

0.8323 

24.7135 

24.0385 

25.8459 

24.8783 

190197  . 

1.3888 

0.7872 

24.3735 

25.8071 

.  26.4794 

25.5487 

190199  . . 

0.9962 

0.8014 

14.1409 

27.3304 

31.9843 

22.9932 

190200  . 

* 

27.5681 

28.8173 

27.4772 

27.9970 

190201  . 

1.2434 

0.7787 

24.5877 

25.1010 

24.4557 

24.7118 

190202  . 

1.4035 

0.8014 

24.7944 

27.6084 

29.6583 

27.4867 

190203  . 

*** 

• 

'26.8795 

28.1832 

29.9743 

28.2126 

190204  . 

1.5156 

0.8732 

28.3684 

28.1033 

30.5137 

28.9471 

190205  . 

1.6777 

0.8323 

24.4540 

26.6832 

28.2453 

26.4792 

190206  . 

1.5774 

0.8732 

26.0139 

26.7401 

29.2352 

27.2855 

190208  . 

0.8622 

0.7591 

24.2588 

28.7308 

27.9789 

27.1350 

190218  . 

1.1036 

0.8615 

25.0356 

26.7262 

28.1014 

26.6009 

190236  . 

1.4949 

0.8615 

23.6824 

24.7142 

26.4588 

24.9853 

190241  . 

1.2210 

0.7980 

23.9700 

25.2123 

25.7878 

25.0872 

190242  . 

1.1667 

0.8014 

23.0072 

24.8461 

25.0011 

24.3286 

190245  . . . 

1.7065 

0.7872 

27.1786 

25.5751 

26.7636 

26.5208 

190246  . i . 

1.6693 

0.7666 

* 

22.7824 

22.7824 

190247  . 

*«* 

* 

* 

32.7499 

* 

32.7499 

190248  . . . 

*** 

* 

• 

23.2220 

* 

23.2220 

190249  . 

1.8972 

0.8014 

« 

20.0468 

25.2505 

22.1285 

190250  . 

2.1200 

*  0.8732 

31.5101 

33.3274 

32.3417 

190251  . 

1.2888 

0.8014 

* 

21.4464 

23.8397 

22.5827 

190252  . 

*** 

• 

* 

23.6924 

* 

23.6924 

190253  . 

... 

* 

* 

22.8060 

23.8029 

23.3045 

190254  . 

... 

* 

* 

32.9290 

* 

32.9290 

190255  . 

0.7428 

0.8323 

22.2412 

16.1597 

18.3000 

190256  . 

0.7572 

0.8732 

* 

25.9565 

25.9565 

190257  . . 

1.6034 

0.7641 

• 

26.5480 

26.5480 

190258  . . . 

1.0329 

0.8615 

31.3715 

26.1129 

28.3727 

190259  . . 

1.8027 

0.8323 

26.5073 

26.5073 

190260  . . . 

... 

• 

29.3937 

29.3937 

190261  . 

1.6302 

0.7872 

27.0423 

27.0423 

190262  . 

*** 

• 

30.3709 

30.3709 

190263  . 

2.4724 

0.8323 

26.1353 

26.1353 

190264  . 

... 

* 

26.5809 

26.5809 

190265  . . . 

,  0.7095 

0.7872 

* 

22.6214 

22.6214 

190266  . 

1.9489 

0.8014 

* 

190267  . 

1.1620 

0.8732 

* 

• 

190268  . 

1.3593 

0.8323 

* 

190270  . 

1.7989 

0.8732 

• 

190272  . 

1.5539 

0.8323 

* 

190273  . 

1.6476 

0.8014 

* 

200001  . 

1.3871 

0.9860 

25.1144 

25.2542 

25.8813 

25.4247 

200002  . 

1.0767 

0.8412 

25.7478 

25.7212 

27.1134 

26.1897 

200008  . 

1.3366 

1.0008 

27.4412 

27.7137 

29.1729 

28.1437 

200009  . 

1.9757 

1.0008 

31.1056 

30.7510 

32.5792 

31.4767 

200012  . 

1.3501 

* 

25.7623 

* 

* 

25.7623 

200013  . . . 

* 

24.4131 

* 

* 

24.4131 

200018  . . . 

1.2572 

0.8412 

23.6337 

23.5632 

22.5017 

23.1550 

200019  . 

1.2471 

1.0008 

25.1367 

25.6649 

27.7886 

26.2301 

200020  . 

1.2349 

1.0179 

31.7083 

32.6436 

34.0918 

32.8280 

200021  . . . . 

1.2518 

1.0008 

24.5519 

27.1381 

29.2049 

27.0894 

200024  . 

1.5842 

0.9601 

26.0080 

27.5410 

29.7792 

27.8456 

200025  . 

1.1474 

1.0008 

26.0573 

26.3124 

28.5747 

27.0014 

200027  . 

... 

• 

26.3118 

• 

* 

26.3118 

200028  . 

... 

* 

24.3271 

* 

* 

24.3271 

200031  . 

1.2585 

0.8412 

21.9489 

21.2370 

22.2140 

21.8009 

200032  . 

1.1124 

0.8728 

25.5227 

26.3322 

26.8986 

26.2491 

’  Basad  on  salaries  adjusted  occupational  mix,  according  to  ttio  calculation  In  section  II.D.6.  of  the  preamble  to  this  final  nils. 
’The  transter-adjusted  case-mix  indax  is  based  on  the  bWad  DRG  on  the  Pf  2006  MedPAR. 

'Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Basedon  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  arid  2008.  ' 

Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008' 

Average 

hour^ 

wage** 

(3  years) 

200033  . 

•  1.8739 

0.9860 

28.6479 

29.3108 

31.6996 

-29.9418 

200034  . 

1.3348 

0.9601 

26.2926 

27.0582 

27.0093 

26.8000 

200037  . 

1.2314 

0.8412 

23.2333 

24.1732 

24.9410 

24.1296 

200039  . 

1.3026 

0.9601 

25.1196 

25.1179 

26.6405 

25.6307 

200040  . 

1.2321 

1.0008 

25.5405 

25.9893 

28.5564 

26.8006 

200041  . 

1.1532 

0.8412 

24.5532 

24.9670 

26.6764 

25.4292 

200050  . 

1.2564 

0.9860 

26.4992 

27.6825 

29.5020 

27.9403 

200052  . 

1.0964 

0.8412 

21.8726 

22.5159 

24.3571 

22.96S2 

200063  . ; . 

1.1435 

0.9601 

25.0167 

25.8623 

27.9736 

26.3217 

210001  . 

1.3542 

0.9443 

27.7561 

28.2858 

29.3435 

28.4856 

210002  . 

1.9660 

1.0108 

26.4992 

32.3005 

36.0667 

31.3519 

210003  . 

1.6629 

1.0679 

29.8684 

34.1109 

30.7342 

31.5420 

210004  . 

1.4235 

1.0990 

34.2392 

33.6056 

31.7115 

33.1029 

210005  . 

1.2775 

1.0990 

28.7557 

28.9554 

29.5819 

29.1061 

210006  . 

1.0872 

1.0108 

25.4081 

25.9005 

27.3618 

26.2241 

210007  . 

1.8897 

1.0108 

30.2548 

31.8767 

30.7107 

30.9321 

210008  . 

1.3824 

1.0108 

25.2833 

24.3341 

28.8840 

26.1400 

210009  . 

1.6952 

1.0108 

26.2360 

27.7900 

30.2658 

28.0854 

210010  . 

*•* 

* 

25.7775 

* 

* 

25.7775 

210011  . 

1,3763 

1.0108 

27.5031 

30.8575 

31.5191 

30.0101 

210012  . 

1.6038 

1.0108 

27.4103 

30.3078 

31.1748 

29.7268 

210013  . ; . 

1.2768 

1.0108 

25.1348 

28.5328 

28.9896 

27.5055 

210015  . 

1.2773 

1.0108 

28.2029 

29.9261 

32.2753 

30.1829 

210016  . 

1.7524 

1.0990 

32.2081 

32.3506 

33.5480 

32.6959 

210017  . : . 

1.1893 

0.8917 

23.2167 

25.1890 

26.8569 

25.0995 

210018  . 

1.1888 

1.0990 

29.1870 

29.5533 

29.6505 

29.4657 

210019  . 

1.7923 

0.8917 

26.1824 

27.3731 

28.7828 

27.4738 

210022  . 

1.3936 

1.0990 

33.8015 

35.4727 

37.3067 

35.4764 

210023  . . 

1.4340 

1.0178 

30.4656 

32.1812 

32.9572 

31.9405 

210024  . 

1.7289 

1.0108 

29.5579 

30.6359 

32.9413 

31.0661 

210025  . : . 

1.2738' 

0.8917 

26.0771 

23.8552 

24.8558 

24.7696 

210027  . 

1.5328 

0.8917 

26.0111 

24.6343 

-24.4810 

25.0054 

210028  . 

1.0549 

0.9273 

25.9221 

26.3469 

26.7453 

26.3458 

210029  . 

1.2581 

1.0108 

27.9741 

31.0266 

31.8522 

30.2804 

210030  . 

1.2162 

0.8917 

29.5635 

26.9763 

32.2035 

29.6025 

210032  . 

1.1541 

1.0752 

26.1829 

27.0727 

27.9355 

27.1027 

210033  . 

1.1657 

1.0108 

29.0420 

28.5534 

29.2497 

28.9509 

210034  . 

1.3012 

1.0108 

28.4308 

30.2908 

32.3804 

30.4301 

210035  . 

1.2771 

1.0679 

26.1083 

28.6484 

27.3876 

27.3991 

210037  . 

1.1898 

0.8917 

27.0973 

27.3287 

27.8387 

27.4523 

210038  . 

1.2283 

1.0108 

29.5980 

29.8121 

32.3190 

30.5512 

210039  . 

1.1414 

1.0679 

27.6940 

30.4991 

32.4126 

30.2663 

210040  . 

1.2135 

1.0108 

29.3514 

28.3559 

29.2360 

28.9742 

210043  . 

1.2986 

1.0178 

27.5657 

26.6524 

32.6967 

28.8479 

210044  . . . 

1.3219 

1.0108 

28.8700 

29.7339 

30.3340 

29.6364 

210045  . 

0.9653 

0.8917 

•  15.6380 

14.2223 

16.3687 

15.4676 

210048  . 

1.2738 

1.0108 

28.4638 

27.5043 

26.0631 

27.2649 

210049  . 

1.2021 

1.0108 

26.9656 

26.0900 

27.0156 

26.6995 

210051  . 

1.3641 

1 .0679 

29.2998 

29.8892 

30.4320 

29.8760 

210054  . 

1.2925 

•  1.0679 

26.2295 

27.4328 

27.7592 

27.1401 

210055  . 

1.1649 

1.0679 

29.9708 

30.6941 

31.4895 

30.7115 

210056  . 

1.2979 

1.0108 

23.6091 

30.0810 

32.3482 

30.4741 

210057  . 

1.3579 

1.0990 

32.2883 

31.6787 

32.8280 

32.2611 

210058  . 

1.0861 

1.0108 

29.7841 

31.0873 

31.6688 

30.9534 

210060  . 

1.1807 

1.0679 

28.5087 

27.1764 

29.9635 

28.5560 

210061  . 

1.2431 

0.8917 

23.6662 

23.1645 

25.0234 

23.9963 

220001  . 

1.2013 

1.1256 

29.0014 

30.6070 

31.2364 

3Oi908 

220002  . 

1.3849 

1.1256 

30.3598 

32.4356 

33.6641 

32.2134 

220003  . 

1.1827 

* 

22.0549 

* 

* 

22.0549 

220006  . . . 

*** 

* 

30.8599 

30.7673 

33.6421 

31.7227 

220008  . 

1.2815 

1.1256 

30.1043 

31.3385 

34.5830 

32.0429 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  In  section  11.0.6.  of  the  preamble  to  this  tinal  rule 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  UedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2006. 

"•  DerxMes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
TY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

220010  . 

1.2469 

1.1256 

29.'7998 

30.7804 

31.9799 

30.8557 

220011  . 

1.1289 

1.1256 

34.4064 

34.7655 

36.5621 

35.2403 

220012  . 

1.5401 

1.2617 

35.7872 

37.8763 

39.7533 

37.8795 

220015  . 

1.1911 

1.0236 

28.3397 

29.6315 

32.4890 

30.2084 

220016  . . . 

1.1228 

1.0236 

28.0608 

30.4813 

31.3113 

29.9507 

220017  . 

1.2759 

1.1710 

29.7108 

31.6170 

33.2998 

31.5458 

220019  . 

1.0827 

1.1256 

23.2544 

24.4009 

25.7854 

24.4946 

220020  . 

1.2031 

1.1256 

26.5305 

28.5288 

31.0989 

28.7645 

220024  . 

1.2986 

1.0236 

27.3488 

28.7342 

31.9477* 

29.2908 

220025  . 

1.0403 

1.1256 

23.0637 

25.6478 

30.4365 

26.1068 

220028  . 

* 

32.0980 

31.7122 

39.3268 

34.1946 

220029  . 

1.1325 

1.1256 

28.6970 

30.6935 

31.6352 

30.3488 

220030  . 

1.1318 

1.0236 

24.4289 

26.8849 

28.1322 

26.5391 

220031  . 

1.6575 

1.1710 

34.8183 

36.8477 

•38.9417 

36.9168 

220033  . 

1.2129 

1.1256 

28.2539 

31.8249 

32.3475 

30.8015 

220035  . . . 

1.4185 

1.1256 

28.6238 

31.4470 

29.7381 

29.8711 

220036  . 

1.5118 

1.1710 

31.5184 

33.1436 

35.9106 

33.5792 

220046  . . . 

1.4766 

1.0071 

28.1396 

30.4460 

31.4997 

30.0722 

420049  . . . 

1.2129 

1.1256 

27.7518 

30.4740 

32.4636 

30.2579 

220050  . 

1.0822 

1.0236 

26.3768 

28.3434 

29.0272 

27.9399 

220051  . 

1.3072 

0.9739 

29.8380 

30.2552 

30.1012 

30.0680 

220052  . . . : . 

1.1348 

1.1710 

29.8577 

32.4130 

31.6356 

31.2805 

220058  . 

0.9616 

1.1256 

24.9642 

25.7247 

27.8893 

26.1882 

220060  . 

1.1736 

1.1710 

32.3362 

32.5477 

34.7327 

33.2257 

220062  . 

0.5719 

1.1256 

24.2779 

25.0766 

25.4179 

24.9410 

220063  . 

1.2562 

1.1256 

27.3968 

30.2866 

32.9101 

30.2203 

220065  . 

1.2427 

1.0236 

26.5513 

27.6009 

30.0468 

28.0391 

220066  . : . 

1.3446 

1.0236 

27.1317 

27.8073 

28.9742 

27.9354, 

220067  . 

1.1851 

1.1710 

29.8911 

30.2222 

32.4000 

30.8641 

220070  . 

1.1334 

1.1256 

31.9283 

33.1299 

34.2574 

33.1431 

220071  . 

1.8646 

1.1710 

32.2936 

36.5065 

37.4053 

35.4736 

220073  . 

1.1771 

1.1256 

31.3566 

34.2989 

36.0252 

33.8940 

220074  . . :.... 

1.3059 

1.1710 

28.4930 

30.5607 

31.4701 

30.1999 

220075  . 

1.5111 

1.1710 

29.1588 

30.9175 

31.3628 

30.4689 

220076  . 

**• 

* 

29.7507 

27.5148 

* 

28.6235 

220077  . 

1.6760 

1.0955 

30.2684 

31.7325 

33.0291 

31.6979 

220080  . . . 

1.2069 

1.1256 

28.9835 

29.9595 

31>.1248 

30.0444 

220082  . 

1.2848 

1.1256 

26.9841 

30.0611 

30.821 1 

29.3136 

220083  . 

,  ..  1.0840 

1.1710 

32.9143 

34.5118 

34.5698 

33.9822 

220084  . 

1.2047 

1.1256 

32.5711 

30.9527 

31.6948 

31.7155 

220086  . 

1.8174 

1.1710 

34.3667 

34.2388 

34.5669 

34.3947 

220088  . 

1.8786 

1.1710 

28.5462 

35.8255 

37.4460 

33.3973 

220089  . 

*** 

* 

31.1708 

32.6305 

34.7959 

32.8331 

220090  . 

1.1952 

1.1256 

30.8685 

32.9011 

33.8958 

32.6221 

220095  . 

1.1079 

1.1256 

27.4273 

28.0673 

30.1157 

28.5485 

220098  . 

1.1442 

1.1256 

28.8314 

30.5869 

31.5393 

30.3882 

220100  . 

1.3485 

1.1710 

29.6912 

31.9859 

34.6575 

32.1939 

220101  . 

1.2852 

1.1256 

33.1690 

35.3464 

37.5665 

35.4542 

220105  . 

1.2082 

1.1256 

31.9421 

33.2625 

32.8161 

32.6900 

220108  . 

1.1274 

1.1710 

30.6252 

32.6131 

33.8841 

32.3642 

220110  . 

2.0174 

1.1710 

36.6084 

39.2167 

41.0472 

39.0591 

220111  . 

1.2048 

1.1710 

31.1850 

33.6167 

34.8506 

33.2566 

220116  . 

1.9490 

1.1710 

32.9988 

36.4149 

38.8221 

35.9865 

220119  . 

1.0935 

1.1710 

30.1056 

30.9965 

32.0844 

31.1223 

220126  , . 

1.t449 

1.1710 

28.7805 

31.4882 

32.5432 

30.9197 

220133  . 

* 

33.6003 

29.4855 

34.8935 

32.6268 

220135  . 

1.3229 

(  1.2617 

33.9866 

36.0203 

37.5164 

35.8937 

220153  ...•. . 

■* 

* 

* 

19.8073 

19.8073 

220154  . 

0.9781 

1.1710 

28.6461 

• 

28.7843 

28.7087 

220162  . . 

1.6507 

• 

* 

• 

* 

* 

220163  . 

1.5700 

1.1256 

33.6484 

34.4874 

37.4931 

35.2930 

'  Based  on  salaries  adfustad  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  o(  the  preamble  to  this  final  rule. 
’The  transter-adiusted  case-mix  index  is  based  on  the  billed  DRQ  on  the  FY  2006  MedPAR. 

‘Dtnoles  wage  data  not  available  for  the  provider  tor  that  year 

"Based  on  the  sum  of  the  salaries  and  hours  computed  tor  Federal  FYs  2006,  2007,  and  200B. 

"’Derxjtes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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1 

1 

Provider  No. 

1 

Case-mix 

index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

- 1 

Average 
hourly  wage 
FY2007 

i 

Average  { 
hourly  wage  j 
FY  2008  ’  1 

1 

Average  !?. 
hourly 
w?ge” 

(3  years)  {i 

220171  . 

1.7192 

1.1256 

30.4036 

32.7414 

35.9925  i 

33.0852  ^ 

220174  . 

1.2036 

1.1256 

31.7572 

30.0406 

30.9354 

30.8546 

220175  . 

1 .2654 

1  * 

* 

• 

* 

•  1 

220176  . 

1.6837 

1.1341 

* 

* 

* 

• 

230002  . 

1.2951 

1.0138 

29.1410 

32.9010 

34.0440 

32.0073 

230003  . . . 

1.2255 

0.9472 

26.1278 

27.5824 

28.4694 

27.4073  fe 

230004  . 

1.7409 

0.9935 

26.7206 

29.3934 

31.2926 

29.2276  % 

230005  . 

1 .2575 

0.9372 

24.1902 

25.8768 

27.7463 

25.8963  ^ 

230006  . ; . 

1 .0740 

* 

23.8835 

* 

* 

23.8835  If 

230013  . 

1.3227 

1.0272 

23.7822 

24.6511 

27.2066 

25.1217  r 

230015  . 

1.1463 

0.9196 

24.6571 

26.2782 

27.2542 

26.0748  1 

230017  . 

1.7002 

1.0505 

29.5178 

31.8821 

32.5376 

31.3890  1 

230019  . : . 

1.6505 

1.0272 

28.4575 

32.3401 

34.3193 

31.6359  !•' 

230020  . 

1.7492 

1.0t38 

29.2869 

28.5646 

29.4792 

29.1157  p 

230021  . 

1.5950 

1.0151 

24.9551 

26.5659 

28.6153 

26.7251 

230022  . 

1.3120 

0.9933 

23.3000 

25.6683 

30.1226 

26.2395  1'.’ 

230024  . 

1.6703 

1.0138 

30.0813 

32.1483 

32.5866 

31.6095  ;  : 

230027  . 

1.0649 

* 

23.5511 

• 

* 

23.5511  p 

230029  . 

1.6011 

1.0272 

29.0935 

32.3538 

32.3835 

31.2335  ! 

230030  . 

1.2717 

0.8979 

22.3174 

23.8082 

25.1077 

23.7832  i  : 

230031  . 

1.3725 

1.0040 

25.4679 

29.7232 

30.0088 

28.2704  s; 

230034  . : . 

1.3787 

0.8899 

26.7967 

24.4845 

24.4133 

25.2367  1' 

230035  . 

1.2605 

0.9380 

21.2317 

24.8822 

24.9648 

23.8027  f 

230036  . 

1.4572 

0.9399 

28.3622 

29.3754 

29.9622 

1  29.2264  ! 

230037  . 

1.3454 

1.0138 

26.2000 

28.9244 

28.5469 

t  27.9089 

230038  . 

1.7903 

0.9472 

26.3480 

28.2012 

29.1247 

27.9594  ; 

230040  . 

1.2075 

0.9380 

24.2349 

25.5154 

26.3754 

25.4050  ■ 

230041  . 

1.6026 

0.9399 

26.1760 

27.8853 

27.9569 

27.3833  - 

230042  . 

... 

* 

26.2037 

* 

* 

26.2037  ^ 

230046  . 

1.9037 

1.0504 

30.3591 

31.8235 

32.2914 

31.4688  : 

230047  . 

1.4047  ' 

1.0092 

28.1351 

31.1771 

31.7053 

30.3603  !' 

230053  . 

1.6336 

1.0138 

29.8703 

32.5711 

82.1537 

31.5469 

230054  . 

1.8873 

0.9339 

24.9905 

25.7591 

26.0031 

25.5906  ; 

230055  . 

1.2628 

0.8899 

25.4143 

27.4349 

28.4779 

27.1071  ! 

230058  . 

1.1265 

0.8899 

24.0657 

25.9291 

27.1214 

25.7327  r 

230059  . ; . . 

1.5531 

0.9472 

25.5350 

27.9091 

28.5859 

27.3987 

230060  . 

1.2198 

0.8899 

25.5015 

28.2874 

27.0286 

26.9332 

230065  . 

*** 

* 

28.4631 

32.6255 

* 

29.9929  ■ 

230066  . 

1.3087 

0.9935 

27.4928 

30.6184 

30.2070 

29.5125  :  i 

230069  . 

1.1594 

1.0138 

29.5556 

30.2663 

31.3407 

1  3C.4158  r 

230070  . 

1.6381 

0.9127 

24.2342 

25.6778 

26.8296 

25.5681 

230071  . 

0.8679 

1.0272 

26.3907 

28.3064 

29.6710 

28.1425 

230072  . 

1.3914 

0.9472 

24.4933 

26.2838 

27.4723 

26.0939 

230075  . 

1.3793 

1.0090 

27.6193 

28.2540 

30.8862 

28.9422 

230077  . 

1.9012 

1.0272 

27.6157 

29.8538 

30.5516 

29.3453  ‘ 

230078  . 

1.0892 

0.8899 

.  23.9902 

25.6809 

25.7228 

25.1288  ; 

230080  . 

1.3068 

0.9399 

21.2314 

24.1573 

1  24.5418 

23.3433  i 

230081  . 

1.1913 

0.8899 

23.0788 

24.7374 

26.4321 

24.7713  ' 

230082  . 

1.6774 

* 

22.2165 

• 

* 

22.2165  i 

230085  . 

1.1930 

••  1.0505 

22.7313 

23.4959 

25.4277 

23.9142  ' 

230087  . 

*** 

• 

16.9168 

* 

* 

16.9168 

230089  . 

1.3349 

1.0138 

28  7015 

31.0522 

32.8429 

30.6482  f 

230092  . 

1.3637 

1.0138 

26.3584 

28.6829 

29.3419 

28.2028  j 

230093  . 

1.2101 

0.8959 

26.4967 

25.5804 

27.4458 

1  26.5307  i 

230095  . 

1.3066 

0.8899 

21.3916 

22.8681 

25.1829 

23.1772  - 

230096  . 

1.1221 

1.0151 

28.7681 

30.6024 

31.7385 

j  30.4262  i; 

230097  . 

1.7992 

0.9380 

26.5773 

28.2526 

29.8946 

;  28.2263  r 

230099  . 

1.2069 

1.0138 

1  26.4882 

29.0221 

29.3700 

28.3176  ■ 

230100  . 

1.1878 

0.8899 

1  21.8895 

24.1881 

j  25.2112 

23.7860  p 

230101  . ; . 

1.2004 

i  0.8899 

24.3772 

28.4355 

26.1552  j:. 

230103  . 

1 

1  21.6609 

j  25.4839 

1  * 

21.6609  j. 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  11.0.6.  o(  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  Pf  2006  MedPAR. 

*  Derxttes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2008. 

”*  Dertotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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table  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

1 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

230104  . 

1.5972 

1.0138 

30.5570 

32.4634 

32.4102 

31.7987 

230105  . 

1.8553 

0.9399 

27.2705 

32.4583 

30.5507 

30.1271 

230106  . 

1.1795 

0.9472 

24.3980 

25.3243 

27.8566 

25.9485 

230108  . 

1.1243 

0.8899 

18.4064 

20.2539 

24.4337 

20.8956 

230110  . 

1.2976 

0.8899 

28.7704 

27.0040 

25.7173 

27.1019 

230117  . 

1.8708 

1.0505 

29.4775 

32.7994 

33.0575 

31.7174 

230118  . 

1.0456 

0.8899 

22.3636 

i  23.6110 

24.8873 

23.5918 

230119  . . . 

1.3915 

1.0138 

30.2441 

30.7488 

31.9681 

31.0533 

230120  . 

1.1881 

* 

24.1485 

* 

1  * 

24.1485 

230121  . 

1.2797 

0.9933 

24.5220 

26.4940 

26.8351 

25.9742 

230130  . 

1.7334 

1.0272 

26.6076 

30.1608 

31.2720 

29.4071 

230132  . 

1.4190 

1.1078 

30.5318 

32.3939 

35.5753 

32.8039 

230133  . 

1.3873 

0.8899 

24.3174 

23.9442 

25.0634 

24.4534 

230135  . 

1.4715 

1.0138 

25.8407 

25.9583 

23.6004 

25.1117 

230141  . 

1.6569 

1.1078 

28.6326 

31.6152 

33.8730 

31.3710 

230142  . 

1.2441 

1.0138 

26.9433 

27.8377 

29.7407 

28.1855 

230143  . 

•** 

* 

21.4083 

* 

* 

21.4083 

230144  . 

2.3494 

1.0504 

• 

* 

* 

* 

230146  . 

1.3935 

1.0138 

26.3432 

26.8156 

27.2610 

26.8176 

230151  . : . 

1.3152 

1.0272 

28.2243 

27.4546 

29.8352 

28.4827 

230153  . 

*•* 

* 

22.8644 

* 

*  ' 

22.8644 

230156  . . . 

1.6276 

1.0504 

31.1909 

32.3755 

33.9016 

32.4963 

230165  . 

1.6917 

1.0138 

28.9636 

29.6376 

31.4221 

30.0161 

230167  . 

1.6184 

1.0053 

27.4562 

29.8071 

31.0585 

29.4605 

230169  . 

*** 

* 

31.8442 

* 

■* 

31.8442 

230172  . 

1.1867 

* 

25.7402 

* 

* 

25.7402 

230174  . . 

1.2752 

0.9472 

27.6920 

30.0563 

29.7361 

29.1540 

230176  . 

1.2857 

1.0138 

27.3605 

28.1498 

25.8188 

27.0655* 

230180  . . . 

1.1332 

0.8899 

24.7358 

26.0707 

24.9693 

25.2513 

230184  . 

*** 

* 

23.6706 

34.6295 

* 

25.2502 

230186  . 

*** 

* 

26.2282 

* 

* 

26.2282 

230189  . . 

*** 

* 

23.0100 

• 

* 

23.0100 

230190 . . :.. 

0.8738 

1.0505 

29.9603 

30.7875 

33.8238 

31.5782 

230193  . 

1.2840 

1.0040 

23.3565 

25.1626 

26.4717 

25.0021 

230195  . 

1.4440 

1.0092 

28.2892 

29.5656 

30.9245 

29.6342 

230197  . 

1.5802 

1.1078 

30.0367 

32.0063 

33.6990 

31.9260 

230^ . 

1.3301 

1.0092 

29.1466 

31.5615 

32.2850 

31.0158 

230207  . 

1.3447 

1.0272 

24.5201 

25.4268 

25.2547 

25.0743 

230208  . 

,  ••  1.1990 

0.9380 

21.9651 

23.7523 

24.3741 

23.3710 

230212  . 

0.9926 

1.0504 

29.7981 

31.9818 

32.8564 

31.5064 

230216  . 

1.5508 

1.0040 

27.5230 

29.0147 

29.2047 

28.5834 

230217  . 

1.3812 

0.9933 

28.6074 

30.1136 

31.9706 

30.2655 

230222  . 

1.3799 

0.9399 

26.9724 

29.9341 

30.6473 

29.2057 

230223  . 

1.2979 

1.0272 

29.2854 

28.6745 

29.8419 

29.2657 

230227  . : . 

1.4986 

1.0092 

29.5798 

30.8218 

33.6697 

31.2203 

230230  . 

1.5219 

1.0053 

27.9607 

29.8763 

31.1701 

29.6591 

230235  . 

1.0691 

* 

21.8777 

• 

* 

21.8777 

230236  . 

•  1.5046 

0.9472 

28.4754 

31.3110 

30.8531 

30.2122 

230239  . 

1.2710 

0.8899 

22.1040 

21.0814 

22.1569 

21.7756 

230241  . 

1.2149 

1.0040 

27.4890 

27.6106 

28.5505 

27.9009 

230244  . 

1.4355 

1.0138 

26.4326 

29.6283 

30.0355 

28.6450 

230254  . 

1.5080 

1.0272 

28.1216 

29.2653 

29.5865 

28.9731 

230257  . 

0.9510 

1.0092 

27.8198 

29.6712 

30.6373 

29.3897 

230259  . 

1.2666 

1.0504 

26.8677 

27.4217 

27.5982 

27.2972 

230264  . . 

1.8606 

1.0092 

19.2398 

22.7768 

28.5389 

23.0403  ' 

230269  . 

1.5016 

1.0272 

28.8187 

31.3226 

31.3773 

30.6050 

230270  ; . 

1.2640 

1.0138 

27.8488 

28.5372 

28.8505 

28.4218 

230273  . 

1.5123 

1.0138 

29.9307 

31.9862 

31.5372 

31.1375 

230275  . 

0.4718 

0.9127 

23.1095 

23.8104 

25.2117 

24.0696 

230277  . 

1.4037 

1.0272 

29.1973 

29.8372 

31.4001 

30.1455 

230279  . 

0.4947 

1.0138 

24.7673 

27.2816 

27.9709 

26.6920 

I 


'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  o(  the  preamble  to  this,  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRQ  on  the  FY  2006  MedPAR. 

'Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  arxl  2006. 

"*Derx>te5  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2008;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

230283  . 

... 

26.2622 

33.5531 

• 

27.8105 

230289  . 

*** 

29.7721 

* 

* 

29.7721 

230291  . 

*•* 

30.9656 

* 

* 

30.9656 

230292  . 

**• 

31.8943 

* 

* 

31.8943 

230294  . 

*** 

31.6195 

* 

31.6195 

230295  . : . 

**• 

27.1298 

• 

27.1298 

230296  . 

**• 

* 

34.2091 

34.2091 

230297  . 

1.6725 

1.0092 

• 

* 

• 

230299  . 

0.7569 

1.0092 

• 

* 

• 

230300  . 

2.9372 

1.0092 

* 

* 

• 

240001  . 

1.5321 

1.0961 

31.5753 

33.1499 

34.9488 

33.2343 

240002  . 

1.8802 

1.0151 

28.9860 

31.6000 

33.5414 

31.3640 

240004  . 

1.5917 

1.0^1 

30.8072 

32.7010 

32.0885 

31.8534 

240006  . 

1.0930 

1.0761 

30.1949 

•  31.0777 

34.0824 

31.7954 

240010  . : . 

2.0488 

1.0761 

.  31.3733 

33.4668 

33.9391 

32.9198 

240013  . . . 

* 

28.3860 

* 

*■ 

28.3860 

240014  . 

1.0233 

1.0961 

29.8623 

29.8905 

31.5902 

‘  30.4899 

240016  . . . 

1.2758 

* 

26.7814 

* 

* 

26.7814 

240017  . 

1.1862 

* 

24.4417 

24.3596 

* 

24.4015 

240018  . . . 

1.2795 

1.0085 

25.6236 

28.1432 

29.6619 

27.8174 

240019  . 

1.0510 

1.0151 

28.6723 

33.7546 

32.9757 

31.6807 

240020  . ; . 

1.0696 

1.0961 

31.2443 

31.3874 

33.4700 

32.0413 

240021  . 

1.0320 

* 

27.1236 

* 

* 

27.1236 

240022  . 

1.0296 

0.9212 

25.2066 

26.1920 

27.4384 

26.3075 

240027  . 

0.9334 

* 

18.2482 

• 

* 

18.2482 

240029  . 

0.9036 

* 

25.3568 

* 

• 

25.3568 

240030  . 

1.3356 

1.0390 

24.7154 

26.5508 

27.1291 

26.1210 

240031  . 

*** 

• 

26.7778 

• 

* 

26.7778 

240036  . 

1.6917 

1.0961 

28.0812 

32.7028 

34.2927 

31.6446 

240038  . . . 

1.5420 

1.0961 

31 .0779 

31.9891 

33.2977 

32.1250 

240040  . 

1.0727 

1.0151 

27.4895 

27.5074 

29.2269 

28.0678 

240043  . 

1.2145 

0.9212 

21.8684 

23.3489 

24.2153 

23.1696 

240044  . 

1.0574 

0.9883 

22.0973 

25.0988 

26.8667 

24.6227 

240047  . 

1.5016 

1.0151 

28.8289 

28.6406 

29.7813 

29.0973 

240050  . 

1.1126 

1.0961 

26.4854 

27.5553 

31.2060 

28.4938 

240052  . 

1.2197 

0.9212 

26.4256 

28.7206 

29.4594 

28.2261 

240053  . 

1.4802 

1.0961 

29.5315 

31.4324 

33.1815 

31.4253 

240056  . 

1.2486 

1.0961 

31.6623 

33.1728 

33.9981 

32.9754 

240057  . 

1.8365 

1.0961 

30.6258 

30.7703 

33.6438 

31.6657 

240059  . 

•  1.1404 

1.0961 

29.7916 

31.0911 

33.3840 

31.4927 

240061  . 

1.8183 

1.0761 

30.6383 

33.1799 

32.1083 

31.9962 

240063  . 

1.6444 

1.0961 

32.3487 

33.7895 

35.3585 

33.8590 

240064  . ; . . 

1.1841 

1.0020 

29.9662 

34.3757 

27.2367 

30.4831 

240066  . 

1.5085 

1.0961 

33.4532 

35.3441 

36.1920 

35.0530 

240069  . 

1.2060 

1.0761 

28.9496 

29.3718 

31.1575 

29.8505 

240071  . 

1.1294 

1.0761 

•  28.0586 

28.6950 

31.7403 

29.4814 

240075  . 

1.1560 

1.0390 

26.1956 

27.5039 

29.1165 

27.5981 

240076  . 

1.0348 

1.0961 

29.8561 

30.6936 

33.0908 

31.3206 

240078  . 

1.7539 

.  1.0961 

32.3235 

32.5785 

35.5096 

33.5022 

240080  . 

1.9135 

1.0961 

31.6828 

32.5725 

34.9990 

33.0567 

240083  . 

1.2282 

* 

26.6582 

• 

26.6582 

240084  . 

1.1715 

1.0151 

26.8141 

26.5975 

26.6137 

26.6743 

240088  . 

1.2868 

1.0390 

28.0825 

28.0603 

30.7452 

28.9706 

240093  . 

1.4141 

1.0961 

25.5805 

27.2928 

29.1386 

27.36^ 

240100  . 

1.3062 

0.9212 

27.6299 

30.8391 

31.5746 

30.0094 

240101  . 

1.1577 

0.9212 

25.5355 

25.6963 

26.8837 

26.0839 

240103  . 

* 

22.7077 

* 

• 

22.7077 

240104  . 

1.1355 

1.0961 

31.4306 

31.6511 

34.8590 

32.7610 

240106  . 

1.6068 

1.0961 

29.3455 

30.5927 

33.3656 

31.1028 

240109  . 

0.8676 

* 

16.5051 

• 

16.5051 

240115  . 

1.5324 

1.0961 

31.3869 

32.0107 

33.7716 

32.4047 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  trie  calculation  in  section  11.0.6.  of  trie  preamble  to  triis  final  rule. 
*The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR 
*  Denotes  wage  data  not  available  for  trie  provider  for  that  year. 

••  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006. 2007.  and  2008. 

"*  Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index  * 

_ 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

240117  . 

1.1786 

0.9805 

23.6230 

24.5750 

27.6916 

25.3192 

240123  . ; . 

•** 

* 

21.7500 

* 

* 

21.7500 

240128  . 

•** 

* 

21.5791 

23.3334 

• 

22.4504 

240132  . 

1.2801 

1.0961 

31.7139 

32.1233 

34.6782 

32.8020 

240141  . 

1.1202 

1.0961 

26.4016 

31.4468 

32.3861 

30.2635 

240143  . 

0.8966 

* 

21.7416 

* 

* 

21.7416 

240152  . 

• 

29.6196 

* 

* 

29.6196 

240162  . 

* 

22.2722 

* 

* 

22.2722 

240166  . 

1.1548 

0.9212 

25.7509 

27.6987 

29.6615 

27.8068 

240187  . 

1.3295 

1.0961 

27.8811 

27.8844 

29.6502 

28.5206 

240196  . 

0.8200 

1.0961 

30.7720 

31.5965 

34.1199 

32.1844 

240206  . 

.  0.8831 

1.4406 

* 

* 

* 

• 

240207  . 

1.1958 

1.0961 

31.7665 

32.5589 

34.9881 

33.1636 

240210  . 

1.2897 

1.0961 

32.1564 

32.7123 

34.4858 

33.1223 

240211  . 

0.9769 

0.9598 

18.8503 

22.5430 

29.3644 

22.2558 

240213  . 

1.3950 

1.0961 

32.7532 

33.8680 

35.9799 

34.2403 

250001  . 

1.9054 

0.8273 

22.7827 

23.5222 

24.5227 

23.6272 

250002  . 

0.9546 

0.7971 

23.3844 

23.4063 

25.4201 

24.0840 

250004  . . . 

1.9123 

0.8951 

24.1065 

24.7907 

25.8710 

24.9580 

250006  . . . 

1.1113 

0.8951 

24.0191 

24.4282 

25.9197 

24.8139 

250007  . 

1.2347 

0.8618 

25.8710 

24.8929 

27.7647 

26.1856 

250009  . . 

1.2422 

0.8432 

22.2323 

23.0352 

23.4128 

22.8968 

250010  . 

0.9918 

0.7915 

19.4402 

21.4322 

21.8643 

20.9156 

250012  . 

0.9475 

0.9291 

20.2922 

21.5540 

23.3688 

21.7206 

250015  . . . 

1.1234 

0.7915 

20.7555 

22.0067 

22.2776 

21.6577 

250017  . . 

1.0264 

0.7915 

21.3950 

22.7660 

33.6797 

25.4557 

250018  . 

0.8932 

0.7915 

16.6292 

17.1276 

17.9011 

17.2147 

250019  . 

1.5216 

0.8618 

23.9741 

25.7376 

26.2315 

25.3074 

250020  . : . 

0.9941 

0.7915 

21.4019 

22.1851 

23.7217 

22.4960 

250021  . 

**• 

• 

20.3564 

• 

• 

20.3564 

250023  . ; . 

0.8676 

0.8223 

16.2418 

18.0108 

18.4674 

17.5916 

250025  . 

1.0998 

0.7915 

20.5258 

22.5621 

23.1721 

22.1086 

250027  . . 

0.9597 

0.7915 

17.3481 

24.4937 

26.9874 

22.7342 

250031  . 

1.3175 

0.8273 

21.4326 

24.8139 

55.6623 

27.5006 

250034  . 

1.5394 

0.8951 

24.3189 

26.1887 

27.0455 

25.8383 

250035  . 

0.8591 

0.7915 

17.2046 

20.1622 

19.6892 

19.0949 

250036  . 

1.0384 

0.8544 

19.1975 

20.3625 

19.7915 

19.8090 

250037  . : . 

0.9020 

• 

17.4012 

* 

* 

17.4012 

250038  . . 

0.9401 

0.8273 

18.9050 

22.2571 

26.9582 

22.1495 

250039  . 

0.9692 

* 

17.3155 

* 

• 

17.3155 

250040  . 

1.4830 

0.8223 

23.2285 

24.5962 

27.3356 

25.0598 

250042  . 

1.2092 

0.8951 

23.4135 

25.6807 

26.1154 

25.0557 

250043  . ; 

1.0145 

0.7915 

19.8097 

18.8979 

20.8820 

19.8715 

250044  . 

1.0512 

0.7971 

23.3862 

24.0508 

24.9245 

24.1146 

250045  . 

0.8706 

* 

26.3831 

• 

* 

26.3831 

250048  . 

1.6243 

0.8273 

22.9765 

25.2092 

24.7651 

24.3109 

250049  . 

0.8732 

0.7915 

17.7005 

19.1044 

20.4694 

19.2002 

250050  . 

1.1890 

0.7915 

19.1467 

20.8084 

21.1669 

20.4034 

250051  . 

0.8083 

0.7915 

10.6095 

14.3741 

13.9457 

12.9300 

250057  . 

1.1224 

0.7915 

20.1900 

22.7601 

24.3633 

22.3987 

250058  . 

1.2423 

0.7915 

18.1704 

19.2502 

18.9952 

18.8123 

250059  . 

0.9230 

0.7915 

19.2976 

23.8997 

26.7379 

23.0872 

250060  . 

0.7986 

0.7915 

16.8247 

28.1431 

25.4705 

22.9625 

250061  . ; . . 

0.9038 

0.7915 

12.8174 

17.8267 

18.7359 

16.2197 

250067  . 

1.0777 

0.7915 

21.6911 

23.1193 

25.2181 

23.3708 

250069  . 

1.4806 

0.8166 

22.8162 

22.6353 

22.4221 

22.6169 

250072  . 

1.6976 

0.8273 

24.6587 

25.8399 

25.5321 

25.3433 

250077  . 

0.9345 

0.7915 

14.7632 

•  18.3735 

19.0379 

17.4294 

250078  . 

1.6953 

0.8223 

20.9354 

22.1243 

22.8399 

21.9357 

250079  . 

0.8536 

0.8273 

38.0032 

45.5166 

43.0813 

42.6359 

250081  . 

1.3342 

0.8166 

24.7031 

23.9995 

25.6789 

24.7909 

'  Based  on  salanes  adjusted  occupational  mix,  according  to  the  calculation  in  section  11.0.6.  o(  the  preamble  (o  this  final  rule. 
‘The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR 
*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  arxt  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

*'*  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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Provider  No. 

Case-mix 
index  ^ 

FY2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

250082  . 

1.4651 

0.7959 

19.6966 

23.0287 

23.5384 

250084  . 

1.2101 

0.7915 

18.5775 

19.6492 

19.1096 

250085  . 

1.0005 

0.7915 

19.7008 

22.5513 

24.2875 

250093  . 

1.1880 

0.7915 

21.3237 

23.0984 

•  23.9098 

250094  . 

1.7339 

0.8223 

22.7312 

24.1422 

24.7709 

250095  . 

1.0360 

0.7915 

21.3511 

21.7488 

23,6079 

250096  . 

1.1761 

0.8273 

22.6298 

24.9187 

26.3717 

250097  . 

1.6174 

0.8014 

20.1687 

21.8139 

22.0204 

250099  . 

1.2805 

0.8273 

19.5797 

21.1269 

21.9028 

250100  . 

1.4738 

0.8166 

24.2209 

25.6846 

27.0283 

250101  . 

*** 

* 

19.3543 

* 

* 

250102  . 

1.5948 

0.8273 

24.2868 

24.6652 

25.4029 

250104  . 

1.4895 

0.8166, 

22.6591 

23.4303 

24.4287 

250105  . 

0.9250 

* 

18.1195 

* 

* 

250107  . . . 

0.5882 

* 

17.8999 

* 

* 

250112  . 

0.9900 

0.7915 

21.2824 

24.3069 

26.3311 

250117  . 

1.1064 

0.8223 

23.3673 

22.2450 

23.7325 

250120  . 

**• 

* 

23.4277 

24.6370 

26.6502 

250122  . 

1.1114 

0.7915 

24.5854 

27.2795 

27.4403 

250123  . 

1.3317 

0.8618 

24.5115 

26.6221 

27.9144 

250124  . 

0.8188 

0.8273 

17.2181 

20.4394 

20.5596 

250125  . . . 

1.2236 

0.8618 

27.7077 

27.5158 

26.8377 

250126  . 

0.9502 

0.7915 

21.7112 

24.4126 

25.6980 

250127  . 

0.8851 

1.4406 

* 

* 

* 

250128  . 

0.9292 

0.8308 

17.6269 

17.7624 

21.7827 

250134  . 

0.8844 

0.8273 

25.8969 

22.2167 

21.0199 

250136  . 

1.0311 

0.8273 

23.0637 

22.9468 

25.2250 

250138  . 

1.3295 

0.8273 

23.8861 

24.3018 

25.2632 

250141  . 

1.5450 

0.9291 

27.6158 

28.5922 

30.5462 

250146  . 

0.7934 

* 

18.6486 

• 

* 

250149  . 

0.8346 

0.7915 

15.0641 

16.8796 

17.2245 

250151  . 

0.4710 

0.7915 

17.2205 

16.8846 

22.8221 

250152  . 

0.8555 

0.8273 

25.7837 

26.9334 

26.4561 

250153  . 

... 

* 

29.0461 

* 

* 

250155  . 

*•* 

* 

22.5728 

* 

250156  . 

**• 

* 

16.8646 

250157  . 

* 

29.6366 

250160  . 

1.4401 

0.8308 

* 

* 

250161  . 

2.1565 

0.8273 

• 

• 

260001  . 

1.6521 

0.9318 

25.9250 

27.9230 

29.5231 

260002  . . . 

*** 

* 

26.4879 

* 

* 

260004  . 

0.9694 

0.8145 

16.9422 

20.3217 

21.3539 

260005  . 

1.5541 

0.8885 

26.5773 

27.7855 

27.9465 

260006  . 

1.4864 

0.8145 

26.7587 

30.3440 

27.3734 

260008  . 

... 

* 

18.9522 

* 

* 

260009  . 

1.1616 

0.9321 

22.1816 

24.2360 

25.7517 

260011  . 

1.5006 

0.8706 

22.7062 

25.6387 

27.5729 

260012  . 

*** 

• 

20.3061 

* 

• 

260013  . 

*** 

* 

20.5007 

* 

* 

260015  . 

1.0081 

0.8507 

22.5409 

24.6139 

25.0595 

260017  . 

1.3305 

0.8706 

22.7022 

23.5713 

24.9740 

260018  . 

1.0396 

* 

17.0434 

* 

* 

260020  . 

1.7371 

0.8885 

26.0407 

27.4730 

29.3071 

260021  . 

1.3993 

0.8885 

27.6329 

29.3646 

31.7013 

260022  . 

1.4087 

0.8480 

22.8085 

23.3393 

24.8696 

260023  . 

1.3563 

0.8885 

21.2077 

24.3192 

25.4291 

260024  . 

1.1337 

0.8145 

18.4829 

19.4952 

19.2179 

260025  . . . 

1.3611 

0.8885 

22.4645 

22.2451 

24.0348 

260027  . 

1.6424 

0.9321 

25.3348 

26.3590 

29.3205 

260032  . . . 

1.8499 

0.8885 

23.9478 

25.6763 

25.8890 

260034  . 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculatio 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the 

0.9779  i  0.9321 

n  in  section  M.D.6.  of  the  preamble  tofhr 
FY  2006  MedPAR 

24.1143 

s  final  rule. 

25.0573 

27.1644 

*  Denotes  wage  data  not  available  for  the  provider  lor  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2008. 
"*  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 


Average 
hourly 
wage** 
(3  years) 


22.0708 

19.1057 

22.2560 

22.7648 

23.8832 

22.2424 

24.6250 

21.3427 

20.8103 

25.6565 

19.3543 

24.7878 

23.5414 

18.1195 

17.8999 

23.9682 

23.1044 

24.9393 

26.3821 

26.3804 

19.3903 

27.3634 

23.8290 

19.2616 

22.9407 

23.7174 

24.4952 

28.9990 

18.6486 

16.4086 

18.4859 

26.3576 

29.0461 

22.5728 

16.8646 

29.6366 


27.7476 

26A879 

19.5722 

27.4311 

28.2406 

18.9522 

24.0687 

25.2802 

20.3061 

20.5007 

24.0549 

23.7836 

17.0434 

27.6646 

29.4504 

23.6522 

23.5894 

19.0576 

22.9414 

26.9768 

25.1792 

25.5181 
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1 

1 

Provider  No.  j 

Case-mix 
index  2  j 

i 

FY2008 
wage  index  • 

Average 
hourly  wage  I 
FY2006 

- 1 

Average  . 
hourly  wage 
FY  2007 

Average  | 
hourly  wage  ! 
FY  2008 1 

Average 

hourly 

wage" 

(3  years) 

260035  . 

••• 

• 

17.8741  1 

• 

* 

17.8741 

260036  . 

•** 

*  1 

22.1913  1 

* 

22.1913 

260040  . 

1.6639 

0.9196 

23.3566 

24.3938 

28.5815 

25.2261 

260047  . 

1.4482 

0.8706  1 

24.4185 

25.4978 

26.6318 

25.5311 

260048  . 

1.1759 

0.9321  i 

24.3906 

27.6117 

28.2868 

26.7437 

260050  . 

1.1594 

0.8831  ! 

23.6849 

25.0506 

26.2320 

25.0309 

260052  . 

1.3110 

0.8885  1 

24.5165 

26.0052 

27.6348 

26.0327 

260053  . ; . 

1.0761 

0.9321  ! 

21.6607 

• 

* 

21.6607 

260057  . 

1.0699 

19.3335 

20.9639 

21.5895 

20.6144 

260059  . 

1.1568 

0.8272  i 

19.7243 

22.6922 

22.3875 

21.6445 

260061  . 

1.1351 

0.8145  j 

21.5264 

22.4766 

22.8581 

22.2790 

260062  . 

1.2507 

0.9321  ! 

26.4539 

28.1661 

28.4951 

27.7044 

260064  . 

1.3834 

0.8545  1 

19.0543 

22.2395 

23.5352 

21.5798 

260065  . 

1.7778 

0.9196  i 

23.0015 

27.1014 

29.3548 

26.5318 

260067  . 

0.9311 

* 

17.6256 

* 

• 

17.6256 

260068  . 

1.7969 

0.8545 

24.9504 

26.0295 

27.3717 

26.1290 

260070  . 

0.9563 

0.8145 

18.4779 

24.6331 

21.9646 

21.9639 

260073  . 

• 

21.6214 

* 

* 

21.6214 

260074  . . . 

1.2375 

0.8545 

24.8655 

25.6218 

28.0454 

26.1516 

260077  . . 

1.6221 

0.8885 

25.5782 

26.7466 

27.7359 

26.6839 

260078  . 

1 .2835 

0.8145 

1  19.0802 

20.1983 

21.1532 

20.1475 

260080  . 

0.9195 

0.8145 

1  14.7774 

17.9107 

18.6028 

17.0061 

260081  . 

1.5691 

0.8885 

!  26.3969 

28.1182 

29.1725 

27.9063 

260085  . 

1.5670 

0.9321 

25.6302 

26.6718 

28.0298 

26.7543 

260086  . 

0.9570 

• 

19.1702 

* 

V 

19.1702 

260091  . 

1.5269 

0.8885 

27.2407 

28.0537 

28.5213 

27.9452 

260094  . 

1.7017 

0.8943 

23.2544 

24.1473 

23.8642 

23.7598 

260095  . 

1.3903 

0.9321 

25.5668 

24.2698 

27.3917 

25.6438 

260096  . 

1.4990 

0.9321 

27.5592 

29.7312 

30.7246 

29.3745 

260097  . 

1.2006 

0.8440 

21.3957 

25.0624 

25.5604 

24.1093 

260102  . 

0.9518 

0.9321 

!  24.2368 

27.2145 

26.7618 

26.1063 

260104  . 

1.5655 

0.8885 

1  26.2867 

28.6247 

28.0218 

27.6808 

260105  . : . 

-  1.8539 

0.8885 

1  28.8849 

29.8848 

29.4761 

29.4215 

260107  . 

1.2949 

0.9321 

26.7781 

25.8177 

27.8030 

26.7722 

260108  . 

1.8342 

0.8885 

!  24.9880 

26.6374 

27.0748 

26.2654 

260110  . 

1.6392 

0.8885 

23.7978 

24.7656 

* 

24.2985 

260113  . 

1.1068 

0.8355 

20.9644 

21.2072 

21.8850 

21.3616 

260115  . 

1.1392 

0.8885 

21.9858 

23.1396 

24.6379 

23.3009 

260116  . . 

1.0986 

0.8145 

18.5076 

21.3503 

20.7451 

20.1801 

260119  . 

1.3299 

0.8507 

24.9937 

27.9769 

31.5417 

28,0654 

260122  . 

• 

20.8015 

* 

* 

20.8015 

260127  . 

0.9486 

* 

21.8533 

• 

• 

21.8533 

260137  . 

1.7247 

0.9318 

22.7431 

24.3273 

28.2386 

1  25.0868 

260138  . 

1.9895 

0.9321 

28.5610 

30.4410 

30.7179 

29.9246 

260141  . 

1.8510 

0.8545 

22.4886 

24.1555 

25.5660 

24.0282 

260142  . 

1.0871 

0.8145 

20.3993 

21.5923 

21.7584 

21.2691 

260147  . 

0.9229 

0.8145 

18.5153 

21.4235 

22.1878 

20.7802 

260159  . : . 

* 

23.7427 

22.6276 

23.9520 

23.4461 

260160  . 

1.0728 

0.8145 

21.0544 

23.8257 

25.5072 

23.4620 

260162  . 

1.3823 

0.8885 

25.1423 

27.0236 

28.4645 

26.9318 

260163  . 

1.1437 

0.8145 

!  20.1949 

21.6408 

21.5551 

21.0992 

260164  . 

1.3771 

• 

19.7068 

• 

* 

19.7068 

260166  . 

1.2260 

0.9321 

27.0237 

29.1225 

28.4735 

28.1987 

260175  . . 

1.0782 

0.9321 

22.6171 

25.1817 

24.6035 

24.1897 

260176  . 

1.7016 

0.8885 

;  27.4244 

29.3034 

31.1025 

29.3195 

260lt7  . 

1.2061- 

0.9321 

1  26.1178 

,  27.0185 

28.7735 

27.3063 

260178  . 

1.8406 

0.8545 

!  22.2251 

25.4782 

27.1192 

25.2033 

260179  . 

1.5483 

0.8885 

26.1419 

26.6069 

j  28.1578 

26.9703 

260180  . 

1.5417 

0.8885 

26.7461 

28.2931 

29.3792 

28.1552 

260183  . 

1.6671 

0.8885 

!  26.0418 

27.5577 

1  29.2666 

27.6346 

260186  . 

1.5449 

0.8706 

25.3148 

26.9797 

1  28.8584 

27.0989 

'  Based  on  salaries  adjusted  occupatkxral  mix.  according  to  the  calculatKXi  in  section  11.0.6.  o(  the  preamble  to  this  linal  rule. 
‘The  transter-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

'  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

*’  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006. 2007,  and  2008. 

Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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260190 

260191 

260193 

260195 

260198 

260200 

260207 

260209 

260210 

260211 

260213 

260214 

260215 

260216 

260217 

270002 

270003 

270004 

270011 

270012 

270014 

270017 

270021 

270023 

270032 

270036 

270049 

270051 

270057 

270060 

270074 

270081 

270086 

270087 

280003 

280009 

280013 

280020 

280021 

280023 

280030 

280032 

280040 

280054 

280057 

28X)60 

280061 

280065 

280077 

280081 

280105 

280108 

280111 

280117 

280119 

280123 

280125 

280127 

280128 

280129 

280130 


Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

1.1940 

0.9321 

26.4505 

27.9137 

30.5095 

28.3280 

1.3655 

0.8885 

23.3856 

24.6973 

26.3196 

24.8420 

1.1900 

0.9321 

26.2979 

26.8922 

28.1060 

27.0944 

1.2147 

0.8145 

22.3959 

22.6870 

24.0387 

23.0815 

0.9613 

0.8885 

27.5996 

28.0021 

27.2554 

27.6065 

. 

1.2655 

0.8885 

24.8624 

28.2453 

27.4813 

26.8911 

1.1543 

0.9196 

19.7294 

22.6109 

22.9594 

22.0277 

1.1051 

0.8706 

23.2430 

25.0098 

25.0733 

24.4643 

1.2690 

0.8885 

25.3781 

26.8745 

30.6046 

27.6608 

1.5777 

0.9321 

33.9109 

40.9821 

35.9066 

37.0319 

34.8944 

34.8944 

1 .2355 

0.9321 

* 

0.8925 

* 

* 

• 

• 

1.1874 

0.932l' 

* 

. 

* 

• 

1.9096 

0.8145 

* 

• 

• 

1.1595 

0.8337 

22.7322 

24.0534 

25.2902 

24.0315 

1.3079 

0.8765 

26.4843 

28.8700 

29.2082 

28.2134 

1 .6792 

0.8877 

23.5454 

26.1319 

26.7037 

25.4969 

1 .0335 

0.8337 

22.1394 

22.7061 

24.4678 

23.0847 

. . 

1 .5539 

0.8765 

25.2873 

25.2914 

26.5782 

25.7174 

1.9641 

0.8737 

26.2025 

25.8231 

27.4790 

26.5061 

1.3145 

0.8737 

27.5483 

26.5404 

27.4092 

27.1700 

21.7056 

21.7056 

1.5491 

0.8737 

26.7576 

25.5682 

26.2592 

26.1753 

1.0285 

0.8337 

19.6212 

20.3469 

20.4332 

20.1360 

20.4241 

20.4241 

1 .7523 

0.8877 

26.3996 

27.1634 

28.6651 

27.4207 

1.5590 

0.8337 

26.6619 

26.5621 

24.8924 

25.9335 

1.2521 

0.8337 

24.2980 

25.5811 

27.1840 

25.7302 

17.7564 

17.7564 

0.9141 

1.4406 

• 

• 

0.9750 

0.8573 

17.4862 

19.5612 

20:0422 

18.9880 

1.0637 

0.8765 

21.0808 

20.7990 

20.9439 

1.2165 

0.8337 

• 

25.9772 

24.8182 

25.3750 

1 .7455 

0.9836 

29.3921 

30.6124 

29.8995 

29.9681 

1 .8639 

0.9603 

26.7678 

27.0705 

29.3561 

27.7370 

1.7316 

0.9419 

26.1908 

27.0250 

27.9514 

27.0724 

1.7365 

0.9836 

26.5068 

27.3284 

32.3886 

28.7653 

1.1556 

22.0489 

22.0489 

1.3658 

0.9603 

22.3230 

26.7980 

29.5116 

26.0300 

1 .8923 

0.9419 

30.7481 

29.5102 

30.6995 

30.3315 

1.2987 

0.9603 

23.6462 

24.3995 

24.7535 

24.2695 

1.6382 

0.9419 

26.9827 

28.7207 

29.5254 

28.4311 

1.1439 

23.5665 

23.5665 

0.8567 

• 

20.4830 

• 

• 

20.4830 

1.6740 

0.9419 

•26.2139 

27.7496 

30.3288 

28.0764 

1 .3931 

0.9049 

24.9482 

26.0208 

26.4808 

25.8452 

1 .2398 

0.9747 

26.0135 

28.0581 

27.9710 

27.3272 

1.3381 

0.8905 

25.5624 

27.0860 

28.2199 

26.S868 

1.7001 

0.9419 

26.0541 

28.7464 

31.1636 

28.6498 

1.2700 

0.9419 

26.7555 

27.8599 

24.0173 

26.1446 

1.0629 

23.2503 

23.2503 

1.1871 

0.8848 

23.4770 

24.5617 

27.4621 

25.3069 

• 

1.1227 

24.1521 

24.1521 

0.8644 

1.4406 

. 

. 

0.9968 

0.8966 

. 

15.4047 

22.2049 

17.7468 

1.5933 

0.8848 

21.7657 

22.1345 

23.2889 

25.6815 

22.4198 

1.7915 

0.9836 

29.3684 

27.2620 

2.9058 

0.9636 

.. 

28.5422 

28.8725 

27.8784 

28.7209 

1.9022 

0.9419 

• 

27.8784 

1.3728 

0.9419 

* 

• 

30.5784 

30.5784 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  II.D.6.  of  the  preainble  to  this  final  njie. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORQ  on  the  FY  2006  MedPAR. 

*  Oerwtes  wage  data  not  available  for  the  provider  for  that  year. 

*'  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006. 2007,  and  2008. 

'**  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index* 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008' 

Average 

hourly 

wage** 

(3  years) 

290001  . 

1.8544 

1.1062 

31.1981 

36.3129 

35.5076 

34.2980 

290002  . 

0.9059 

0.9688 

18.3469 

17.3876 

24.0115 

19.4175 

290003  . 

1.8294 

1.1431 

28.1625 

30.3373 

32.8160 

30.4044 

290005  . 

1.4257 

1.1431 

27.6697 

28.3366 

31.4494 

28.9962 

290006  . 

1.1856 

1.0851 

27.9501 

31.7301 

31.9783 

30.5921 

290007  . 

1.6373 

1.1431 

37.5559 

38.1938 

39.6409 

38.4737 

290008  . 

1.2052 

0.9688 

27.9714 

27.3019 

30.8413 

28.7097 

290009  . 

1.7177 

1.1062 

29.8019 

36.2724 

32.3a30 

32.7004 

290010  . 

•  ** 

* 

23.9655 

* 

• 

23.9655 

290012  . 

1.3586 

1.1431 

31.0843 

32.3966 

35.7987 

33.1284 

290016  . 

• 

26.1925 

* 

• 

26.1925 

290019  . 

1.4100 

1.0851 

28.6158 

29.3650 

30.5954 

29;5666 

290020  . 

0.9879 

0.9688 

21.6993 

23.2103 

27.7976 

23.8850 

290021  . 

1.7397 

1.1431 

33.2116 

32.7894 

36.5004 

34.2290 

290022  . 

1.6627 

1.1431 

29.4422 

29.9717 

33.3048 

30.8956 

290027  . 

■  0.8977 

0.9688 

15.1448 

23.9959 

23.9599 

21.2093 

290032  . 

1.4275 

1.1062 

31.7105 

31.6711 

34.3860 

32.5896 

290039  . 

1.5604 

1.1431 

31.2941 

32  1423 

34.9629 

32.8645 

290041  . 

. ^ . 

1.3801 

1.1431 

33.9877 

34.2436 

37.4249 

35.3803 

290042  . 

*** 

* 

* 

* 

22.4809 

22.4809 

290044  . 

**• 

• 

* 

37.1662 

* 

37.1662 

290045  . 

1.5925 

1.1431 

30.9612 

33.1512, 

34.4159 

32.9841 

290046  . 

1.3247 

1.1431 

* 

* 

38.6235 

38.6235 

290047  . 

1.4996 

1.1431 

* 

* 

33.4701 

33.4701 

290049  . 

1.3670 

0.9688 

• 

* 

26.1159 

26.1159 

290051  . 

1.6067 

•  0.9688 

* 

* 

* 

• 

290052  . 

0.8797 

0.9688 

* 

* 

* 

* 

300001  . 

1.5438 

1.1266 

27.5032 

29.2260 

29.8127 

28.8790 

300003  . 

2.1029 

1.1266 

33.3560 

34.7900 

37.0864 

35.1213 

300005  . 

1.4046 

1.1266 

25.6699 

27.8000 

27.8412 

27.1335 

300006  . 

**• 

* 

23.3200 

* 

• 

23.3200 

300010  . 

•  ** 

* 

27.5028 

* 

* 

27.5028 

300041  . 

1.2842 

1.1266 

28.4044 

30.9403 

31.8926 

30.4452 

300012  . 

1.3771 

1.1266 

30.5198 

30.4972 

31.2638 

30.7723 

300014  . 

1.1567 

1.1266 

27.5151 

29.7667 

29.1829 

28.8585 

300017  . 

1.3103 

1.1266 

29.6957 

29.9560 

31.6688 

30.4410 

300018  . 

1.4114 

1.1266 

29.7209 

29.4270 

31.7886 

30.3782 

300019  . 

1.2727 

1.1266 

25.9656 

27.5672 

28.2267 

27.2944 

300020  . 

. ‘ 

1.1629 

1.1266 

28.6723 

30.8491 

31.0585 

30.2190 

300023  . 

1.3399 

1.1266 

28.6309 

31.0040 

31.2712 

30.3856 

300029  . 

1.7610 

1.1266 

29.0806 

29.8117 

31.4416 

30.1530 

300034  . 

1.9071 

1.1266 

29.7484 

30.7676 

31.6879 

30.7462 

310001  . 

1.7811 

1.3215 

35.3612 

41.7460 

39.3376 

38.8070 

310002  . 

1.8123 

1.2993 

37.3461 

37.9183 

37.9222 

37.7187 

310003  . 

1.1430 

1.3215 

32.8935 

36.2346 

39.0744 

36.1389 

310005  . 

1.3201 

1.1681 

29.0084 

32.1319 

33.6294 

31.6189 

310006  . 

1.2212 

1.3215 

27.4545 

28.4771 

28.7318 

28.2233 

310008  . 

1.3025 

1.3215 

31.2579 

32.6788 

33.3151 

32.4229 

310009  . 

1.3174 

1.2993 

32.7384 

33.6940 

33.6147 

33.3544 

310010  . 

1.2786 

1.0879 

28.5852 

33.9552 

33.6979 

32.1224 

310011  . 

1.2517 

1.0749 

30.8612 

31.2907 

33.3167 

31.8219 

310012  . 

1.6584 

1.3215 

34.6882 

38.3590 

39.8553 

37.6612 

310013  . 

. 

1.3584 

1.2993 

30.6248 

31.0447 

35.6324 

32.2990 

310014  . 

1.9437 

1.0778 

29.7204 

30.0793 

32.9002 

30.9524 

3100,15  . 

1.9917 

1.2993 

36.4776 

36.8818 

39.2914 

37.5855 

310016  . 

1.3455 

1.3215 

33.9862 

35.6155 

38.2693 

36.0382 

310017  . 

1.3323 

1.2993 

30.9233 

32.2434 

35.7519 

32.9534 

310018  . 

1.1951 

1.2993 

30.3381 

30.3234 

32.9700 

31.1742 

310019  . 

1.5537 

1.3215 

29.6592 

30  3518 

30.6364 

30.2332 

310020  . 

1.5411 

1.3215 

30.6722 

33.5516 

38.4379 

35.7904 

310021  . 

1.6686 

1.1578 

31.3410 

32.1929 

31.6553 

31.7275 

'  Based  on  salaries  adjusted  occupatiorial  mix.  according  to  trie  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  Kxtex  is  based  on  trie  briled  DRG  on  trie  FY  2006  MedPAR. 

‘  Denotes  wage  data  not  available  for  trie  provider  for  that  year. 

*'  Based  on  trie  sum  of  trie  salaries  and  hours  computed  tor  Federal  FYs  2006, 2007,  and  2008. 

Denotes  MedPAR  data  not  available  for  trio  provider  for  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

31CX)22  . 

1.2932 

1.0522 

28.2024 

30.4043 

31(X)24  . 

1.2738 

1.1681 

30.9171 

33.3415 

310025  . 

1.3587 

1.3215 

31.1274 

34.3687 

310026  . 

1.1830 

1.3215 

27.5171 

29.1588 

310027  . 

1.3922 

1.1681 

28.8314 

29.7793 

310028  . 

1.1686 

1.1681 

31.3849 

32.2977 

310029  . 

1.9312 

1.0522 

30.7707 

32.9246 

310031  . 

.  . 

3.0093 

1.1131 

33.9685 

37.0668 

310032  . 

1.3412 

1.0752 

27.5232 

30.7865 

310034  . 

1.3882 

1.1131 

29.9162 

31.7012 

310037  . 

1.3836 

1.3215 

35.0329 

38.5415 

310038  . 

1.9989 

1.2993 

33.4822 

35.9190 

310039  . 

'  1.2659 

1.2993 

28.8292 

31.4278 

310040  . 

1.3296 

1.3215 

34.1113 

33.8535 

310041  . 

1.3039 

1.1131 

32.8085 

32.8390 

310042  . 

* 

30.7357 

34.4986 

310044  . 

1.3429 

1.0879 

31.3205 

31.9678 

310045  . 

n  .  . 

1.6626 

1.3215 

34.1060 

36.7862 

310047  . 

•  r..  rv. 

1.3101 

1.2095 

32.7880 

34.1520 

310048  . 

1.3620 

1.1578 

30.2025 

32.9681 

310049  . 

*** 

* 

27.8565 

• 

310050  . 

1.2631 

1.2993 

27.3033 

29.1732 

310051  . 

1.4207 

1.1681 

33.7168 

35.0121 

310052  . 

1.3148 

1.1131 

30.8036 

32.5778 

310054  . 

1.3494 

1.2993 

34.1860 

34.4431 

310057  . 

1.3560 

1.0652 

29.5221 

31.1268 

310058  . 

1.1001 

1.3215 

28.0815 

27.1555 

310060  . 

1.2254 

1.0024 

25.1575 

27.3415 

310061  . 

1.2038 

1.0652 

28.2129 

31.6648 

310063  . 

1.3573 

1.1681 

31.4884 

31.9247 

310064  . 

1.5574 

1.2095 

33.4440 

35.7607 

310069  . 

1.2293 

1.0752 

28.1681 

31.7642 

310070  . 

1.4396 

1.2993 

33.2310 

34.3225 

310073  . 

1.9339 

1.1131 

32.0328 

32.6733 

310074  . 

. . . 

1.4038 

1.3215 

29.4834 

40.3494 

310075  . 

1.3460 

1.1131 

31.6869 

31.5226 

310076  . 

. . 

1.6950 

1.2993 

36.4280 

38.0643 

310077  . 

**• 

* 

32.6644 

34.6085 

310078  . 

*** 

* 

29.8014 

30.5761 

310081  . 

1.2439 

1.0778 

26.6136 

30.1561 

310083 '. . 

1.2968 

1.2993 

28.2392 

30.3580 

310084  . 

1.2502 

1.1131 

32.9001 

33.5941 

310086  . 

1.2173 

1.0522 

29.X58 

29.5566 

310088  . 

1.1945 

1.2095 

26.4966 

29.9929 

310090  . 

1.2500 

1.1681 

30.8941 

32.8191 

310091  . 

1.1866 

1.0752 

•27.7204 

29.3969 

310092  . 

1.4214 

1.0879 

29.4998 

29.7958 

310093  . 

1.2379 

1.2993 

28.0401 

29.1288 

310096  . 

2.0679 

.1.2993 

34.4275 

34.1524 

310105  . 

1.2685 

1.3215 

31.9769 

30.1069 

310108  . 

1 .3924 

1.2993 

30.1002 

33.0172 

310110  . 

1.3064 

1.0879 

31.2164 

33.2246 

310111  . 

1.2383 

1.1131 

30.7475 

31.8393 

310112  . 

1.3378 

1.1131 

30.4192 

31.2372 

310113  . 

1.2461 

1.1131 

29.6079 

31.0436 

310115  . 

1.3278 

1.0024 

29.6020 

29.5320 

310116  . 

1.2564 

1.3215 

25.6976 

29.2748 

310118  . 

1.2957 

1.321& 

28.8797 

31.1803 

310119  . 

1.9246 

1.2993 

37.7876 

43.1238 

310120  . 

1.1067 

1.1681 

31.4111 

29.2535 

310122  . 

**• 

* 

• 

• 

1 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

31.1924 

29.9525 

33.8601 

32.7346 

32.2621 

32.6290 

30.1373 

28.9603 

31.5949 

30.0511 

33.9891 

32.5798 

33.6690 

32.4532 

38.5892 

36.5339 

33.0210 

30.4618 

32.7508 

31.4426 

38.2849 

37.2929 

36.3324 

35.3010 

33.2087 

31.1027 

37.7941 

35.2736 

33.9785 

33.1810 

* 

32.5359 

33.7598 

32.3234 

38.4412 

36.4046 

37.6016 

34.9123 

33.9471 

32.4207 

* 

27.8565. 

32.3677 

29.5223 

38.1175 

35.6230 

33.5833 

32.3042 

36.9103 

35.1809 

31.8882 

30.8455 

30.4060 

28.5493 

27.8235 

26.8641 

39.0527 

32.6386 

33.8500 

32.3995 

38.6296 

36.0384 

34.4614 

31.6133 

36.3246 

34.6566 

34.2852 

33.0130 

39.6126 

36.4273 

32.5325 

31.9056 

37.5145 

37.3322 

* 

33.6290 

* 

30.1919 

31.0670 

29.3003 

31.9125 

30.1899 

32.6073 

33.0241 

29.8937 

29.5898 

30.3513 

28.9184 

33.4603 

32.3294 

31.9736 

29.6731 

32.7029 

30.6404 

30.2858 

29.1452 

35.0725 

34.5578 

32.5642 

31.5185 

34.2946 

32.4532 

33.4787 

32.6988 

34.8278 

32.5301 

32.2812 

31.3132 

33.6769 

31.5139 

32.8144 

30.7156 

29.8219 

28.1707 

31 .2285 

30.4796 

41.5679 

40.9083 

33.3847 

31.2917 

41.9008 

41.9008 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

’  Denotes  wage  data  not  available  tor  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006. 2007,  and  2006. 

***  Derx>tes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
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Provider  No. 


310123 

310124 

310125 

310126 

310127 

320001 

320002 

320003 

320004 

320005 

320006 

320009 

320011 

320013 

320014 

320016 

320017 

320018 

320019 

320021 

320022 

320030 

320033 

320037 

320038 

320046 

320057 

320058 

320059 

320060 

320061 

320062 

320063 

320065 

320067 

320069 

320070 

320074 

320079 

320083 

320084 

320085 

330001 

330002 

330003 

330004 

330005 

330006 

330008 

330009 

330010 

330011 

330013 

330014 

33001§ 

330019 

330023 

330024 

330025 

330027 

330028 


Case-mix 

index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

... 

• 

* 

37.1088 

37.1088 

* 

* 

41.8807 

41.8807 

* 

* 

36.2250 

36.2250 

1,5770 

1.1681 

* 

* 

* 

2.1663 

1.0652 

* 

* 

* 

1.6846 

0.9740 

26.9434 

29.6182 

30.0055 

28.9118 

1.4659 

1.0689 

30.5158 

32.0477 

33.1322 

31.9531 

1.1337 

1.0376 

28.1402 

27.6222 

31.4451 

29.2080 

1.3346 

0.8965 

24.9481 

24.7803 

26.2118 

25.3020 

1.3975 

0.9740 

23.8264 

24.7543 

28.7944 

25.7110 

1.3191 

0.9740 

24.2812 

26.9080 

28.0944 

26.5127 

1.5658 

0.9740 

22.8293 

32.0116 

27.1448 

26.7952 

1.1525 

0.9302 

24.2279 

25.6693 

27.9505 

25.9804 

1.1100 

1.0376 

28.9276 

22.8283 

30.3766 

26.8594 

1.0803 

0.8965 

24.5310 

27.2806 

28.7043 

26.9250 

1.1846 

0.8965 

23.5040 

25.0835 

27.1469 

25.3042 

1.1945 

0.9740 

25.0286 

31.6357 

33.3482 

30.1538 

1.4713 

0.8990 

23.2360 

26.5109 

25.9235 

25.0329 

1.5781 

0.9740 

31.5192 

27.8067 

35.0213 

30.9859 

1.6048 

0.9740 

27.2357 

26.9918 

28.8474 

27.7575 

1.1613 

0.8965 

23.7160 

23.9595 

25.3696 

24.3630 

1.0965 

0.8965 

22.1971 

21.0378 

24.4482 

22.6073 

1.1954 

1.0376 

27.6393 

31.7114 

30.1473 

29.8085 

1.2522 

■  0.9740 

23.3999 

24.9657 

25.2866 

24.5732 

1.2773 

0.8965 

20.1533 

21.7022 

32.7170 

25.2881 

*•* 

* 

24.3534 

24.3534 

0.8707 

1.4406 

* 

0.7716 

1.4406 

* 

'  * 

0.8741 

1.4406 

0.9480 

1.4406 

* 

0.8805 

1.4406 

* 

0.8907 

1.4406 

1.3149 

0.9527 

24.4696 

25.0031 

26.0095 

25.1843 

1.3098 

0.9527 

26.6603 

27.3163 

25.7921 

26.5970 

0.8747 

0.8965 

23.7745 

24.9865 

24.6963 

24.5130 

1.1001 

0.8965 

20.9167 

22.4128 

23.9847 

22.4801 

0.9497 

1.4406 

• 

* 

* 

* 

1.1777 

0.9740 

22.2175 

31.1333 

28.4393 

27.5521 

1.0738 

0.9740 

25.2105 

26.1188 

27.6850 

26.3851 

2.5853 

0.9740 

28.2114 

26.6921 

31.4628 

28.8401 

0.9586 

0.8965 

17.2511 

17.5788 

22.7674 

19.1162 

1.7001 

0.8990 

24.8752 

27.9944 

27.4093 

26.8652 

*** 

• 

33.4718 

* 

• 

33.4718 

1.4716 

1.3215 

31.1924 

30.9600 

32.1948 

31.4363 

1.3901 

0.8672 

22.9945 

24.4326 

25.2199 

24.2253 

1.2791 

1.0644 

26.0445 

28.0594 

29.9032 

27.9539 

1.5858 

0.9586 

29.0124 

30.3200 

31.5013 

30.2919 

1.2547 

1.3215 

31.5370 

33.6284 

34.1959 

33.1177 

1.1969 

0.9586 

21.8198 

23.4429 

25.1985 

23.4724 

1.2178 

1.3215 

35.4986 

36.2820 

34.8184 

35.5246 

0.9609 

0.8482 

19.6920 

20.7476 

19.2838 

19.8627 

1.3855 

0.9072 

21.8008 

25.1308 

27.4732 

24.7762 

1.8823 

0.8672 

24.5162 

26.4578 

26.8359 

25.9711 

1.3016 

1.3215 

38.8123 

42.1759 

45.7594 

.  42.1079 

•** 

* 

28.4391 

22.0493 

23.0754 

24.0041 

1.2360 

1.3215 

34.8266 

38.5368 

39.7366 

37.6971 

1.5534 

1.2380 

31.6208 

35.9428 

35.4371 

34.4826 

1.8516 

1.3215 

37.8398 

42.7691 

43.2449 

41.1310 

1.0757 

0.9586 

20.2776 

21.2565 

23.2412 

21.5971 

1.3299 

1.2993 

39.0717 

42.8000 

45.1871 

42.3247 

1.4253 

1.3215 

34.2709 

36.6498 

36.2872 

35.6905 

’  Based  on  salaries  adjusted  occupational  mix,  according  to  ttie  calculation  in  section  II.D.6.  of  the  preamMe  to  )his  final  njle. 
’The  transter-adjusted  case-mix  index  is  based  on  the  billed  ORQ  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year 

"Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.' 

Denotes  MedPAR  data  rK>t  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
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Provider  No. 

Case-mix  | 
index  2  | 

1 

- [ 

FY  2008 
wage  index 

Average  j 
hourly  wage 
FY2006 

Average  | 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

330029  . 

0.4640 

0.9586 

19.1589 

23.2039 

24.0652 

21.4784 

330030  . 

1.2459 

0.8899 

22.9937 

24.6175 

24.7514 

24.0792 

330033  . 

1.1944 

0.8645 

22.5680 

24.5510 

24.8008 

23.9488 

330036  . 

1.1736 

1.3215 

28.9409 

29.1884 

30.3728 

29.5020 

330037  . . . 

1.1939 

0.8899 

20.6904 

22.3689 

21.9242 

21.6478 

330041  . 

1.3232 

1.3215 

36.0286 

37.4883 

36.9921 

36.8224 

330043  . 

1.3836 

1.2791 

34.7480 

39.1643 

37.6666 

37.1976 

330044  . . . 

1.3066 

0.8440 

24.1907 

26.5669 

28.2003  i 

26.3311 

330045  . 

1.3331 

1.2791 

36.1893 

38.1269 

40.0305  1 

38.1670 

330046  . 

1.3803 

1.3215 

44.8494 

50.3152 

47.4949  1 

47.5038 

330047  . 

1.1860 

0.8482 

24.0678 

24.3932 

24.9779 

24.4959 

330049  . 

1.5206 

1.2380 

29.2904 

29.8350 

34.8972 

31.4643 

330053  . 

1.0498 

0.8899 

18.5289 

20.6272 

21.8755 

20.3411 

330055  . 

1 .5727 

1.3215 

38.4839 

41.5934 

42.1979 

40.8295 

330056  . 

1.4393 

1.3215 

37.8444 

36.0136 

38.8876 

37.5779 

330057  . 

1.7325 

0.8672 

24.4680 

26.4989 

27.7098 

26.2555 

330058  . 

1.2589 

0.8899 

21.3727 

22.2524 

21.7018 

21.7824 

330059  . 

1.5266 

1.3215 

39.7387 

41.7343 

44.9131 

42.1510 

330061  . 

1.1887 

1.3215 

33.2848 

36.0587 

37.8810 

35.7856 

330062  . 

2.5188 

* 

21.0464 

* 

* 

21.0464 

330064  . 

1.1807 

1.3215 

36.4276 

38.0437 

38.2307 

37.5268 

330065  . ;. . 

1.0348 

0.9586 

23.9128 

25.3043 

24.3986 

24.5180 

330066  . 

1.2793 

0.8672 

24.7941 

29.1780 

25.8149 

26.6311 

330067  . 

1.4313 

1.2380 

26.4243 

27.8900 

29.2544 

27.8289 

330072  . 

1.3663 

1.3215 

36.4336 

37.8505 

39.6955 

37.9159 

330073  . 

1.0847 

0.8899 

20.1490 

22.5592  - 

23.0765 

21.9326 

330074  . 

1.2115 

0.8899 

21.4274 

22.6629 

23.5142 

22.5510 

330075  . 

1.1310 

0.9912 

22.4188 

23.1592 

23.4332 

23.0114 

330078  . 

1.4633 

0.9586 

23.3981 

25.8073 

27.2852 

25.5265 

330079  . 

1.3908 

0.9431 

22.5237 

24.6054 

24.9934 

24.0663 

330080  . 

1.1615 

1.3215 

39.1724 

39.1417 

38.9393 

39.0845 

330084  . 

1.0885 

0.8440 

21.5455 

22.5573 

25.6859 

23.2864 

330085  . 

1.1343 

0.9577 

i  299568 

25.3285 

26.6208 

25.3039 

330086  . 

1.3317 

1.3215 

29.1784 

32.7675 

35.4708 

32.6066 

330088  . 

1.0150 

1.2791 

31.3973 

34.0789 

35.3841 

33.6057 

330090  . 

1.4726 

0.8440 

23.6174 

25.5351 

26.8715 

25.3561 

330091  . 

1.3639 

0.9586 

23.8063 

25.9378 

27.001 1 

25.6211 

330094  . .-. . 

1.2532 

0.9231 

23.0001 

25.7116 

26.9119 

25.1924 

330095  . 

... 

* 

31.9873 

*  ! 

* 

31.9873 

330096  . 

1.2270 

0.8440 

22.0337 

22.7189 

23.4149 

22.7206 

330097  . 

1 .0476 

1 

20.3189 

* 

* 

20.3189 

330100  . 

1.0853 

j  1.3215 

34.4621 

38.3333 

39.6209 

37.5339 

330101  . 

1.9268 

1.3215 

38.7503 

40.1929 

43.7932 

40.9960 

330102  . 

1.3805 

1  0.9586 

24.8184 

25.3879 

26.6873 

25.6615 

330103  . 

1.1459 

j  0.8440 

21.1452 

22.8242 

24.5566 

22.8013 

330104  . 

1.3468 

1  1.3215 

•  32.8818 

33.7537 

34.3166 

i  33.6767 

330106  . 

1 .7224 

1.2993 

41.4561 

43.8210 

45.9263 

1  43.7752 

330107  . 

1.2622 

1.2791 

31.3888 

34.9047 

35.7373 

!  34.0849 

330108  . 

1.1634 

.  0.8440 

22.2607 

23.2919 

23.9344 

i  23.1799 

330111  . 

1.0675 

■  0.9586 

20.9387 

20.3473 

40.4318 

24.2734 

330115  . 

1.1809 

0.9912 

23.3043 

25.2373 

23.0235 

23.8663 

330119  . 

1.7982 

1.3215 

1  39.ni4 

39.0528 

42.2871 

40.1393 

330125  . 

1.7876 

0.8899 

26.7119 

27.2920 

28.0831 

27.3803 

330126  . 

•1.3169 

1.2993 

1  31.6370 

35.2257 

36.5676 

1  35.2858 

330127  . 

1.3510 

1.3215 

I  44.6103 

45.3680 

45.2974 

1  45.0865 

330128  . 

1.2215 

1.3215 

37.7166 

39.5197 

41.7780 

39.6521 

330132  . 

1.1465 

0.8561 

1  17.4946 

21.0479 

21.7624 

1  20.0513 

330133  . . . 

1.3487 

1.3215 

36.6962 

39.3837 

38.5211 

i  38.1371 

330135  . 

1.1424 

1.0853 

29.0837 

1  27.9132 

32.0511 

1  29.6957 

330136  . 

1.5153 

0.9577 

24.2010 

25.8531 

26.6667 

1  25.5991 

330140  . 

1.8341 

0.9912 

25.7573 

I  27.6183 

29.3429 

i  27.5920 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  ttie  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule. 
‘The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

*’  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2006. 

*“  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
.  hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

- r 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

330141  . 

1.3225 

1 .2791 

34.8902 

39.4701 

38.2473 

37.6083 

330144  . 

1.0373 

0.8440 

20.9935 

22.9561 

23.3863 

22.4512 

330151  . 

1.1211 

0.8440 

19.1841 

21.7665 

19.7949 

20.1954 

330152  . . . 

1.2983 

1.3215 

36.5136 

37.6721 

38.2040 

37.4693 

330153  . . . 

1.7286 

0.8672 

24.5219 

26.4386 

28.4427 

26.4924 

330154  . 

1.7054 

* 

* 

* 

* 

330157  . 

1.3498 

0.9577 

25.2312 

26.5686 

27.1422 

26.3135 

330158  . ; . 

1.5257 

1.3215 

32.2990 

38.2033 

41.6972 

37.3734 

330159  . 

1.3649 

0.9912 

28.9094 

28.2774 

31.7829 

29.5878 

330160  . 

1.5299 

1.3215 

34.1960 

36.6208 

39.4136 

36.7564 

330162  . 

1.2873 

1.3215 

32.1783 

34.9460 

37.6198 

34.8798 

330163  . 

1.1299 

0.9586 

24.0200 

27.1933 

28.3889 

26.5653 

330164  . 

1.4611 

0.8899 

28.8481 

27.7217 

27.4988 

28.0125 

330166  . : . 

1.0839 

0.8440 

19.4360 

20.4680 

20.7114 

20.1915 

330167  . 

1.7102 

1.2993 

,  34.4748 

36.7653 

39.1206 

36.7231 

330169  . 

■  1.3871 

1.3215 

39.3361 

45.3774 

46.4890 

43.5617 

330171  ■ . 

*** 

* 

30.0122 

30.4005 

35.1552 

31.6496 

330175  . 

1.1110 

0.8681 

22.2067 

23.8509 

23.3990 

23.1608 

330177  . 

0.9871 

0.8440 

19.6100 

20.6338 

22.9802 

21.0952 

330180  . ; . 

1.2281 

0.8672 

22.1920 

24.3761 

25.4142 

23.9988 

330181  . .: . 

1.2689 

1.2993 

38.5351 

41.4104 

42.2619 

40.7706 

330182  . . . 

2.3122 

1.2993 

39.6038 

40.9014 

40.8712 

40.4724 

330184  . 

1.4040 

1.3215 

34.4044 

35.8102 

39.0405 

36.4609 

330185  . 

1.2787 

1.2791 

32.3466 

36.3155 

37.9564 

35.6879 

330188  . 

1.2378 

0.9586 

23.9210 

25.1153 

27.5982 

25.5241 

330189  . . . .-. . 

1.3891 

0.8672 

21.6229 

22.3484 

22.4386 

22.1392 

330191  . 

1.2684 

0.8672 

24.0232 

25.565e 

26.4297 

25.3758 

330193  . 

1.3149 

1.3215 

37.1807 

39.9327 

38.9508 

38.7084 

330194  . 

1.7330 

1.3215 

43.9910 

45.5639 

46.8833 

45.5303 

330195  . 

1.7148 

1.3215 

40.0206 

39.7802 

41.7863 

40.5425 

330196  . 

1.2484 

1.3215 

33.2171 

36.7178 

38.2483 

36.0767 

330197  . 

1.0598 

0.8440 

23.4290 

26.8921 

25.9860 

25.4379 

330198  . . . : . 

1.3670 

1.2993 

30.5485 

33.4930 

34.8948 

33.051 1 

330199  . 

1.1951 

1.3215 

35.0059 

38.6407 

40.3929 

37.9482 

330201  . 

1.5880 

1.3215 

39.3682 

37.2064 

42.6689 

39.7174 

330202  . 

1.2474 

1.3215 

38.0129 

37.4150 

37.4138 

37.6069 

3M203  . 

1.4679 

0.9912 

26.5882 

32.1207 

34.0475 

30.8848 

330204  . . . 

1.3409 

1.3215 

37.6849 

39.6393 

41.9936 

39.7972 

330205  . > 

1.1766 

1.0853 

32.1618 

31.9510 

33.9404 

32.7289 

330208  . 

1.1551 

1.3215 

29.6282 

'32.1256 

33.5256 

31.7765 

330209  . 

*** 

* 

29.7988 

30.2038 

* 

30.0002 

330211  . 

1.1593 

0.8440 

22.9966 

24.4470 

25.8735 

24.4782 

330212  . 

... 

* 

27.2232 

* 

* 

27.2232 

330213  . 

1.1110 

0.8440 

22.5191 

24.4049 

27.4887 

24.8464 

330214  . 

1.9082 

1.3215 

37.8500 

41.8719 

41.2768 

40.2400 

330215  . . . 

1.3064 

0.8774 

22.6744 

23.7361 

23.9564 

23.4614 

330218  . 

1.0749 

0.9912 

24.1106 

26.9638 

26.9959 

26.0466 

330219  . 

1.7271 

0.9586 

29.3644 

29.8889 

32.5646 

30.5813 

330221  . 

1.3239 

1.3215 

36.5539 

39.2080 

40.0488 

38.6287 

330222  . . . 

1.2884 

0.8672 

23.9746 

25.8507 

27.7182 

25.9131 

330223  . 

1.0004 

0.8440 

19.4229 

23.3669 

26.1256 

22.8479 

330224  . 

1.3202 

1.0644 

25.7850 

27.9231 

29.0864 

27.6364 

330225  . 

1.2316 

1.2993 

29.2719 

32.3585 

35.7735 

32.4753 

330226  . 

1.3388 

0.8899 

21.8977 

24.5646 

24.8456 

23.8231 

330229  . 

1.1912 

0.8440 

20.6095 

21.9356 

23.0562 

21.8540 

330230  . 

1.0097 

1.3215 

33.3175 

37.1298 

38.6523 

36.3361 

330231  . 

1.0931 

1.3215 

36.9619 

40.6697 

44.9376 

40.8957 

330232  . 

1.1619 

0.8672 

24.4531 

26.3313 

27.4623 

26.1064 

330233  . 

1.4121 

1.3215 

45.5132 

47.3497 

52.7025 

48.3771 

330234  . 

2.3848 

1.3215 

40.6314 

48.2306 

49.3194 

45.8234 

330235  . 

1.1939 

0.9577 

23.3866 

27.7031 

29.4294 

26.7553 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculatKxi  in  section  II.D.6.  ot  the  preamble  tojhis  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

‘  Derxttes  wage  data  not  available  for  the  provider  tor  that  year. 

*’  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006. 2007,  and  2008. 

”■  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No.  | 

j 

Case-mix 
index  2 

FY  2008 
wage  index 

1 

Average  { 
hourly  wage  l 
‘  FY2006 

[ 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008 ’  j 

Average 

hourly 

wage** 

(3  years) 

340005  . 

0.9877 

* 

22.3814 

* 

• 

22.3814 

340008  . 

1.1889 

0.9348 

26.6314 

26.7443 

27.7190 

27.0539 

340010  . 

1.3717 

0.9373 

24.5666 

27.2105 

28.7525 

26.8565 

340011  . 

1.1370 

0.8608 

19.9484 

19.7441 

22.0042 

20.5589 

340012  . 

1.2498 

0.8608 

22.7189 

23.2288 

24.7564 

23.5968 

340013  . 

1.2487 

0.9348 

23.0261 

23.9492 

26.3599 

24.4158 

340014  . . . 

1.5497 

0.9083 

25.1872 

27.4888 

27.8361 

26.8911 

340015  . . 

1.3640 

0.9348 

26.2276 

28.0585 

28.3916 

27.5637 

340016  . 

1.2883 

0.8608 

23.0359 

25.6454  j 

27.3478 

25.3411 

340017  . 

1.3186 

0.9209 

23.8229 

25.7780 

27.4678 

25.6896 

340018  . 

* 

23.7243 

*  1 

i  * 

23.7243 

340020  . 

1.2004 

0.8751  i 

23.7995 

26.4465 

27.5449 

25.9051 

340021  . 

1.3001 

0.9348 

26.0995 

29.4864  1 

29.3819 

28.3674 

340023  . 

1.3623 

0.9386 

24.4896 

26.4225  ! 

26.3102 

25.7592 

340024  . 

1.1037 

0.8779 

22.2522 

23.6638 

26.3988 

24.1337 

340025  . . . 

•  1.3303 

0.9209 

21.2276 

23.5881 

24.0074 

22.9989 

340027  . 

1.1601 

0.9272 

23.6326 

25.5973 

26.3812 

25.2702 

340028  . 

1.5219 

0.9926 

26.3298 

28.0323 

30.7692 

28.3795 

340030  . . . 

2.0869 

0.9814 

29.0122 

29.6630 

30.7705 

29.8384 

340032  . •. . 

1.4485 

0.9512 

26.7475 

26.5958 

28.7619 

27.4144 

340035  . 

1.0891 

0.8608 

23.5476  1 

23.9669 

!  24.6257 

24.0393 

340036  . . 

1.3731 

0.9373 

25.2077 

27.2691 

27.3834 

26.6507 

340037  . 

1.1089 

0.8770 

21.6411 

25.6262 

29.0640 

25.6376 

340038  . 

1.2278 

0.8861 

14.0713 

22.4829 

24.2103 

19.1095 

340039  . 

1.2800 

0.9348 

27.1275 

27.4457 

27.8213 

27.4756 

340040  . 

1.9806 

0.9272 

26.3325 

27.6626 

28.7422 

27.6117 

340041  . 

1.1961 

0.8977 

23.6600 

24.3595 

26.8306 

25.0114 

340042  . 

1.2712 

0.8608 

23.0236 

25.0110 

25.6323 

24.5577 

340045  . 

*** 

*  , 

23.1918 

* 

*  ' 

23.1918 

340047  . . . 

1.8383 

0.9083 

25.0605 

27.4022 

28.4974 

27.0298 

340049  . 

1.8540 

0.9814 

30.4827 

30.6791 

29.6812 

30.2355 

340050  . 

1.1120 

0.9600 

24.2533 

26.0365 

27.5249 

25.9399 

340051  . . 

1.2212 

0.8819 

23.4091 

23.9612 

24.4546 

23.9484 

340053  . 

1.4963 

0.9512 

27.7261 

27.8577 

28.9350 

28.1745 

340055  . 

1.2461 

0.8977 

24.1057 

26.0647 

26.5750 

25.5722 

340060  . 

1.1427 

0.9111 

22.8657 

22.9097 

25.1769 

23.6611 

340061  . 

1.8071 

0.9814 

!  27.5594 

27.0089 

29.8565 

28.1789 

340064  . 

1.0727 

0.8608 

22.9143 

23.4233 

23.9696 

23.4392 

340068  . 

1.2508 

0.9172 

21.8830 

22.6814 

23.6737 

22.7405 

340069  . 

1.8779 

0.9603 

27.4473 

29.3439 

29.2259 

28.6869 

340070  . . 

1.2886 

0.9111 

24.9033 

25.3226 

26.6539 

25.6456 

340071  . 

1.0909 

0.9373 

25.4537 

26.3921 

27.9724 

26.6149 

340072  . 

1.2076 

0.8608 

!  23.1163 

'  25.2493 

24.1322 

24.1635 

340073  . 

1.6001 

0.9603 

30.2061 

30.9849 

32.2694 

31.1640 

340075  . :. 

1.2345 

0.8977 

26.0226 

25.1551 

25.1432 

25.4400 

340084  . ; . 

1.1990 

0.9512 

21.2580 

21.1363 

23.1513 

21.8365 

340085  . 

1.1471 

0.8858 

1  23.9793 

26.5164 

27.9544 

26.0796 

340087  . 

1.2862 

.  0.8608 

!  22.0070 

22.4287 

25.4716 

23.2830 

340090  . . . .  . . 

1.3672 

0.9373 

1  23.4541 

26.4031 

26.7407 

.  25.6220 

340091  . 

1.5781 

0.9083 

i  25.8266 

27.1285 

28.8018 

27.2994 

340096  . 

1.2035 

0.8858 

!  25.2169 

24.9036 

j  26.5426 

25.5725 

340097  . 

1.2771 

0.8608 

;  24.2127 

26.2228 

29.7729 

26.6118 

340098  . 

1.4524 

0.9512 

27.3308 

28.2493 

!  29.6697 

28.4313 

340099  . 

1.3064 

0.8608 

20.3683 

21.8564 

!  23.9712 

22.0909 

340104  . ; . 

0.9032 

0.8770 

15.7521 

16.1204 

17.6322 

16.5484 

340106  . 

1.1107 

0.8608 

22.4894 

1  26.0892 

26.1296 

24.8414 

340107  . 

1.2094 

0.9017 

1  22.9698 

24.1762 

26.6468  , 

24.6193 

340109  . 

1.2629 

0.8785 

1  23.4419 

25.4464 

26.6306  1 

25.1776 

340113  . ; . 

1.9347 

0.9512 

!  28.2568 

28.5587 

30.3822 

29.0843 

340114  . 

1.5707 

0.9603 

i  26.6813 

28.3222 

28.1306 

27.7302 

340115  . 

1.6239 

!  0.9603 

1  25.0212 

26.7592 

27.2771 

26.3716 

'  Based  on  salaries  adfusted  occupational  mix.  accortting  to  the  calculation  m  section  11.0.6.  of  the  preamble  to  tNs  final  rule. 
’The  transfer-adjusted  case-mix  irxlex  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

‘  Darxites  wage  data  not  available  for  the  provider  for  that  year. 

''Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

*“  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  WAGES-^ontinued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

340116  . 

.  1.7637 

0.8977 

25.3213 

27.5881 

29.3675 

27.4184 

340119  . 

.  1.3184 

0.9512 

24.2287 

25.6226 

29.4442 

26.4327 

340120  . 

.  1.0120 

0.8608 

23.0915 

25.9134 

25.5502 

24.8610 

340121  . 

.  1.1179 

0.9338 

21.7576 

23.1343 

23.8832 

22.9461 

340123  . 

.  1.3434 

0.9111 

26.1083 

26.0637 

28.5642 

26.9157 

340124  . 

1 .0382 

0.9373 

20.8018 

22.2988 

23.5464 

22.2123 

340126  . 

.  1 .2877 

0.9373 

25.0189 

26.9866 

28.2229 

26.7660 

340127  . 

.  1.1542 

0.9603 

25.7831 

26.4746 

28.2146 

26.8344 

340129  . 

. . 

.  1.2616 

0.9348 

25.4902 

25.7976 

26.7596 

26.0411 

340130  . 

.  1.3513 

0.9512 

25.2941 

26.1717 

28.1587 

26.5937 

340131  . 

.  1.5011 

0.9272 

27.9358 

27.4750 

28.8528 

28.1009 

340132  . 

.  -  1.1993 

0.8608 

21.3521 

23.5856 

24.3442 

23.1134 

340133  . 

.  1.0170 

0.8850 

22.5558 

23.4678 

24.8551 

23.5976 

340137  . 

*«* 

'  • 

21.0642 

22.1741 

28.9661 

23.0832 

340138  . 

.  0.8420 

0.9603 

21.3670 

* 

* 

21.3670 

340141  . 

.  1.6591 

0.9338 

27.3355 

29.3878 

29.3158 

28.6960 

340142  . 

.  1.1639 

0.8608 

22.9907 

26.6886 

27.7501 

25.8989 

340143  . 

. .  1.5072 

0.8977 

25.3633 

28.0082 

27.9782 

27.1350 

340144  . 

. . .  1.2446 

0.9348 

27.2686 

26.1865 

27.0139 

26.8084 

340145  . 

* 

. ...^1, .  1.1838 

0.9348 

23.7131 

25.8459 

26.7457 

25.4570 

340147  . 

.  1.3000 

0.9373 

25.4534 

26.9162 

28.2605 

26.9066 

340148  . 

.  1.4008 

0.9083 

23.5880 

25.3660 

25.8316 

24.9275 

340151  . 

.  1.1664 

0.8661 

22.0052 

22.7736 

23.2142 

22.6702 

340153  . 

.  1.8779 

0.9512 

26.4896 

27.6509 

28.5972 

27.6009 

340155  . 

.  1.4283 

0.9814 

30.4940 

30.3443 

31.6013 

30.8281 

340156  . 

.  0.8549 

1.4406 

* 

* 

* 

• 

340158  . 

.  1.1124 

0.9338 

26.4849 

27.7816 

27.9252 

27.3725 

340159  . 

.  1.2301 

0.9814 

23.2991 

24.2588 

24.8366 

24.1490 

340160  . 

. .  1.3374 

0.8608 

20.7525 

21.7923 

23.4619 

22.0119 

340166  . 

.  1.2904 

0.9512 

26.0558 

27.1132 

28.5388 

27.2672 

340168  . 

.  0.3793 

0.9338 

17.3249 

* 

• 

17.3249 

340171  . 

.  1.1735 

0.9512 

28.2734 

27.8539 

57.4705 

27.8496 

340173  . 

.  1.2951 

0.9603 

27.5072 

28.3502 

30.2808 

28.7935 

340177  . 

.  1.0970 

* 

24.7471 

26.7155 

25.7127 

340178  . 

•** 

* 

28.7218 

* 

28.7218 

340179  . 

*** 

* 

34.1895 

34.1895 

340182  . 

.  *** 

• 

27.8071 

27.8071 

340183  . 

.  1.0771 

0.9512 

* 

• 

• 

350002  . 

.  1.8102 

0.7329 

22.0283 

22.4307 

23.7161 

22.7683 

350003  . 

.  1.1838 

0.7329 

21.8061 

23.9639 

24.9963 

23.6034 

350006  . 

.  1.5606 

0.7329 

19.4985 

21.2726 

22.4602 

21.0489 

350009  . 

.  1.1335 

0.8189 

23.0873 

23.8681 

24.5724 

23.8525 

350010  . 

.  0.9681 

0.7313 

19.1964 

20.1290 

20.4189 

19.9339 

350011  . 

.  1.9833 

0.8189 

23.1947 

23.8400 

24.1118 

23.7255 

350014  . 

.  0.9073 

0.7313 

17.7565 

19.1684 

17.5803 

18.1595 

350015  . 

.  1.6832 

0.7329 

.  20.1161 

20.9046 

21.3324 

20.8688 

350017  . 

.  1.2724 

0.7313 

21.0243 

22.4359 

21.6164 

21.6690 

350019  . 

.  1.6835 

0.7729 

22.1960 

23.2018 

23.9585 

23.1800 

350030  . 

.  0.9605 

0.7313 

18.9978 

20.2722 

22.5960 

20.6212 

350061  . 

.  1.4521 

• 

22.0515 

* 

* 

22.0515 

350063  . 

.  0.8930 

1.4406 

• 

* 

* 

• 

350070  . 

.  1.8146 

,  0.8189 

25.2836 

25.2365 

26.2446 

25.5900 

360001  . 

.  1.4375 

0.9654 

23.3101 

25.8669 

28.8621 

26.1633 

360002  . 

.  1.2626 

0.8843 

24.5789 

24.5155 

25.4859 

24.8654 

360003  . 

.  1.7692 

0.9654 

27.5029 

28.9672 

30.7793 

29.0933 

360006  . 

.  1.9028 

1.0048 

28.1698 

30.1363 

30.9800 

29.7938 

360008  . 

.  1.3248 

0.8706 

24.5714 

26.2632 

27.5658 

26.1301 

360009  . 

.  1.6042 

0.9312 

23.1012 

25.0007 

27.0599 

25.0987 

360010  . 

.  1.2239 

0.8810 

23.1178 

23.7825 

24.7338 

23.9116 

360011  . 

.  1.2624 

0.9840 

25.5340 

27.6036 

31.5555 

28.1628 

360012  . 

.  1.3983 

1.0048 

27.5470 

30.1416 

31.0504 

29.6648 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  In  section  lt.D.6.  of  the  preamble  to  this  tinal  rule. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FV  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  tor  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  tor  Federal  FYs  2006.  2007,  and  2008. 

***  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


f.i 

Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
.hourly  wage 
FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

1  360013  . 

1.0938 

0.9312 

26.8130 

27.0893 

29.8398 

27.9263 

1  360014  . 

1.1288 

0.9840 

25.3861 

27.1017 

27.0725 

26.5476 

f  360016  . 

1.4363 

0.9654 

26.1283 

27.8031 

29.6279 

27.8538 

f  360017  . 

1.7059 

1.0048 

27.2910 

29.8525 

31.7064 

29.6400 

360019  . 

1.2999 

0.9238 

25.5926 

26.9178 

27.2984 

26.6159 

|  ;  360020  . 

1.6208 

0.9238 

24.4343 

23.6400 

25.6319 

24.5731 

1-  360024  . 

•** 

* 

23.5793 

* 

* 

23.5793 

I'!  360025  . 

1.4533 

0.9276 

25.5633 

27.4533 

27.1537 

26.7665 

1 J  360026  . 

1.3236 

0.9283 

23.5898 

25.5379 

25.2930 

24.8033 

p  360027  . 

1.6124 

0.9238 

25.4894 

27.4454 

28.2908 

27.0616 

360029  . 

1.0866 

0.9276 

22.7785 

24.3216 

26.4202 

24.5304 

;  360032  . 

1.2094 

0.8701 

23.2638 

25.0034 

25.9909 

24.7561 

:  360035  . 

1.7332 

1.0048 

27.5220 

30.0172 

31.3158 

29.6736 

f  ^  360036  . 

1.2090 

0.9238 

27.6094 

27.8343 

29.3509 

28.2916 

1:^  360037  . 

1.4254 

0.9365 

24.3982 

29.0046 

30.0437 

27.6733 

360038  . 

■  1.5417 

0.9654 

22.8009 

25.4274 

31.0557 

26.2991 

i :  360039  . 

1.4955 

0.9840 

24.0218 

23.9783 

24.7864 

24.2787 

i:  360040  . 

1.1428 

0.9093 

24.0942 

•  24.8569 

25.5333 

24.8327 

‘I  360041  . 

. . . . . 

1.4963 

0.9365 

24.1080 

26.1522 

26.6728 

25.6861 

■  360044  . 

1.1371 

0.8824 

21.8411 

21.5619 

24.3827 

22.5765 

1;  360046  . 

1.2025 

0.9654 

25.0775 

25.4673 

26.2408 

25.5991 

i  360047  . 

1.0860 

* 

21.7248 

*  ! 

• 

21.7248 

ii  360048  . 

1.7551 

0.9276 

28.8107 

29.3415 

29.4798 

29.2208 

1'  360049  . 

•  1 

25.8367 

26.2222 

1 

26.0185 

=  360051  . 

1.6982 

0.9283 

25.7556 

26.8501 

28.1154 

26.9160 

i  ,  360052  . 

1.6085 

0.9283 

24.5405 

26.2066 

26.8786 

25.8857 

1:  360054  . 

1.3922 

0.8706 

23.0376 

22.9359 

24.8241 

23.5843 

I:  360055  . 

1.4135 

0.8996 

26.3112 

27.3941 

30.0124 

27.89€;5 

j;  360056  . 

1.6196 

0.9654 

23.1024 

26.5318 

30.3674 

26.6370 

i ^  360058  . 

1.0570 

0.8701 

23.4429 

23.8119 

24.5004 

23.9275 

I  360059  . 

1.5019 

0.9365 

25.3516 

29.3624 

30.6157 

28:4896 

r  360062  . 

1.4828 

1.0048 

28.6518 

31.7422 

33.1325 

31.3394 

j  360064  . 

1.5894 

0.8996 

22.2393 

25.2336 

27.7775 

24.9757 

».  360065  . 

1.2185 

0.9276 

26.3036 

28.0405 

29.7142 

28.0320 

i  360066  . 

1.5174 

0.9312 

27.3362 

27.1436 

29.7605 

28.0751 

360068  . 

1.8821 

0.9276 

25.8414 

26.2065 

26.6926 

26.2580 

.  :  360069  . 

1.2464 

•  : 

24.2444 

* 

• 

24.2444 

.  360070  . 

1.6601 

0.8921 

24.8863 

27.2389 

27.8858 

26.6566 

:  360071  . 

1.1154 

0.8736 

22.0786 

23.4619 

26.4057 

23.9592 

'  360072  . 

1.5235 

1.0048 

24.4332 

25.9589 

27.2266 

25.9252 

1  360074  . 

1.3006 

0.9276 

24.9055 

25.8959 

27.5322 

26.1110 

j.  360075  . 

1.1470 

0.9365 

26.8453 

26.8925 

26.1643 

26.5899 

360076  . 

1.4896 

0.9654 

25.9369 

28.1013 

29.0117 

27.7066 

i[  360077  . 

1.5217 

0.9365 

25.6505 

28.4449 

28.2382 

27.4520 

1  360078  . 

1.2784 

0.9238 

26.1313 

25.7885 

27.4681 

26.4451 

' :  360079  . 

1.7865 

0.9654 

26.0935 

27.2437 

30.1207 

27.8332 

:  360080  . 

1.1298 

0.8701 

20.8309 

21.4526 

22.7007 

21.7293 

f  360081  . 

1.3482 

0.9276 

27.5695 

29.8366 

29.5312 

28.9628 

"  360082  . 

1.3502 

0.9365 

27.1197 

29.2561 

28.7914 

28.4294 

b  360084  . 

1.6070 

0.8854 

25.8415 

27.3917 

28.5391 

27.2562 

•  360085  . 

. . . 

2.0277 

1.0048 

29.0081 

31.5800 

33.1242 

31.3481 

;  360086  . 

1.6599 

0.9283 

22.1859 

25.4218 

27.1112 

24.8912 

1  360087  . 

1.3509 

0.9365 

25.4040 

29.6579 

28.4514 

27.8631 

t;  360089  . 

1.1462 

0.8701 

22.7951 

25.3465 

25.5599 

24.5871 

■  360090  . 

1.5838 

0.9276 

26.7717 

29.0199 

30.7505 

28.8607 

■  i  360091  . 

1.3280 

0.9365 

27.5067 

25.8657 

1  27.6802 

27.0162 

!  360092  . 

1.2657 

1.0048 

25.6618 

25.4954 

25.4045 

25.5161 

!■;  360094  . 

*  ' 

26.6348 

*  1 

* 

26.6348 

■f-  360095  . 

1.4017 

0.9276 

26.1275 

26.4635 

29.3772 

27.2940 

i;  360096  . 

. . 

1.0892 

0.8775 

24.6317 

25.9275 

26.8627 

25.8201 

!  >  360098  . 

1.3635 

0.9365 

24.8447 

25.5973 

26.6025 

25.7083 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  irKiex  is  based  on  the  billed  DRQ  on  the  FY  2006  MedPAR. 

'Denotes  wage  data  not  available  for  the  provider  tor  that  year 

"Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2008. 

"'Denotes  MedPAR  data  not  available  tor  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

irKlex® 

FY  2008 
wage  index 

Average 
hourly  wage 
*  FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

360247  . 

0.3793 

1.0048 

19.8891 

19.3677 

• 

19.6148 

360253  . 

2.4484 

0.9654 

30.4276 

33.2371 

34.3298 

32.7134 

360259  . : . 

1.3020 

0.9276 

25.1338 

25.9878 

27.2896 

26.1978 

360260  . . . 

*** 

* 

27.3903 

* 

* 

27.3903 

360261  . 

1.3730 

0.8845 

22.5431 

22.3614 

25.6328 

23,5171 

360262  . 

1.3188 

0.9276 

27.1680 

28.6995 

30.1562 

28.7641 

360263  . 

1.8192 

0.9312 

20.8884 

25.1652 

25.4813 

23.9900 

360264  . 

*•* 

* 

36.0754 

* 

36.0754 

360265  . 

* 

36.6265 

* 

36.6265 

360266  . .'. . 

2.1280 

1.0048 

31.7532 

31.7532 

360267  . 

• 

34.0914 

34.0914 

360268  . 

*** 

• 

34.0503 

34.0503 

360269  . 

1.7180 

0.9654 

24.8569 

24.8569 

360270  . 

1.1022 

0.8701 

* 

* 

360271  . 

1.4810 

0.9654 

* 

* 

360273  . : . 

.  -1.6114 

0.8701 

* 

* 

• 

370001  . 

1.6364 

0.8504 

27.7245 

26.0194 

26.9066 

26.8618 

370002  . 

1.2199 

0.7702 

20.1479 

22.0476 

23.6850 

21.9862 

370004  . 

1.1269 

0.9040 

25.3919 

26.7434 

26.8511 

26.3097 

370006  . . . 

1.2605 

0.8504 

20.1063 

22.4802 

23.9928 

22.1048 

370007  . 

1.0754 

0.7702 

17.6547 

19.4036 

20.3673 

19.1460 

370008  . . . . . 

1.4647 

0.8764 

24.2978 

25.3352 

26.6546 

25.4718 

370011  . 

0.9837 

0.8764 

19.7821 

21.9649 

22.3379 

21.3301 

370013  . . . 

1.5640 

0.8764 

24.9294 

26.5364 

27.2662 

26.2290 

370014  . 

1.0060 

0.8535 

25.3576 

25.9393 

26.4459 

25.9300 

370015  . 

1.0124 

0.8504 

23.6694 

24.7547 

25.5786 

24.6931 

370016  . 

1.6367 

0.8764 

25.4062 

26.7938 

29.8253 

27.2541 

370018  . 

1.5049 

0.8504 

23.5336 

25.3573 

24.6848 

24.5166 

370019  . 

1.2516 

0.7702 

21.4474 

.  22.0221 

25.2799 

22.9578 

370020  . 

1.3456 

0.7702 

18.5046 

20.8723 

22.7512 

20.7432 

370022  . 

1.2128 

0.8071 

19.6495 

24.6099 

22.2254 

22.0686 

370023  . ; . 

1.3507 

0.7792 

21.5762 

23.5170 

23.9997 

23.0468 

370025  . ; . A . 

1.2923 

0.8504 

23.5659 

23.9873 

24.5531 

24.0379 

370026  . . 

1.4292 

0.8764 

23.0848 

25.8428 

25.3460 

24.7668 

370028  . 

1.8835 

0.8764 

26.6153 

27.8621 

28.5594 

27.6903 

370029  . 

1.1365 

0.7702 

23.9956 

26.8508 

28.5284 

26.4589 

370030  . 

1.0204 

0.7702 

23.3037 

24.1483 

25.8183 

24.4349 

370032  . 

1.4524 

0.8764 

23.4843 

24.8626 

26.3171 

24.8715 

370034  . 

..  1.2252 

0.7702 

18.2341 

19.5099 

20.4074 

19.4048 

370036  . 

1.1122 

0.7702 

17.7575 

19.2318 

19.8132 

18.9467 

370037  . 

1.6252 

0.8764 

23.9685 

24.9553 

25.5152 

24.8480 

370039  . 

1.0449 

0.8504 

21.8220 

23.0254 

23.5733 

22.8098 

370040  . . . 

0.9665 

0.8056 

22.4048 

‘  22.8356 

26.7367 

23.9154 

370041  . 

0.8802 

0.8504 

22.3496 

22.6731 

22.9777 

22.6684 

370047  . 

1.3864 

0.8764 

20.4657 

24.1991 

24.4738 

23.0657 

370048  . 

1.0417 

0.7702 

19.2464 

21.4543 

22.0594 

20.9179 

370049  . 

1.3124 

0.8764 

23.2171 

23.8844 

22.8742 

23.3160 

370051  . 

1.0579 

0.7702 

17.2618 

19.8329 

19.3164 

18.8224 

370054  . 

1.2325 

0.7702 

21.5044 

22.4652 

25.2122 

22.9823 

370056  . 

1.8614 

0.8406 

22.0312 

24.3986 

25.5420 

23.9740 

370057  . 

0.9753 

0.8504 

19.7284 

19.8683 

22.1308 

20.5333 

370060  . 

0.9969 

0.8504 

18.7592 

19.9025 

23.3793 

20.5008 

370064  . 

0.8912 

* 

14.2053 

* 

* 

14.2053 

370065  . . . 

1.0064 

0.7799 

20.0227 

21.2343 

*  23.5785 

21.6442 

370072  . . . 

0.8029 

0.7962 

9.9615 

11.7942 

13.0903 

11.6655 

370078* . 

1.5669 

0.8504 

25.4068 

27.8611 

26.6945 

26.6513 

370080  . 

0.8703 

0.7702 

18.0665 

19.9595 

22.3662 

20.0726 

370083  . 

0.8972 

0.7753 

16.8836 

19.2568 

20.9831 

18.9413 

370084  . 

0.9999 

0.7702 

16.6513 

19.6230 

20.7278 

19.1519 

370089  . 

1.3096 

0.7702 

20.4699 

20.6153 

22.1503 

21.0632 

370091  . 

1.5724 

0.8504 

23.3357 

24.1438 

25.8676 

24.4372 

'Based  on  salaries  adjusted  occi^Mtiorial  mx,  accordirig  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

‘Denotes  wage  data  not  available  for  the  provider  for  that  year. 

“Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

"‘Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

370093  . 

1.6188 

0.8764 

26.9774 

26.0459 

27.4328 

26.8140 

370094  . 

1.4242 

0.8764 

23.1191 

24.5555 

26.5223 

24.7218 

370097  . 

1.3209 

0.8406 

22.3267 

26.3168 

26.7940 

25.2222 

370099  . 

1.0704 

0.7702 

20.5075 

24.9971 

26.7160 

23.9172 

370100  . 

0.9275 

0.7803 

14.7711 

17.9732 

19.3931 

17.4549 

370103  . 

1.0056 

0.7702 

17.8018 

18.8933 

19.4227 

18.7231 

370105  . 

1.9411 

0.8764 

23.8978 

26.7973 

26.6370 

25.8992 

370106  . 

1.4000 

0.8764 

26.5867 

27.8979 

28.5947 

27.7396 

370112  . 

0.9491 

0.8056 

15.4471 

16.0592 

16.7860 

16.1368 

370113  . 

1.1449 

0.8719 

25.3565 

26.9720 

26.4599 

26.2279 

370114  . 

1.5828 

0.8504 

21.7880 

23.0006 

25.9816 

23.5714 

370123  . 

*•* 

• 

25.4733 

* 

• 

25.4733 

370125  . 

• 

17.1361 

* 

* 

17.1361 

370138  . 

1.0409 

0.7702 

18.3113 

20.2528 

22.1656 

20.1240 

370139  . 

0.9462 

0.7702 

18.5226 

19.4287 

20.5120 

19.5050 

370148  . 

1.5477 

0.8764 

25.2348 

27.0904 

28.1920 

26.9001 

370149  . 

. 

1.2424 

0.8764 

22.3537 

23.3493 

23.3403 

23.0323 

370153  . 

1.1462 

0.7702 

19.8349 

23.2778 

24.1577 

22.4430 

370156  . 

0.9979 

0.7824 

19.4743 

25.2562 

23.0030 

22.5278 

370158  . 

0.9453 

0.8764 

18.5578 

20.7641 

21.5187 

20.2564 

370166  . 

0.8427 

0.8504 

23.1682 

25.1107 

24.7202 

24.3416 

370169  . 

. . 

0.8651 

0.7866 

15.8002 

16.8252 

16.6722 

16.4248 

370170  . 

0.9077 

1.4406 

• 

* 

370171  . 

0.8795 

1.4406 

* 

• 

370172  . 

0.8593 

1.4666 

* 

* 

370173  . 

0.9221 

1.4406 

* 

• 

370174  . 

. . . 

0.7942 

1.4406 

* 

* 

370176  . 

1.2142 

0.8504 

25.0509 

24.7655 

24.9681 

24.9283 

370177  . 

*** 

• 

-  14.7193 

* 

* 

14.7193 

370178  . 

0.8842 

0.7702 

14.6070 

16.0179 

16.0702 

15.5699 

370179  . 

0.8038 

* 

23.5794 

* 

* 

23.5794 

370180  . 

1.0055 

1.4406 

♦ 

* 

* 

* 

370183  . 

0.9349 

0.8504 

21.8147 

24.7103 

23.8398 

23.4249 

370190  . 

1.4248 

0.8504 

33.1137 

29.1568 

34.8952 

32.5860 

370192  . 

1.9859 

0.8764 

31.4930 

27.6367 

19.0636 

24.5970 

370196  . 

**• 

* 

22.6824 

22.3498 

20.8286 

21.9381 

370199  . 

0.7713 

0.8764 

26.0450 

23.3989 

.  23.7422 

24.3360 

370200  . 

1.0426 

0.7702 

17.6317 

20.5175 

21.7857 

19.8245 

370201  . 

1.6779 

0.8764 

23.3550 

23.8090 

24.2461 

23.8017 

370202  . 

1.4321 

0.8504 

25.1181 

26.1132 

25.7745 

25.6728 

370203  . 

2.0656 

0.8764 

23.5190 

22.8869 

25.7761 

24.0066 

370206  . 

1.5795 

0.8764 

26.0912 

26.0353 

27.5742 

26.5857 

370210  . 

2.1553 

0.8504 

21.2682 

23.3786 

27.2693 

23.9782 

370211  . 

1.0823 

0.8764 

26.5345 

27.8737 

28.6515 

27.7373 

370212  . 

1.7647 

0.8764 

21.0758 

19.1720 

20.3497 

20.1566 

370213  . 

*•* 

* 

29.3777 

* 

* 

29.3777 

370214  . 

0.9301 

0.7824 

* 

20.6217 

21.0658 

20.8579 

370215  . 

2.4404 

0.8764 

32.3589 

31.5652 

32.4081 

32.1113 

370216  . 

2.0143 

0.8504 

27.2429 

25.8238 

26.4842 

370217  . 

•  ** 

* 

26.8677 

* 

26.8677 

370218  . 

2.3290 

0.8504 

30.3422 

30.3422 

370220  . 

2.0085 

0.8764 

* 

• 

.  • 

370222  . 

1.8273 

0.8764 

* 

• 

370223  . 

0.8874 

0.8764 

* 

• 

• 

370224  . 

1.0183 

0.8764 

• 

■* 

• 

380001  . 

1.3085 

1.1233 

30.0103 

29.5842 

32.0772 

30.5867 

380002  . 

1.2471 

0.9950 

27.1861 

30.3385 

31.5214 

29.7041 

380004  . 

1.7236 

1.1233 

30.5172 

32.6901 

34.5430 

32.6119 

380005  . 

1.4094 

1.0304 

30.2210 

30.9087 

33.2838 

31.5051 

380007  . 

2.0573 

1.1233 

33.9969 

33.9601 

35.1698 

34.3879 

380008  . 

• 

25.8356 

• 

* 

25.8366 

'  Based  on  salaries  ad|usted  occupational  mix,  according  to  the  caloulation  in  section  11.0.6.  ol  the  preamble  to  this  final  rule 
2  The  transier-ad|usted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR.  . 

*  Oeriotes  wage  data  not  available  for  the  providef  for  that  year. 

**  Based  on  the  sum  of  the  salaries  arxt  hours  computed  for  Federal  FYs  2006.  2007,  and  2006. 

‘**  OefKites  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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Provider  No.  ! 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
*  FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

380009  . 

2.0468 

1.1233 

31.7042 

32.4016 

34.5626 

32.8910 

380010  . 

*•* 

• 

30.2957 

34.4208 

* 

32.1520 

380014  . 

1.9254 

1.0708 

29.9648 

33.6078 

33.1920 

32.2199 

380017  . 

1.8307 

1.1233 

32.2447 

34.2605 

35.3727 

33.9499 

380018  . 

1.9127 

1.0304 

28.0701 

30.9923 

31.8162 

30.3574 

380020  . 

1.4175 

1.1008 

28.3563 

29.6053 

34.6178 

30.5328 

380021  . 

1.4799 

1.1233 

29.3295 

29.2164 

32.6143 

30.3295 

380022  . 

1.3427 

1.0322 

29.2642 

30.1742 

29.6225 

29.6961 

380023  . 

1.1613 

• 

26.5439 

• 

* 

26.5439 

380025  . 

1.2130 

1.1233 

33.2105 

35.5084 

36.4904 

35.1203 

380027  . 

1.2891 

1.0713 

25.5161 

26.4982 

28.0232 

26.6747 

380029  . 

1.2598 

1.0404 

26.9967 

28.7994 

29.4458 

28.4963 

380033  . 

1.7477 

1.1008 

30.8767 

33.4828 

34.0066 

32.8324 

380037  . 

1.3213 

1.1233 

30.5818 

32.4033 

32.7927 

31.9695 

380038  . 

1.3172 

1.1233 

34.2303 

34.5971 

35.1114 

34  6434 

380039  . 

• 

32.3959 

38.0989 

* 

34.9720 

380040  . 

1.4149 

0.9950 

32.0103 

31.2286 

32.9082 

32.0782 

380047  . 

. . . 

1.8758 

1.0592 

29.8627 

31.0584 

32.8186 

31.2890 

380050  . 

1.4603 

1.0151 

25.6190 

27.1814 

29.7312 

27.5470 

380051  . 

. . . 

1.6397 

1.0404 

29.7219 

30.8891 

32.8537 

31.1839 

380052  . 

1.2960 

0.9950 

24.9476 

25.6085 

28.6112 

26.2863 

380056  . 

1.1337 

1.0404 

25.1475 

27.7253 

29.1649 

27.4834 

380060  . 

1.4638 

1.1233 

30.7041 

32.0101 

33.6855 

32.2257 

380061  . 

1.6749 

1.1233 

29.8217 

32.3699 

-  34.5222 

32.2741 

380071  . 

1.3167 

1.1233 

30.2304 

31.7761 

31.0905 

31.0383 

380075  . 

1.3427 

1.0304 

29.0368 

33.8962 

31.6899 

31.4887 

380081  . 

0.6765 

0.9950 

21.8850 

26.8149 

28.9626 

25.5794 

380082  . 

1.2728 

1.1233 

32.3002 

35.6708 

35.7815 

34.6173 

380089  . 

1.3127 

1.1233 

33.4214 

34.6015 

35.4845 

34.5150 

380090  . 

1.3031 

1.0713 

34.4536 

33.0990 

35.5491 

34.3699 

380091  . 

1.3581 

1.1233 

33.8950 

39.9703 

40.5058 

38.1381 

380100  . 

1.6492 

1.1233 

• 

* 

* 

* 

390001  . 

1.5910 

0.8366 

22.5309 

23.6075 

24.3387 

23.5011 

390002  . 

1.2796 

0.8388 

22.4386 

24.7867 

25.0846 

24.1306 

390003  . 

1.1972 

0.8366 

21.6477 

23.3672 

24.6385 

23.2157 

390004  . 

1.5727 

0.9240 

24.3249 

24.4068 

25.3218 

24.7131 

390006  . 

1.9184 

0.9130 

25.1216 

26.8581 

28.7849 

27.0024 

390008  . 

1.1369 

0.8421 

22.2680 

22.8042 

22.6293 

22.5687 

390009  . 

••  1.8139 

0.8507 

25.5482 

26.7462 

26.7227 

26.3592 

390010  . 

1.1864 

0.8388 

23.5390 

24.5785 

24.8175 

24.2866 

390011  . 

* 

21.9279 

21.4856 

20.2276 

21.2239 

390012  . 

1.2254 

1.0906 

28.5076 

30.7542 

32.3118 

30.5163 

390013  . 

1.3340 

0.9130 

24.0044 

25.0037 

26.2309 

25.0972 

390016  . 

1.2391 

0.8701 

21.9549 

23.2095 

24.3473 

23.2182 

390019  . 

1.1019 

1.0024 

23.4636 

24.0538 

25.7506 

24.3568 

390022  . 

... 

• 

29.0710 

30.3565 

29.6304 

29.6954 

390023  . 

1.2530 

1.0906 

31.7149 

35.4452 

34.7747 

34.0474 

390024  . 

1.0208 

1.0906 

35.3960 

33.5186 

39.7191 

35.9814 

390025  . 

0.4785 

1.0906 

17.2977 

19.1362 

•  20.3840 

18.9796 

390026  . 

1.2151 

1.0906 

29.5157 

31.8512 

31.8294 

31.0655 

390027  . 

1.7286 

1.0906 

35.8381 

35.5692 

39.2148 

36.9324 

390028  . 

1.6335 

0.8388 

25.7246 

27.1869 

27.1447 

26.6793 

390030  . 

1.1566 

1.0024 

22.1581 

23.6063 

24.6318 

23.4864 

390031  . 

1.2252 

0.9419 

22.6828 

26.2654 

27.2007 

25.3401 

390032  . 

1.2843 

0.8388 

22.7205 

23.9466 

24.5233 

23.7226 

390035* . 

1.1523 

1.0906 

26.2647 

28.4564 

29.5405 

28.1286 

390036  . 

1.4372 

0.8388 

24.6032 

21.6358 

24.4924 

23.5132 

390037  . 

1.4045 

0.8368 

24.7820 

25.4290 

25.2295 

25.1463 

390039  . 

1.1412 

0.8366 

20.3787 

22.0208 

23.2288 

21.8618 

390041  . 

1.2811 

0.8388 

21.5925 

22.9814 

24.2252 

22.9571 

390042  . 

1.3531 

0.8388 

25.6328 

28.3633 

28.0982 

27.3600 

’BaMd  on  salariM  adjusted  occupaoonal  mix.  according  to  the  calculation  in  sectton  II.D.6.  ol  the  preamble  to  tl)ia  lirtal  rule. 
'The  transter-adjusled  case-mix  index  is  based  on  the  billed  ORG  on  the  2006  MedPAR. 

‘Otrwies  wage  data  not  avaSabie  lor  the  provider  lor  that  year. 

“Bated  on  the  sum  ol  the  salaries  and  hours  computed  Itx  Federal  FYs  2006.  2007,  and  2008. 

Denotes  MedPAR  data  not  available  lor  the  providar  lor  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
.FY2008’ 

Average 

hourly 

wage** 

(3  years) 

390043  . . 

1.2012 

0.8366 

22.2549 

23.2378 

24.2078 

23.2254 

390044  . 

1.6708 

1.0778 

27.1505 

28.7758 

29.4037 

28.4744 

390045  . 

1.5821 

0.8366 

23.0712 

23.9343 

24.6486 

23.8977 

390046  . 

1.6479 

0.9589 

27.2630 

29.6574 

29.9620 

28.9961 

390048  . 

1.0778 

0.9130 

24.9759 

28.5342 

28.3118 

27.3366 

390049  . . . 

1.5920 

1.0024 

27.1366 

29.6121 

30.741 1 

29.2421 

390050  . 

2.0718 

0.8388 

26.6931 

27.2599 

27.3478 

27.1027 

390052  . 

1.1793 

0.8410 

23.3474 

24.9510 

25.1446 

24.4778 

390054  . ; . 

*** 

* 

22.8087 

24.4435 

27.4795 

24.7386 

390055  . 

*** 

* 

25.6945 

* 

* 

25.6945 

390056  . 

1.0633 

0.8366 

19.5537 

23.5077 

23.5637 

22.1096 

390057  . 

1.3240 

1.0906 

27.9583 

29.7982 

30.8283 

29.5696 

390058  . 

1.3199 

0.9240 

27.4799 

26.9546 

27.7268 

27.3837 

390061  . 

1.4182 

0.9589 

28.4538 

29.1318 

30.0565 

29.1849 

390062  . 

1.1297 

0.8366 

21.4051 

21.2999 

21.0708 

21.2582 

390063  . 

1.8004 

0.8507 

24.7614 

26.4998 

26.8353 

26.0645 

390065  . 

1.2577 

1.0108 

25.2188 

27.6249 

29.5649 

27.4343 

390066  . : . 

1.4268 

0.9130 

24.2087 

25.9645 

25.4393 

.  25.2120 

390067  . 

1.8076 

0.9240 

26.3287 

29.7234 

30.6094 

28.8535 

390068  . 

1.3351 

0.9589 

25.8291 

26.7358 

29.0944 

27.1392 

390070  . 

1.4180 

1.0906 

30.9500 

33.3185 

34.4930 

32.9334 

390071  . . . 

1.0299 

0.8366 

21.8367 

24.6462 

24.8460 

23.7235 

390072  . 

1.0763 

0.8366 

24.9389 

25.3029 

26.2548 

25.5020 

390073  . 

1.7429 

0.8366 

26.3698 

25.7822 

26.4077 

26.2014 

390074  . 

*** 

* 

22.8545 

23.6500 

25.4092 

23.9492 

390075  . 

*** 

i  * 

24.6359 

* 

* 

24.6359 

390076  . 

1.4123 

1.0906 

27.9004 

31.8500 

32.7649 

30.8669 

390079  . 

1.8385 

0.8779 

23.3053 

22.5607 

24.4435 

23.4342 

390080  . 

1.3296 

1.0906 

27.2616 

28.7063 

29.2639 

28.4487 

390081  . 

1.2598 

1.0752 

30.3840 

31.7569 

33.6236 

31.9438 

390084  . 

1.0968 

0.8366 

19.8606 

23.2039 

24.3329 

22.4562 

390086  . 

1.6536 

0.8366 

22.5317 

23.5141 

-  25.0983 

23.7475 

390090  . 

1.9853 

0.8388 

25.2014 

27.3528 

27.0118 

26.5226 

390091  . 

1.1455 

0.8775 

21.5586 

21.7010 

23.3559 

22.1984 

390093  . 

1.1582 

0.8388 

21.4401 

22.6082 

22.6016 

22.2273 

390095  . . 

1.1970 

0.8366 

23.6240 

22.6150 

24.6271 

23.6286 

390096  . 

1.5973 

1.0778 

27.0763 

28.8258 

28.6039 

28.1713 

390097  . 

1.2470 

1.0906 

25.6660 

26.1741 

27.9853 

26.5901 

390100  . 

1.7090 

0.9589 

27.7208 

30.0132 

30.0428 

29.327i 

390101  . 

1.2975 

0.9307 

21.9418 

23.1497 

24.8352 

23.3524 

390102  . 

1.4439 

0.8388 

24.8898 

24.8369 

24.4585 

24.7139 

390103  . 

0.8439 

0.8388 

20.6775 

20.5741 

20.4440 

20.5654 

390104  . 

1.0870 

0.8366 

19.6428 

19.2326 

19.6622 

19.5061 

390107  . 

1.5261 

0.8388 

24.1386 

24.1159 

24.6567 

24.3173 

390108  . 

1.2329 

1.0906 

27.2661 

27.8171 

28.5901 

27.9019 

390109  . 

1.1589 

* 

19.9156 

*  I 

* 

19.9156 

390110  . 

1.6020 

0.8388 

23.9808 

27.7311 

25.3386 

25.6176 

390111  . 

2.1643 

1.0906 

32.6510 

34.2990 

34.8737 

33.9658 

390112  . 

1.2290 

0.8366 

19.2126 

20.2380 

21.5428 

20.3235 

390113  . 

1.2888 

•  0.8775 

22.2591 

23.3686 

24.2583 

23.3082 

390114  . 

1.5631 

0.8388 

24.0473 

26.9620 

27.9174 

26.3014 

390115  . 

1.4526 

1.0906 

27.7333 

29.6905 

30.8033 

29.4301 

390116  . 

1.2416 

1.0906 

30  2722 

32.2513 

33.2549 

31.9771 

390117  . 

1.1678 

0.8366 

20.3946 

20.7821 

21.5035 

20.9015 

390118  . 

1.1725 

0.8366 

21.5001 

20.5614 

21.8906 

21.3374 

390119  . 

1.3029 

0.8366 

22.2746 

23.0928 

24.3227 

23.2316 

390121  . 

**• 

* 

23.1408 

25.4826 

*  j 

24.2748 

390122  . 

1.0760 

0.8415 

22.5786 

23.1866 

23.3220 

23.0325 

390123  . 

1.1933 

1.0906 

28.6269 

32.4528 

34.0037 

31.6497 

390125  . 

1.2622 

0.8366 

20.9456 

1  22.4033 

1  22.8792 

22.0698 

390127  . 

1.3278 

1.0906 

30.9374 

!  31.9091 

1  33.6955 

32.1928 

'  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  finai  njle. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  h^rs  computed  frx  Federal  FYs  2006, 2007,  and  2008 
***  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2. — Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3- Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index® 

FY2008 
wage  index 

Average 
tiourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  20081 

Average 

hourly 

wage** 

(3  years) 

390128  . 

1.2537 

0.8388 

23.1539 

24.1628 

24.1382 

23.8227 

390130  . 

1.2868 

0.8366 

24.0685 

23.0592 

23.2426 

23.4688 

390131  . 

1.3320 

0.8388 

22.6306 

23.0577 

23.5768 

23.1072 

390132  . 

1.4492 

1.0906 

27.7250 

29.6396 

31.1131 

29.5021 

390133  . 

1.7198 

1.0778 

28.7162 

31.1083 

32.9942 

31.0177 

390135  . 

•** 

* 

24.4738 

* 

* 

24.4738 

390136  . - . 

•  ** 

* 

22.1415 

23.9813 

* 

23.0891 

390137  . 

1.4877 

0.8366 

23.4877 

24.2878 

26.1444 

24.6484 

390138  . 

1.1925 

0.9130 

24.2769 

25.3410 

27.4226 

25.7127 

390139  . 

1.3707 

1.0906 

30.4246 

34.1447 

34.0800 

32.9175 

390142  . 

1.5236 

1.0906 

32.5786 

33.8224 

34.5755 

33.7216 

390145  . 

1.5372 

0.8388 

23.8041 

24.6672 

25.6972 

24.7296 

390146  . 

1.2178 

0.8385 

25.2460 

22.6752 

25.1795 

24.3869 

390147  . 

1.3587 

0.8388 

25.0971 

26.8522 

28.6585 

26.8141 

390150  . 

1.1283 

0.8388 

24.1855 

22.8228 

22.7669 

23.2856 

390151  . 

1.3568 

1.0990 

27.1539 

29.9254 

31.4053 

29.5922 

390153  . . 

1.3449 

1.0906 

30.0585 

32.8234 

33.2401 

32.1631 

390154  . 

1.2257 

0.8366 

20.6982 

22.8391 

23.3554 

22.2878 

390156  . . . 

1.3797 

1.0752 

31.2571 

32.2688 

32.8981 

32.1217 

390157  . . . 

1.2706 

0.8388 

22.7493 

21.5923 

22.1101 

22.1488 

390160  . 

1.2523 

0.8388 

21.4877 

24.0208 

22.9688 

22.8164 

390162  . ; . 

1.4945 

1.1578 

30.0900 

35.5057 

34.5792 

33.2581 

390163  . . . . . 

1.2309 

0.8388 

22.1741 

23.2055 

22.8331 

22.7280 

390164  . 

2.1785 

0.8388 

26.4971 

26.3087 

27.1941 

26.6933 

390166  . 

1.1701 

0.8388 

24.9810 

20.9272 

23.3249 

23.1376 

390168  . . . 

1.5196 

0.8388 

24.5820 

26.1365 

26.9801 

25.9244 

390169  . 

1.4291 

0.8366 

27.2242 

26.5514- 

26.2631 

26.6871 

390173  . 

1.1808 

0.8366 

22.8220 

23.9927 

25.6446 

24.1667 

390174  . . . 

1.7023 

1.0906 

32.6265 

34.2069 

35.2897 

34.0693 

390176  . 

1.0556 

0.8388 

* 

23.9779 

24.1240 

24.0542 

390178  . 

1.3607 

0.8996 

20.7270 

22.6006 

23.1440 

22.1434 

390179 . - . ; . 

1.4433 

1.0906 

27.2222 

28.0688 

30.1208 

28.5190 

390180  . . : . 

1.4073 

1.0752 

32.4375 

34.9832 

35.5103 

34.3001 

390181  . 

1.1003 

0.8366 

24.4573 

25.9871 

26.6009 

25.6297 

390183  . . . 

1.1425 

0.8366 

25.6554 

27.0122 

27.8354 

26.8138 

390184  . 

1.1043 

0.8388 

22.5519 

22.7451 

23.9729 

23.0650 

390185  . 

1.2679 

0.8366 

23.0202 

25.4256 

27.1111 

25.2264 

390189  . 

1.1536 

0.8366 

22.3722 

22.6796 

23.6210 

22.9386 

390191  . 

,  1.1480 

* 

20.8761 

* 

* 

20.8761 

390192  . 

0.9891 

0.8366 

21.2619 

20.5459 

23.6172 

21.8230 

390193  . 

*** 

* 

20.1024 

* 

* 

20.1024 

390194  . , . 

1.1200 

1.0024 

25.4235 

27.5890 

26.3138 

26.4431 

390195  . . . 

1.6265 

1.0906 

31.0019 

34.2980 

34.5552 

33.3460 

390196  . 

1.6615 

• 

* 

* 

* 

* 

390197  . 

1.3824 

1.0024 

25.7739 

26.8270 

27.2431 

26.6095 

390198  . 

1.0937 

0.8507 

18.7222 

20.5979 

20>1340 

19.9083 

390199  . 

1.1706 

0.8366 

21.3157 

22.3224 

23.0031 

22.2033 

390200  . 

... 

* 

23.7471 

* 

* 

23.7471 

390201  . . . 

1.3000 

0.8366 

26.3658 

27.0054 

27.3536 

26.9243 

390203  . 

1.6186 

1.0906 

28.9054 

29.4930 

29.1367 

29.1780 

390204  . 

1.2999 

1.0906 

28.6829 

29.5251 

30.3378 

29.5558 

300211  . 

1.2565 

0.8996 

23.1450 

25.1689 

26.5027 

'24.9525 

390215  . 

*** 

* 

28.0403 

* 

* 

28.0403 

390217  . 

1.2441 

0.8388 

24.3610 

23.5879 

24.1877 

24.0510 

390219  . 

1.3184 

0.8388 

25.1705 

25.4886 

26.1182 

25.5759 

300220  . 

1.1219 

1.0906 

41.6138 

28.9128 

30.7413 

32.7167 

390222  . 

1.2934 

1.0752 

28.7488 

30.9464 

31.7312 

30.5055 

390223  . 

2.0315 

1.0906 

27.6407 

30.2523 

34.3250 

30.7316 

300224  . 

... 

* 

18.7624 

* 

* 

18.7624 

390225  . 

1.2235 

0.9589 

24.9391 

27.5803 

27.2537 

26.6140 

390226  . 

1.7791 

1.0906 

28.5890 

32.6658 

32.6482 

31.2951 

'BiMdon  salanesadiueted  occupational  mix,  accofding  to  the  calculation  in  saction  11.0.6.  o(  the  preamble  to  this  final  nila. 
*Tlistransfer-ad|u6tad  casa-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedRAR. 

'Otnoles  xrage  data  not  available  lor  the  provxier  for  that  year. 

‘'Based  on  the  sum  of  the  salaries  and  hours  computed  tor  Federal  FYs  2006. 2007,  and  2006. 

Denotes  MedPAR  data  not  available  tor  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008' 

Average 

houfiy 

wage” 

(3  years) 

390228  . 

1.3964 

0.8388 

23.3078 

23.9845 

24.2239 

23.8473 

390231  . 

1.4024 

1.0906 

29.2653 

30.9339 

32.8332 

30.9979 

390233  . 

1.3811 

0.9307 

24.8690 

25.6904 

27.2575 

25.9600 

390236  . . . . 

0.9656 

0.8366 

21.9169 

22.1144 

23.1290 

22.3772 

390237  . 

1.6150 

0.8366 

26.9533 

27.4944 

28.4317 

27.5813 

390246  . . . . . 

1.1274 

0.8366 

20.1581 

25.1956 

26.0175 

23.4881 

390256  . 

1.9049 

0.9240 

26.3619 

28.0617 

28.8967 

27.8206 

390258  . : . . . 

1.5061 

1.0906 

29.4626 

30.4142 

31.7149 

30.6070 

390263  . . . 

1.5329 

1.0024 

26.0170 

28.5864 

29.9800 

28.2963 

390265  . 

1.5078 

0.8388 

23.4836 

24.0675 

24.5237 

24.0290 

390266  . 

1.1594 

0.8996 

20.3918 

20.8789 

22.2224 

21.1790 

390267  . 

.  1.2788 

0.8388 

23.1051 

24.2428 

24.8302 

24.0574 

390268  . 

1.3895 

0.8625 

25.0021 

25.6643 

26.7336 

25.8427 

390270  . 

1.6237 

0:8366 

24.1496 

24.9510 

26.5010 

25.2638 

390272  . 

0.5351 

1.0906 

• 

• 

* 

• 

390278  . 

0.5328 

1.0906 

23.6843 

26.6664 

28.6253 

26.2989 

390279  . 

*** 

* 

17.0012 

• 

* 

17.0012 

390285  . 

1.4982 

1.0906 

35.0426 

36.7163 

37.6664 

■  36.3969 

390286  . 

1.1892 

1.0906 

28.1761 

29.5281 

31.3380 

29.6274 

390287  . 

*** 

* 

37.6569 

39.3176 

42.2395 

39.3145 

390288  . 

**♦ 

* 

29.7287 

30.9701 

* 

30.3388 

390289  . . . 

*** 

* 

28.8826 

30.7583 

* 

29.8023 

390290  . 

1.8483 

1.0906 

37.9040 

38.3776 

41.1403 

39.1280 

390301  . 

* 

30.9836 

* 

* 

30.9836 

390302  . ; . 

2.0384 

1.0906 

* 

* 

• 

390303  . 

*** 

• 

27.5580 

* 

27.5580 

390304  . . 

1.2294 

1.0906 

30.4832 

32.1625 

31.3744 

390305  . 

* 

29.3209 

29.3209 

390306  . 

*** 

* 

40.3778 

40.3778 

390307  . 

1.9734 

0.8996 

24.5413 

24.5413 

390308  . 

*** 

* 

36.1732 

36.1732 

390309  . 

*** 

* 

-  37.8919 

37.8919 

390310  . 

*** 

* 

* 

44.3970 

44.3970 

390311  . 

2.0736 

1.0906 

* 

* 

• 

390312  . 

1.1713 

1.0906 

* 

• 

• 

390313  . ; . 

1.1482 

0.9419 

* 

• 

• 

400001  . 

1.2869 

0.4517 

13.1847 

13.9386 

14.9133 

14.0366 

400002  . 

1.8475 

0.4161 

16.7582 

15.3833 

12.9440 

14.8789 

400003  . 

1.3852 

0.4161 

12.8329 

13.9258 

15.6771 

14.132i) 

400004  . 

1.2261 

0.4517 

14.3108 

12.0923 

12.5936 

12.8944 

400905  . 

1.1254 

0.4517 

10.7207 

10.3505 

11.1153 

10.7266 

400006  . 

1.1848 

0.4517 

9.2265 

8.1841 

8.4089 

8.6005 

400007  . 

1.2016 

0.4517 

9.2463 

11.8203 

12.0726 

11.0856 

400009  . . . 

1.0096 

0.2946 

9.3116 

9.3834 

9.5111 

9.4052 

400010  . 

0.9284 

0.3298 

10.0962 

9.8132 

10.7991 

10.2159 

400011  . 

1.0610 

0.4517 

8.5534 

9.6641 

8.5501 

8.9390 

400012  . 

1.4671 

0.4517 

8.3802 

12.3362 

10.1144 

10.1137 

400013  . 

1.2470 

0.4517 

10.3347 

11.1414 

11.4213 

10.9909 

400014  . . 

■  1.3721 

0.3659 

12.2169 

10.5286 

'  9.9385 

10.8298 

400015  . 

1.3247 

0.4517 

15.6349 

13.7043 

22.1997 

17.0460 

400016  . 

1.3936 

0.4517 

14.7607 

16.6472 

16.1412 

15.8512 

400017  . . 

0.9861 

0.4517 

'0.2734 

10.3123 

9.9191 

10.1746 

400018  . 

1.1698 

0.4517 

11.6165 

11.9184 

12.3935 

11.9602 

400019  . : . 

1.4381 

0.4517 

12.8029 

12.8380 

14.7123 

13.3471 

400021  . . . 

1.4346 

0.4605 

14.1534 

14.4549 

13.9215 

14.1634 

400022  . 

1.4165 

0.4161 

15.9246 

14.9089 

15.2620 

15.3447 

400024  . 

0.8885 

0.3659 

12.4648 

10.8439 

12.6216 

11.9950 

400026  . 

1.0798 

0.2946 

5.8200 

9.9262 

7.1176 

7.2041 

400028  . 

1.0991 

0.4161 

10.9808 

11.3260 

10.6709 

10.9926 

400032  . 

1.1384 

0.4517 

10.2652 

10.3736 

10.7136 

10.4544 

400044  . 

1.2888 

0.4161 

13.7509 

14.6420 

10.5388 

12.6107 

*  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  11.0.6. 01  the  preamble  to  this  final  njle. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  available  tor  the  provider  for  that  year. 

“  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2008. 

***  Denotes  MedPAR  data  not  available  for  the  provider  tor  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


1 

Provider  No.  j 

i 

_ 1 

Case-mix 

index® 

1 

FY  2008 
wage  index 

Average 
>  hourly  wage 
FY2006 

- - 1 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

400048  . 

1.1731 

0.4517 

10.4266 

9.6416 

9.6856 

9.9021 

400061  . 

2.0008 

0.4517 

18.9123 

18.1303 

18.0103 

18.3237 

400079  . 

•1.2350 

0.3298 

12.7825 

9.5296 

10.2856 

10.6551 

400087  . 

1.1993 

0.4517 

10.6849 

11.0377 

11.4156 

11.0321 

400098  . 

1.3670 

0.4517 

12.8230 

13.8034 

13.7875 

13.3736 

400102  . 

1.3166 

0.4517 

10.2677 

10.5879 

12.1755 

10.9323 

400103  . 

. . 

1.7536 

0.3659 

9.3859 

10.6971 

11.7480 

10.5154 

400104  . 

1.1995 

0.4517 

9.3854 

11.4322 

12.8402 

11.2160 

400105  . 

1.1555 

0.4517 

14.0219 

15.6626 

16.9039 

15.5355 

400106  . 

1.1079 

0.4517 

11.4507 

13.4097 

12.9264 

12.5584 

400109  . 

1.4454 

0.4517 

14.2111 

14.4386 

14.8196 

14.4933 

400110  . 

1.2255 

0.3203 

12.3449 

11.1812 

9.9275 

11.1279 

400111  . 

1.1570 

0.3298 

14.5029 

14.1718 

10.0679 

12.5939 

400112  . 

1.2217 

0.4517 

19.3945 

10.1512 

13.4904 

13.2997 

400113  . 

1.2935 

0.4161 

9.6778 

10.5305 

10.9503 

10.3752 

400114  . 

1.1422 

0.4517 

11.5478 

10.1379 

10.8905 

10.8232 

400115  . 

1.0297 

0.4517 

13.7392 

12.0713 

9.6200 

11.5296 

400117  . 

1.1097 

0.4517 

12.7600 

9.5929 

11.2873 

10.9390 

400118  . 

1.2474 

0.4517 

12.5743 

12.8692 

12.2614 

12.5587 

400120  . 

1.3545 

0.4517 

12.7955 

13.4069 

14.0810 

13.4541 

400121  . 

1.0490 

0.4517 

8.2197 

9.7427 

9.1824 

9.0004 

400122  . 

1.9135 

0.4517 

11.2324 

8.9478 

9.5819 

10.3492 

400123  . 

1.2192 

0.3659 

12.3041 

12.8317 

12.5605 

12.5624 

400124  . 

* 

2.7654 

0.4517 

16.1812 

17.2139 

17.9135 

17.1102 

400125  . 

1.2125 

0.4121 

11.6386 

11.9787 

12.7755 

12.1173 

400126  . 

1.2050 

0.4605 

9.8008 

14.1062 

16.5721 

12.5521 

400127  . 

1.7568 

0.4517 

* 

17.8303 

20.7788 

19.5311 

400128  . 

1.0765 

0.4517 

♦  j 

• 

12.3508 

12.3508 

410001  . 

1.3006 

1.1256 

28.0816 

29.0877 

30.0107 

29.0623 

410004  . 

. 

1.2498 

1.1256 

27.4209 

29.4953 

33.5477 

30.0869 

410005  . 

1.2488 

1.1256 

30.1606 

28.1141 

31.7260 

29.9813 

410006  . 

1.3443 

1.0654 

29.4395 

30.1855 

32.8447 

30.8317 

410007 . 

1.6516 

1.1256 

31.8548 

33.2896 

32.0716 

32.4071 

410008  . 

1.2351 

1.0654 

29.6092 

30.9505 

32.5870 

31.0405 

410009  . 

1.2438 

1.0654 

29.4094 

31.7300 

32.8406 

31.3626 

410010  . 

1.1857 

1.1256 

32.8599 

32.0704 

32.7383 

32.5468 

410011  . 

1.3917 

1.1256 

30.3787 

33.8781 

30.2382 

31.4189 

410012  . 

1.6858 

1.1256 

32.6009 

33.6072 

37.0294 

34.4552 

410013  . 

“  1.2112 

1.1794 

•  35.4624 

35.8075 

41.0799 

37.4473 

420002  . 

1.5894 

0.9512 

28.2848 

29.5592 

30.5925 

29.4848 

420004  . 

1.9971 

0.9144 

27.2620 

28.1455 

28.9237 

28.1331 

420005  . 

1.1309 

0.8791 

23.1943 

25.0420 

26.3939 

24.9179 

420006  . 

•** 

* 

24.0811 

26.3293 

27.7699 

26.0549 

420007  . 

.  . 

1.6214 

0.9386 

25.2650 

26.8165 

28.8268 

26.9868 

420009  . 

1.3837 

0.9386 

25.5079 

27.0147 

29.9490 

27.4958 

420010  . 

1.1456 

0.8791 

23.4562 

25.1452 

25.5677 

24.7554 

420011  . 

1.1700 

0.9664 

21.4029 

22.1787 

24.5883 

22.7258 

420015  . 

1.3589 

0.9664 

26.2154 

24.1685 

26.3714 

25.5781 

420016  . 

0.9742 

0.8791 

17.1229 

21.6266 

22.2776 

20.2191 

420018  . 

1.8381 

0.8791 

24.8024 

25.6687 

27.5522 

26.0434 

420019  . 

1.0975 

0.8933 

22.5312 

22.5489 

25.4922 

23.3958 

420020  . 

1.2772 

0.9144 

25.8883 

28.4344 

29.5695 

27.8470 

420023  . 

1.6934 

0.9664 

26.7263 

27.4589 

29.9819 

28.0277 

420026  . 

1.8820 

0.8791 

27.4814 

27.8986 

27.2418 

27.5412 

420027  . 

. 

1.5860 

0.9386 

25.1692 

26.4472 

28.1687 

26.6066 

420030  . 

1.2464 

0.9144 

26.0079 

27.8435 

28.4401 

27.4508 

420033  . 

1.1208 

0.9664 

31.8759 

30.4162 

31.6349 

31.2973 

420036  . 

1.2394 

0.9348 

22.8294 

23.8742 

24.6494 

23.7914 

420037  . 

1.3000 

0.9664 

29.4156 

29.8321 

30.8503 

30.0400 

420038  . 

1.2507 

0.9664 

24.2259 

24.6642 

26.6292 

25.1611 

420039  . 

1.1499 

0.9334 

25.1148 

28.2220 

28.9841 

27.4319 

'  Based  on  salaries  accosted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  ot  the  preamble  to  this  Imal  rule. 
’The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

‘Denotes  wage  data  not  available  for  the  provider  for  that  year. 

‘‘Based  on  the  sum  ol  the  salaries  atyj  hMis  computed  for  Federal  FYs  2006, 2007,  and  2006. 

‘~  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage” 

(3  years) 

420043  . 

1.1016 

0.8923 

23.0555 

24.0971 

25.7926 

24.3478 

420048  . 

1.2711 

0.8791 

24.1923 

25.9610 

26.8917 

25.7298 

420049  . . . . . 

1.2515 

0.8791 

23.9722 

26.0953 

25.6953 

25.2614 

420051  . 

1.6594 

0.8791 

24.8026 

25.9056 

26.6341 

25.7969 

420053  . 

1.1285 

0.8791 

22.2825 

23.2246 

24.4642 

23.3619 

420054  . . . 

1.1334 

0.8791 

24.8931 

25.6779 

25.6413 

25.3982 

420055  . . . 

1.0786 

0.8791 

21.9764 

24.0965 

25.1550 

23.7646 

420056  . 

1.3295 

0.8791 

21.6963 

27.7250 

25.5489 

24.9908 

420057  . ; . 

1.1850 

0.8791 

23.4312 

24.9313 

25.4571 

24.6270 

420062  . 

1.0478 

0.9348 

25.9526 

26.7467 

25.9555 

26.2258 

420064  . 

1.1882 

0.8791 

23.3610 

24.3540 

24.5219 

420065  . 

1.4437 

0.9144 

24.5715 

25.5483 

26.8333 

25.6653 

420066  . 

1.0105 

0.8791 

23.9049 

♦  25.1062 

26.7458 

420067  . 

1.3630 

0.8987 

25.0345 

25.8561 

26.5058 

25.8193 

420068  . 

1.3719 

0.9144 

23.4248 

25.6857 

27.5799 

420069  . 

1.1737 

0.8791 

20.5546 

22.3445 

23.7228 

22.2320 

420070  . 

1.2994 

0.8875 

23.4355 

24.7899 

27.5115 

25.3139 

420071  . 

1.4292 

0.9386 

24.9418 

25.2862 

27.6368 

.  25.9945 

420072  . 

1.0662 

0.8791 

18.6742 

17.8019 

21.6507 

19.2795 

420073  . 

1.3854 

0.8791 

24.5813 

25.5204 

26.1111 

25.4567 

420078  . . . . . 

1.9217 

0.9664 

28.9112 

29.5135 

30.6777 

420079  . . . 

1.4849 

0.9144 

25.4935 

27.5439 

28.6353 

27.2411 

420080  . 

1.4418 

0.8987 

28.4735 

28.6060 

31.5679 

420082  . . . r.. . 

1.5165 

0.9600 

29.8528 

31.2671 

33.6740 

31.5607 

420083  . 

1.4762 

0.9386 

27.1322 

26.4932 

28.9023 

27.5471 

420085  . 

1.5565 

,  0.9172 

26.8692 

27.8386 

29.2277 

27.9683 

420086  . 

1.4540 

0.8791 

25.8869 

28.0485 

27.9384 

27.3327 

420087  . 

1.8324 

0.9144 

24.3609 

25.4697 

27.3264 

420089  . 

1.3997 

0.9144 

26.0074 

28.1855 

29.5860 

27.9479 

420091  . 

1.4226 

0.8791 

26.9214 

26.0592 

26.8712 

26.6184 

420093  . 

**• 

* 

27.4767 

28.0765 

32.8212 

29.1829 

420098  . 

1.1883 

0.8791 

* 

30.7532 

-  29.4620 

420099  . 

*** 

* 

* 

* 

30.2160 

420101  . 

1.1332 

0.8791 

* 

* 

• 

• 

430005  . 

1.3007 

0.8343 

22.3272 

22.4111 

23.8690 

22.8727 

430008  . : . 

1.1443 

0.8880 

23.3790 

24.4277 

26.0865 

24.5248 

430012  . 

1.3092 

0.9395 

24.0850 

24.0326 

25.2032 

24.4263 

430013  . . . . 

1.1862 

0.9395 

25.1378 

25.9828 

27.6885 

26.2696 

430014  . 

'  1.4176 

0.8343 

26.4964 

26.8752 

27.9285 

430015  . 

1.2647 

0.8343 

22.7947 

23.6296 

26.5781 

24.3440 

430016  . 

1.6466 

0.9558 

27.8453 

28.9376 

32.8752 

29.8586 

430027  . 

1.7919 

0.9558 

•  .26.2139 

26.6044 

27.5745 

26.8174 

430031  . 

*** 

* 

16.0346 

• 

* 

430047  . 

1.0090 

* 

18.8982 

• 

* 

18.8962 

430048  . 

1.2827 

0.8343 

23.0782 

24.1969 

25.1698 

24.1626 

430060  . 

0.8255 

0.8343 

* 

13.2618 

13.5646 

13.4165 

430064  . . . 

1 .0259 

0.8343 

17.5376 

18.3125 

16.4884 

17.3474 

430077  . . . 

1.8114 

0.8690 

25.1763 

25.8572 

27.2106 

430081  . . . 

0.8795 

1.4406 

• 

430082  . 

0.8113 

••  1 .4406 

* 

e 

430083  . 

0.8773 

1.4406 

* 

430084  . 

0.9092 

1.4406 

* 

* 

430085  . 

0.8887 

1.4406 

* 

9 

430089  . 

1.8601 

0.9220 

.22.5625 

22.3335 

23.2471 

22.7179 

430090  . 

1.4726 

0.9558 

25.8460 

26.4862 

29.0203 

430091  . 

2.1556 

0.8690 

24.3021 

25.1105 

24.7273 

24.7229 

430092  . . . 

1.8602 

0.8343 

20.9486 

21.6478 

21.9206 

21.5139 

430093  . . 

0.8372 

0.8690 

29.5244 

27.532d 

26.0248 

27.6517 

430094  . 

1.6473 

0.8398 

18.9099 

22.9091 

23.2862 

21.6»2 

430095  . 

2.4550 

0.9558 

28.1749 

31.3409 

-  32.2291 

30.5974 

430096  . 

1.8925 

0.8343 

21.6997 

21.6713 

24.6038 

22.6697 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  njle. 
^The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR 
'  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2006. 

***  Oerxites  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
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Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
•  FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY20081 

Average 

hourly 

wage** 

(3  years) 

4«001  . . . 

1.1421 

0.7916 

19.3100 

21.2398 

21.5725 

20.7286 

440002  . 

1.7517 

0.8951 

24.6664 

25.7434 

26.3607 

25.6113 

440003  . 

1.3294 

0.9675 

25.9209 

28.4862 

28.3551 

27.6394 

440006  . 

1.5106 

0.9675 

28.5951 

29.7146 

31.5513 

29.9422 

440007  . 

1.0215 

0.8142 

25.8236 

19.9754 

18.8253 

20.7863 

440008  . 

1.0651 

0.8432 

23.4301 

23.2126 

27.3717 

24.8406 

440009  . 

1.2224 

0.7916 

21.5970 

23.9279 

23.8117 

23.1545 

440010  . . 

0.9454 

0.7916 

17.1803 

19.3669 

19.6194 

18.7378 

440011  . 

1.3473 

0.8043 

22.5068 

23.6154 

23.6692 

23.2732 

440012  . 

1.5819 

0.7916 

22.3029 

24.0169 

23.7854 

23.3703 

440015  . 

1.8656 

0.8043 

23.7422 

25.0430 

26.0583 

24.9717 

440016  . 

1.0064 

0.8060 

22.1645 

23.0350 

24.5792 

23.2189 

440017  . 

1.8252 

0.7916 

22.9364 

25.0588 

24.6678 

24.2288 

440018  . 

1.1288 

0.7916 

23.3445 

23.2107 

25.0764 

23.9420 

440019  . 

1.7505 

0.8043 

25.2553 

25.3592 

26.0762 

25.5315 

440020  . 

1.0946 

0.8760 

23.9475 

24.0995 

24.7759 

24.2798 

440024  . ; . 

1.2187 

0.8967 

23.2717 

23.9745 

24.7683 

24.0292 

440025  . . . 

1.1305 

0.8608 

20.6798 

22.5407 

22.4856 

21.9261 

440026  . . . 

0.6838 

0.9675 

26.8986 

28.0349 

26.8138 

27.2465 

440029  . 

1.3902 

0.9675 

28.0779 

30.1204 

31.2276 

29.8852 

440030  . 

1.3259 

0.7931 

22.1217 

23.7670 

22.1894 

22.7002 

440031  . . . 

1.1820 

0.7941 

19.6684 

20.8964 

22.3877 

20.9813 

440032  . 

1.2192 

0.7916 

18.5277 

19.7150 

21.0368 

19.7420 

440033  . 

1.0331 

0.7952 

20.7917 

21.1087 

22.7949 

21.5084 

440034  . 

1.6264 

0.8043 

23.5403 

24.6994 

25.5041 

24.6078 

440035  . 

1.4158 

0.9408 

24.3752 

25.9613 

26.2444 

25.5503 

440039  . 

2.1833 

0.9675 

28.4678 

29.861 1 

30.1798 

29.5492 

440040  . 

0.9032 

0.7916 

17.8509 

20.8637 

20.8737 

19.8795 

440041  . 

0.9123 

* 

17.9409 

* 

* 

17.9409 

440046  . 

1.2556 

0.9675 

26.1341 

27.9539 

29.7354 

27.9631 

440047  . 

0.9027 

0.8254 

21.4280 

21.7892 

22.9125 

22.0779 

440048  . 

1.8381 

0.9291 

27.7560 

29.4789 

29.3276 

28.8736 

440049  . .-. . 

1.6379 

0.9291 

25.3043 

26.4772 

28.8751 

-  26.9261 

440050  . 

1.3564 

0.7916 

23.1363 

24.4616 

24.9749 

24.2258 

440051  . 

0.9547 

0.7987 

21.9108 

23.9253 

23.4849 

23.1289 

440052  . 

0.9974 

0.7916 

21.1133 

22.8016 

22.6093 

22.1794 

440053  . 

1.2683 

0.9675 

25.4345 

27.1197 

27.8161 

26.7570 

440054  . 

1.1306 

0.7916 

21.4400 

23.6137 

23.7916 

22.9255 

440056  . . . 

..  1.1615 

0.8043 

22.1067 

22.7820 

23.2296 

22.7142 

440057  . 

1.0901 

0.7944 

16.4451 

16.6346 

17.2159 

16.7756 

440058  . 

1.1778 

0.7916 

22.9263 

24.3522 

26.0692 

24.4594 

440059  . 

1.4611 

0.7916 

26.3551 

28.3565 

27.9440 

27.5537 

440060  . 

1.1303 

0.8432 

23.3014 

24.1024 

25.0943 

24.2363 

440061  . 

1.1231 

0.7916 

21.8274 

23.9678 

23.7344 

23.1104 

440063  . 

1.5848 

0.7916 

22.3256 

24.2566 

23.9625 

23.5403 

440064  . 

1.0103 

0.8967 

22.0955 

23.7176 

26.1228 

23.9663 

440065  . 

1.2648 

0.9675 

22.3247 

24.6169 

25.8517 

24.2948 

440067  . 

U058 

0.7916 

23.1089 

24.4772 

24.6523 

24.0976 

440068  . 

1.1547 

0.8967 

24.5972 

24.8146 

26.1066 

25.1512 

440070  . 

0.9790 

0.8025 

19.4372 

20.0938 

21.9133 

20.5428 

440072  . 

1.1053 

0.8951 

27.1442 

23.9563 

25.6126 

25.4529 

440073  . 

1.4655 

0.9408 

23.9198 

26.3570 

27.6130 

25.9554 

440081  . 

1.1997 

0.7985 

19.7878 

20.7125 

20.7679 

20.4353 

440082  . 

2.1152 

0.9675 

27.9724 

30.6115 

32.5266 

30.3207 

440083  . 

0.9664 

0.7916 

17.3329 

25.6099 

23.6295 

22.2394 

440084  . . 

-1.1855 

0.7950 

16.3738 

18.6043 

18.8661 

17.9487 

440091  . 

1.7522 

0.8967 

25.6797 

26.5687 

28.1980 

26.8419 

440102  . 

1.1442 

0.7916 

17.5261 

20.7363 

21.6734 

19.9750 

440104  . 

1.7686 

0.8967 

25.3739 

26.5741 

27.9739 

26.6317 

440105  . 

0.8903 

0.7916 

22.3438 

22.9372 

27.5434 

24.0199 

440109  . 

0.9695 

0.7986 

18.6720 

20.8924 

21.4586 

20.4120 

I  'Btsed  on  salaries  adjusted  occupational  mix,  according  to  ttie  calculation  in  section  11.0.6.  ot  the  preamble  to  this  linal  rule. 

■  ’The  transfer-adjusted  case-mix  index  is  based  on  the  bHtod  DRG  on  the  2006  MedPAR. 

I  'Otrxxes  wage  data  not  available  for  the  provider  for  that  year. 

I  "Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2006. 

■  *"  Denotes  MedPAR  data  not  available  for  the  pro^Nder  for  FY  2006. 

L 
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2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages — Continued 


Provider  No. 

Case-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY2007  . 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage" 

(3  years) 

440110  . 

1.1525 

0.8043 

21.3287 

20.9179 

22.5922 

21.8673 

440111  . 

1.2969 

0.9675 

28.5705 

29.0975 

28.8328 

28.8339 

440114  . 

*** 

* 

24.0146 

* 

* 

24.0146 

440115  . 

1.0086 

0.8254 

21.78X 

23.1409 

23.7906 

22.9173 

440120  . ; . 

1.5948 

0.8043 

25.5961 

25.7161 

24.7561 

25.3527 

440125  . 

1.6036 

0.8043 

22.4196 

22.8097 

23.6317 

22.9327 

440130  . 

1.1054 

0.7916 

23.4517 

23.9955 

25.1259 

24.1967 

440131  . •• . 

1.2045 

0.9291 

24.9599 

25.6666 

26.9643 

25.8558 

440132  . 

1.2396 

0.7916 

21.5085 

23.9410 

24.0684 

23.2162 

440133  . . 

1.7133 

0.9675 

26.2422 

29.2829 

30.7751 

28.6805 

440135  . 

0.9959 

0.7916 

26.6615 

28.1925 

27.7163 

27.5263 

440137  . . 

1.0781 

0.8679 

20.6663 

22.2538 

22.9527 

21.8983 

440141  . 

0.9681 

0.7916 

21.3314 

24.2406 

24.9849 

23.5732 

440144  . 

1.3047 

0.9408 

23.3828 

23.9241 

25.2267 

24.2122 

440145  ; . 

1.0761 

• 

20.7875 

* 

20.7875 

440147  . 

*** 

* 

31.4012 

33.1756 

35.3815 

33.3203 

440148  . 

1.1126 

0.9408 

24.6412 

23.9810 

22.6179 

23.6901 

440149  . r . 

*** 

* 

20.4563 

• 

* 

20.4563 

440150  . 

1.3903 

0.9675 

26.8308 

28.1012 

29.4367 

28.1239 

440151  . 

1.1741 

0.9408 

23.9808 

27.1729 

28.2182 

26.4231 

440152  . . . 

1.9279 

0.9291 

26.5513 

27.1877 

27.6451 

27.1413 

440153  . 

1.0815 

0.7916 

22.2846 

23.6473 

24.7378 

23.4975 

440156  . 

1.6521 

0.8^7 

26.9689 

27.7309 

28.5630 

27.7803 

440159  . 

1.5137 

0.9291 

22.8645 

26.9098 

25.8246 

25.2919 

440161  . 

1.8708 

0.9675 

28.6971 

28.7074 

29.9892 

29.1536 

440162  . 

*** 

• 

21.1418 

27.6837 

24.8692 

24.4630 

440166  . 

*** 

* 

31.0779 

35.3064 

* 

32.7296 

440168  . 

0.9651 

0.9291 

22.8768 

28.1215 

29.4005 

26.9610 

440173  . 

1.4388 

0.8043 

22.8846 

23.1167 

24.0604 

23.3811 

440174  . 

0.8951 

0.8226 

22.0974 

25.4829 

26.2049 

24.7272 

440175  . 

1.0345 

0.9408 

22.7299 

24.4848 

24.7857 

23.9708 

440176  . 

1.2746 

0.7916 

23.6659 

22.9631 

24.1236 

23.6112 

440180  . 

1.2911 

0.7952 

23.3808 

24.9841 

22.3062 

23.4471 

440181  . 

0.9192 

0.8277 

22.7151 

24.8857 

26.0287 

24.6007 

440182  . ; . 

0.9950 

0.8060 

22.3612 

24.3302 

25.0070 

23.9818 

440183  . 

1.5965 

0.9291 

27.1515 

29.1982 

30.6570 

28.M37 

440184  . 

0.9643 

0.7916 

22.3475 

24.5786 

23.3803 

23.4120 

440185  . 

1.1499 

0.8967 

23.9052 

25.3817 

26.7453 

25.4013 

440186  . 

0.9668 

0.9675 

25.7445 

27.3733 

28.9113 

27.3826 

440187  . . . 

1.0856 

0.7916 

21.3252 

24.0723 

25.8192 

23.7538 

440189  . 

1.3576 

0.8590 

27.5435 

28.2621 

28.8947 

28.1761 

440192  . 

1.0840 

0.9408 

25.7495 

27.3917 

29.6238 

27.6362 

440193  . 

1.3501 

0.9675 

24.4299 

24.3622 

25.2113 

24.6709 

440194  . 

1.3057 

0.9675 

26.6527 

29.4706 

30.8500 

29.0988 

440197  . 

1.3661 

0.9675 

27.1534 

29.4275 

30.3318 

28.9141 

440200  . 

0.9726 

0.9675 

17.7491 

21.1860 

23.8598 

20.9517 

440203  . . . 

• 

19.3864 

23.7451 

17.9024 

20.1678 

440217  . 

1.3238 

0.9291 

28.5968 

28.8641 

29.9206 

29.1168 

440218  . 

2.1944 

•..  0.9675 

24.6465 

23.7257 

18.7271 

22.2602 

440222  . 

1.0509 

0.9291 

29.7292 

28.4664 

29.0064 

29.0426 

440224  . 

0.8974 

0.9675 

* 

* 

• 

440225  . 

0.7984 

0.8043 

24.8328 

27.8866 

26.2413 

440226  . 

1.5497 

0.8043 

26.5831 

28.3236 

27.4254 

440227  . 

1.3258 

0.9675 

* 

30.7783 

30.7783 

440228  . 

1.4433 

0.9291 

• 

28.3673 

28.3673 

450002  . 

1.4197 

0.9144 

25.7171 

•  28.0936 

28.8502 

27.4825 

450005  . . 

1.0714 

0.8587 

23.5576 

24.4933 

24.5392 

24.1596 

450007  . 

1.3062 

0.8916 

20.7321 

23.0026 

23.9736 

22.5788 

450008  . 

1.2938 

0.8308 

22.9669 

24.4701 

24.5969 

24.0254 

450010  . 

1.6531 

0.8488 

23.7529 

25.5503 

26.5222 

25.2850 

450011  . 

1.6897 

0.9177 

24.8831 

26.7418 

28.5316 

26.6971 

’  Based  on  salaries  adjusted  occupational  mix.  according  to  the  calculation  in  section  11.0.6. 01  the  preamble  to  this  final  rule. 
^The  transfer-ac^sted  case-mix  irxlex  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

‘DerK>les  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2006. 

***  Derxitas  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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Provider  No. 

Case-mix 
index  2 

FY^Ooe 
wage  index 

Average 
hourly  wage 
'  FY2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  20081 

_ 

Average 

hourly 

wage** 

(3  years) 

450015  . 

1.5327 

0.9795 

27.4012 

29.9193 

29.4897 

28.9233 

450018  . . . 

1.5156 

1.0048 

26.7999 

30.2383 

30.7798 

29.2592 

450020  . . 

0.9414 

* 

18.3047 

* 

* 

18.3047 

450021  . . 

1.8775 

0.9795 

29.1350 

29.5658 

31.2631 

29.9537 

450023  . 

1.4776 

0.8204 

22.0558 

25.4450 

25.5456 

24.3102 

450024  . 

1.6726 

0.9144 

24.4195 

26.9113 

28.1995 

26.5982 

450028  . 

1.6122 

0.9577 

26.8250 

29.1438 

30.7386 

28.7980 

450029  . 

1.6195 

0.8484 

23.2995 

25.0602 

26.9317 

25.0099 

450031  . 

1.4016 

0.9795 

27.9626 

29.0824 

30.3520 

29.1122 

450032  . 

1.2877 

0.8615 

27.0748 

21.5084 

25.5763 

24.5156 

450033  . 

1.6325 

0.9577 

28.4781 

29.2468 

29.9792 

29.1869 

450034  . 

1.5788 

0.8587 

24.1589 

26.5313 

27.6906 

26.1014 

450035  . 

1.4933 

1.0048 

26.2838 

28.0668 

28.8961 

27.7041 

450037  . . . 

1.6443 

0.8875 

24.2684 

26.6207 

28.3379 

26.4148 

450039  . 

1.4633 

0.9681 

24.7347 

26.7503 

28.2052 

26.5789 

450040  . 

•1.8073 

0.8678 

24.9590 

25.4734 

26.8399 

25.7395 

450042  . 

1.7896 

0.8598 

24.1181 

26.6382 

26.5414 

25.7894 

450O44  . 

1.7520 

0.9795 

29.4308 

31.0381 

29.4295 

29.9719 

450046  . . . ; . ; . 

1.6190 

0.8460 

23.4907 

24.8947 

25.5895 

24.6756 

450047  . ; . 

0.8462 

0.9577 

19.8221 

21.8824 

23.8397 

21.9016 

450050  . . . 

0.8661 

* 

23.3044 

• 

* 

23.3044 

450051  . . . 

1.9226 

0.9795 

28.041 1 

28.8829 

29.9034 

28.9706 

450052  . 

0.9462 

0.8204 

19.7774 

22.6448 

22.9956 

21.3913 

450053  . 

0.9303 

* 

21.9082 

* 

* 

21.9082 

450054  . 

1.7987 

0.8308 

24.2782 

27.5399 

26.5580 

26.0520 

450055  . . . 

1.0496 

0.8204 

22.1979 

22.9245 

23.6359 

22,9294 

450056  . 

1.7616 

.  0.9518 

27.0530 

28.3092 

31.5925 

28.7714 

450058  . 

1.5924 

0.8916 

25.9653 

26.6926 

26.9903 

26.5543 

450059  . . 

1.3101 

0.9518 

26.6535 

26.8325 

27.3949 

26.9660 

450064  . 

1.4743 

0.9681 

23.8748 

26.8355 

28.2780 

26.2937 

450068  . ; . 

2.1568 

1.0048 

27.9633 

29.5876 

30.5075 

29.3731 

450072  . . . 

1.2060 

1.0048 

24.0166 

25.8619 

27.0747 

25.6777 

450073  . . . 

0.8869 

0.8204 

21.7337 

26.9446 

26.0900 

24.8080 

450076  . 

1.6718 

• 

* 

* 

* 

* 

450078  . 

0.9157 

0.8204 

15.8968 

21.4716 

20.0665 

18.9487 

450079  . 

1.6354 

0.9795 

28.1096 

30.2420 

30.8882 

29.6870 

450080  . 

1.2459 

0.8875 

22.9836 

27.9191 

26.2251 

25.5990 

450082  . . . ; . 

1.1501 

0.8204 

22.0442 

23.9025 

24.1995 

23.3896 

450083  . 

••  1.8302 

0.9190 

25.8214 

27.4955 

32.6432 

28.5954 

450085  . 

1.0618 

0.8204 

22.0840 

24.3637 

25.6398 

24.0602 

450087  . 

1.4149 

0.9681 

29.1587 

30.0095 

31.2651 

30.1449 

450090  . 

1.2358 

0.8855 

19.4245 

21.3837 

21.8819 

20.8844 

450092  . 

1.1888 

0.8204 

23.2071 

24.9917 

26.0863 

24.7978 

450094  . 

... 

* 

25.2434 

* 

• 

25.2434 

450096  . . . 

... 

* 

24.1618 

26.5103 

28.1877 

26.1057 

450097  . 

1.4833 

1.0048 

26.4965 

29.0142 

29.8695 

28.4563 

450098  . 

0.9764 

• 

22.6626 

* 

* 

22.6626 

450099  . 

1.2850 

0.9141 

26.6796 

31.3495 

31.8214 

29.8896 

450101  . 

1.6845 

0.8598 

23.6905 

25.4409 

26.7429 

25.2714 

450102  . 

1.7567 

0.9190 

24.5503 

25.6318 

26.4138 

25.5264 

450104  . 

1.1914 

0.8916 

23.8469 

24.6169 

28.8008 

25.7423 

450107  . . . 

1.5656 

0.9144 

25.9326 

27.6064 

27.8167 

27.1281 

450108  . 

1.2022 

0.8916 

19.4935 

21.6557 

19.3203 

20.1279 

450113  . 

••• 

* 

54.6663 

* 

* 

54.6663 

4601  ia . 

1.3063 

0.9140 

25.7008 

27.8027 

31.0620 

28.0085 

460121  . 

•** 

* 

25.7051 

29.1296 

27.7456 

27.5362 

460123  . . . 

1.2264 

0.8587 

21.2154 

24.9674 

26.2404 

24.0842 

450124  . 

1.8765 

0.9518 

27.4198 

28.2571 

30.9581 

28.8840 

450126  . 

1.3815 

1.0048 

28.3032 

29.3768 

29.6165 

29.1427 

450128  . 

1.2607 

0.9140 

23.3633 

25.1122 

26.3380 

24.9423 

450130  . 

1.1616 

0.8916 

21.5226 

24.3295 

24.3816 

23.4123 

'Based  on  salaries  adfusted  occupational  mix.  accofdmg  to  the  calculation  in  section  II.D.6.  o(  the  preamble  to  this  final  rule. 
’The  transfer-adjusted  case-mix  irKtox  is  based  on  the  billad  DRG  on  the  FY  2006  MedPAR. 

‘Otnotes  wage  data  rKM  available  tor  the  provider  for  that  year. 

"Based  on  the  sum  oi  the  salaries  arxl  hours  computed  tor  Federal  FYs  2006.  2007,  arxl  2008. 

"*DarK>tes  MedPAR  data  not  available  tor  the  provider  (or  FY  2006. 


24908 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 


Case-mix 

index  2 


FY2008 
wage  inde 


‘008  Average  Average  Average 

hourly  wage  hourly  wage  hourly  wage 
inoex  FY2006  FY  2007  FY2008’ 


Average 
hourly 
wage** 
(3  years) 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

FY2008 
wage  index 

Average 
.hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

450315  . 

1.8055 

0.9795 

* 

37.1721 

• 

37.1721 

450324  . 

1.5715 

0.9681 

24.9128 

25.1633 

26.6082 

25.5438 

450330  . 

1.2148 

1.0048 

25.5820 

26.0771 

27.1088 

26.2637 

450340  . 

1.3764 

0.8663 

24.0637 

25.0344 

25.6777 

24.9272 

450346  . 

1.4306 

0.8587 

22.2468 

23.6072 

23.8975 

23.2896 

450347  . 

1.1980 

1.0048 

27.2203 

28.7667 

30.6500 

28.8612 

450348  . 

1.0409 

0.8204 

18.7675 

21.6787 

21.0437 

20.5420 

450351  . 

1.2643 

0.9646 

25.6859 

26.5388 

29.2557 

27.1709 

450352  . 

1.1040 

0.9795 

24.8012 

26.2281 

27.2978 

26.1097 

450353  . 

. 

*•* 

* 

24.4454 

27.0248 

28.2683 

26.5977 

450358  . 

1.9691 

1.0048 

30.4280 

31.4926 

32.5905 

31.5502 

450362  . 

* 

25.4372 

• 

• 

25.4372 

450369  . 

1.0332 

0.8204 

18.4848 

19.9148 

22.9249 

20.4404 

450370  . 

1.1948 

0.8445 

20.0832 

25.5834 

26.3438 

23.8025 

450372  . 

1.3682 

0.9795 

28.3359 

30.8886 

30.9228 

30.0232 

450373  . 

. . 

■  0.8647 

0.8204 

22.2213 

24.8286 

27.0704 

24.6199 

450374  . 

0.9938 

* 

23.2283 

* 

* 

23.2283 

450378  . 

1.4683 

1.0048 

30.7684 

30.3883 

32.2274 

31.1285 

450379  . 

. 

1.3342 

0.9795 

30.6071 

33.7521 

35.3777 

33.1813 

450381  . 

0.9328 

* 

22.0482 

* 

* 

22.0482 

450388  . 

1.6608 

0.8916 

25.8674 

27.4328 

27.9807 

27.1010 

450389  . 

. . 

. . . 

1.1532 

0.9681 

23.8764 

25.6732 

26.9621 

25.5400 

450393  ..... 

0.5363 

0.9681 

18.4551 

21.9347 

* 

19.7864 

450395  . 

1.0563 

1.0048 

24.8656 

27.5189 

26.7686 

26.4980 

450399  . 

. 

0.8955 

0.8204 

18.2074 

20.3528 

22.1687 

20.1538 

450400  . 

1.0787 

0.8204 

23.1739 

23.6358 

26.2840 

24.2918 

450403  . 

1.3144 

0.9795 

29.3063 

29.0359 

29.8626 

29.4101 

450411  . 

1.0097 

0.8204 

19.6086 

20.9372 

21.5711 

20.7282 

450417  . 

0.8612 

* 

20.0351 

* 

• 

20.0351 

450418  . 

**• 

• 

26.8434 

28.4362 

* 

27.5264 

450419  . 

1.2715 

0.9681 

31.0405 

31.9966 

34.2413 

32.4896 

450422  . 

1.2225 

0.9795 

30.6659 

34.4331 

31.3421 

32.1009 

450424  . 

1.3427 

1.0048 

28.3149 

28.2463 

30.7204 

29.0895 

450431  . 

1.5890 

0.9518 

25.2477 

26.3263 

27.3917 

26.3384 

450438  . 

1.1315 

1.0048 

21.9350 

27.8659 

26.5110 

25.2161 

450446  . 

0.6348 

1.0048 

14.3132 

17.0691 

17.2849 

16.0873 

450447  . 

1.2629 

0.9681 

23.5047 

25.4200 

26.5230 

25.1012 

450451  . 

. . 

1.1286 

0.8741 

23.3043 

24.6201 

27.7093 

25.1820 

450460  . 

•  0.9637 

0.8252 

20.5811 

22.4227 

.  24.9806 

22.7331 

450462  . 

1.7172 

0.9795 

27.8923 

29.6069 

30.1441 

29.2303 

450465  . 

1.1120 

1.0048 

22.4183 

26.2759 

27.0808 

25.3172 

450469  . 

1.4925 

0.9681 

28.7890 

26.3262 

26.3408 

27.1795 

450475  . 

1.0926 

0.8875 

23.5596 

23.0942 

24.4820 

23.6936 

450484  . 

1.3680 

0.8875 

25.3527 

26.7242 

28.3900 

26.8376 

460488  . 

1.1517 

0.8875 

23.9144 

22.3981 

23.7940 

23.3805 

450489  . 

0.9935 

0.8204 

21.4771 

23.4806 

25.2611 

23.4854 

450497  . 

1.0139 

0.8599 

18.8344 

22.0918 

23.1798 

21.3680 

450498  . 

0.9453 

0.8204 

17.7822 

18.6563 

20.2424 

18.8921 

450508  . 

1.5948 

0.8875 

23.9572 

28.4471 

27.2884 

26.5810 

450514  . 

**• 

• 

22.6552 

26.3704 

26.9571 

25.3918 

450518  . 

1.4362 

0.8587 

24.1194 

28.1755 

28.0142 

26.7922 

450530  . 

1.2781 

1.0048 

28.7451 

29.1349 

29.9698 

29.2956 

460537  . 

1.4003 

0.9795 

27.5856 

27.7757 

28.7442 

28.0479 

450539  . 

. p...... 

1.1997 

0.8275 

21.0442 

23.1829 

24.2118 

22.7454 

'450547, . 

0.9677 

0.8399 

21.6542 

23.7820 

34.3322 

25.8915 

450558  . 

1.8248 

0.8244 

26.1551 

26.9407 

28.0643 

27.0629 

450563  . 

1.5242 

0.9681 

28.7289 

30.8332 

32.0505 

30.6110 

450565  . 

1.2509 

0.8685 

23.8846 

26.7942 

28.1669 

26.2638 

450571  . 

1.6017 

0.8663 

22.7703 

25.2108 

27.4577 

25.0804 

450573  . 

1.1244 

0.8319 

20.1479 

22.0797 

22.1565 

21.5134 

450578  . 

. 

0.9614 

0.8204 

20.2696 

22.5167 

25.0487 

..  22.6269 

'  Based  on  salaries  sd)usted  occupational  mix,  according  to  the  calculation  in  section  II.D.B.  ct  the  preamble  to  this  final  rule. 
’The  transter-ad)usted  case-rnix  index  is  based  on  the  billed  ORG  on  Vie  FV  2006  MedPAR. 

'Danoles  wage  data  not  availabla  for  the  provider  (or  that  year. 

"Based  orr the  sum  of  the  salaries  and  hMrs  computed  tor  Federal  FYs  2006. 2007,  and  2006. 

"’Denotes  MedPAR  data  not  available  tor  the  provider  tor  FY  2006. 
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Provider  No. 

Case-mix 

index® 

FY2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

450580  . 

1.0846 

0.8204 

21.1574 

22.3886 

23.8964 

22.4730 

450584  . 

1.1129 

0.8204 

21.0808 

20.5257 

22.5149 

21.3615 

450586  . 

0.9359 

0.8204 

16.1003 

18.9107 

20.6563 

18.6521 

450587  . 

1.2013 

0.8204 

20.4512 

23.1202 

25.0153 

22.8383 

450591  . 

1.2535 

1.0048 

23.9992 

25.7031 

27.0806 

25.5834 

450596  . 

1.2190 

0.9646 

25.3317 

27.4011 

29.8448 

27.4270 

450597  . 

0.9772 

0.8204 

23.1711 

24.7853 

24.2555 

24.0721 

450604  . 

1.3487 

0.8204 

20.9514 

24.4743 

25.9097 

23.8485 

450605  . . . . . 

0.9394 

0.8460 

22.2205 

20.9276 

23.9323 

22.2907 

450610  . 

1.5913 

1.0048 

26.8710 

27.7317 

28.3923 

27.6892 

450615  . 

0.9880 

0.8204 

20.3028 

21.8442 

24.1786 

22.0818 

450617  . . 

1.5099 

1.0048 

26.5026 

28.0225 

28.8304 

27.8233 

450620  . 

1.0016 

0.8204 

17.7138 

18.6183 

20.3650 

18.9167 

450623  . 

1.1755 

• 

28.3552 

* 

* 

28.3552 

450626  . 

**• 

• 

26.8374 

* 

* 

26.8374 

450630  . 

1.5447 

1.0048 

29.6796 

29.1462 

29.8420 

29.5559 

450634  . 

1.7057 

0.9795 

28.1705 

28.7312 

30.3207 

29.0783 

450638  . 

1.6763 

1.0048 

29.6184 

30.6572 

32.4988 

30.8669 

450639  . 

1.4439 

0.9681 

'  29.2669 

30.4019 

32.6237 

30.7769 

450641  . 

1.0317 

0.8599 

17.5845 

19.4389 

20.2439 

19.0709 

450643  . 

1.3269 

0.8484 

21.1205 

22.7355 

24.3088 

22.7006 

450644  . . . 

1.5884 

1.0048 

29.0186 

29.7918 

30.8220 

29.9124 

450646  . 

1.4235 

0.9144 

23.8908 

25.6313 

26.8036 

25.4367 

450647  . 

1.8302 

0.9795 

30.7334 

30.6924 

32.4230 

31.2795 

450651  . 

1.4808 

0.9795 

32.4822 

30.4484 

31.9155 

31.5983 

450653  . 

1.1658 

0.8204 

23.2603 

25.2144 

26.1733 

24.8551 

450654  . 

0.9021 

0.8204 

19.9992 

21.5002 

22.5409 

21.4221 

450656  . : . 

1.4166 

0.8875 

23.8280 

25.5050 

28.1462 

25.7173 

450658  . 

0.9853 

0.8204 

20.5398 

22.2293 

24.7846 

22.5182 

450659  . 

1.4617 

1.0048 

30.1727 

31.5024 

34.2303 

31.8885 

450661  . 

1.1887 

0.9959 

23.2989 

30.2610 

30.0728 

27.8676 

450662  . 

1.5737 

0.9577 

28.0913 

29.0535 

'29.0508 

28.7285 

450665  . 

*** 

* 

18.6054 

* 

*  1 

18.6054 

450668  . 

1.5281 

0.9144 

26.2375 

28.8635 

30.6109 

28.5359 

450669  . 

1.2115 

0.9795 

27.4507 

27.9796 

30.2655 

1  28.6146 

450670  . 

1.4063 

1.0048 

25.1575 

25.9638 

26.4296 

25.8782 

450672  . 

1.8206 

0.9681 

27.6359 

30.1191 

31.7990 

29.9252 

450674  . 

1.0675 

1.0048 

28.4416 

28.7101 

29.8969 

!  29.0121. 

450675  . 

1.3872 

0.9681 

28.7765 

28.9005 

30.9547 

29.5677 

450677  . 

1.2672 

0.9681 

27.3728 

25.9555 

27.5747 

26.9441 

450678  . 

1.5041 

0.9795 

30.1500 

31.1563 

33.3407 

31.5042 

450683  . 

1.1582 

0.9795 

24.6609 

27.4925 

21.1727 

24.2963 

450684  . 

1.2927 

1.0048 

27.6789 

29.3025 

30.2122 

29.1272 

450686  . - . 

1.5920 

0.8678 

23.2367 

24.2331 

26.1607 

24.5665 

450688  . 

1.1942 

0.9795 

27.9057 

26.8599 

26.9879 

27.2206 

450690  . 

1.3072 

0.9190 

•  28.2531 

26.5528 

26.1729 

27.0373 

450694  . 

1.1612 

0.8204 

23.5789 

23.9961 

24.0008 

1  23.8662 

450697  . 

1.4207 

0.8916 

23.7155 

24.8667 

26.4094 

25.0094 

450698  . 

0.8996 

.  0.8339 

18.6494 

20.0955 

21.5692 

!  20.0851 

450702  . 

1.7092 

0.8875 

25.6147 

26.8384 

26.3694 

26.2786 

450709  . 

1.3571 

1.0048 

25.4855 

26.8146 

28.4214 

1  26.8732 

450711  . 

1.4822 

0.9140 

28.0104 

26.7472 

27.5782 

i  27.4494 

450713  . 

1.5798 

0.9518 

27.2801 

28.8285 

29.4951 

1  28.5529 

450715  . . . 

1.2415 

0.9795 

28.0365 

17.3991 

17.0201 

!  19.5798 

450716  . 

1.3493 

1.0048 

30.8440 

32.3960 

33.7175 

1  32.3165 

450718  . 

1.3798 

0.9518 

27.3408 

27.3215 

28.1558 

i  27.6252 

450723  . 

1.4651 

0.9795 

28.0812 

28.5103 

30.1696 

28.9691 

450730  . 

1.3611 

0.9795 

29.9430 

31.3324 

-  32.7866 

1  31.3503 

450733  . 

•  : 

26.4977 

•  : 

•  ; 

1  26.4977 

450742  . . . 

1.1915 

0.9795 

26.1189 

27.2023 

30.0561 

i  27.8905 

450743  . 

1.4606 

0.9795 

27.3213 

28.3362 

28.4726 

i  28.0740 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  this  final  rule. 
^The  trarisfer-adjusted  case-mix  Index  is  based  on  the  billed  DRG  on  the  Pf  2006  MedPAR. 

*  Denotes  wage  data  not  available  for  the  provider  for  that  year.  •- 

'*  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  and  2006. 

*'*  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurrinq  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index ' 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) ' 

450746  . - . 

0.9236 

0.8204 

12.4748 

20.6343 

22.7521 

18.2376 

450747  . 

1.2814 

0.9190 

22.2870 

23.8314 

25.8165 

23.8624 

450749  . 

0.9915 

0.8204 

17.8227 

20.0487 

22.1526 

19.9050 

450751  . 

*** 

* 

19.3267 

18.7456 

21.4208 

19.9009 

450754  . 

0.9278 

0.8204 

20.8968 

22.1819 

24.7752 

22.6387 

450755  . 

0.9399 

0.8499 

'  18.0092 

19.8988 

22.1950 

20.0118 

450758  . 

*** 

* 

25.6547 

28.7342 

28.2792 

•  27.5628 

450760  . 

1.0571 

0.9144 

24.6349 

24.7489 

25.1612 

24.8383 

450761  . 

0.8818 

• 

15.7483 

* 

* 

15.7483 

460763  . 

1.0706 

• 

22.4905 

* 

* 

22.4905 

450766  . 

1.9343 

0.9795 

30.0441 

30.8004 

30.2340 

30.3516 

450770  . 

1.2426 

0.9518 

20.3656 

24.1647 

23.7634 

22.8145 

450771  . 

1.6724 

0.9795 

31.3924 

30.7105 

32.0501 

31.3870 

450774  . 

1.6316 

1.0048 

24.9683 

27.2080 

25.7438 

25.9776 

450775  . 

1.2937 

1.0048 

24.4006 

28.1428 

29.7897 

27.3080 

450779  . . . 

1.2690 

0.9681 

26.9908 

29.9674 

31.8378 

29.6435 

450780  . 

2.0333 

0.8916 

23.9516 

26.7611 

27.0062 

25.8978 

460788  . 

1.5557 

0.8460 

25.4172 

26.2840 

28.3742 

26.7014 

450795  . . . 

1.1878 

1.0048 

23.7510 

25.2007 

32.9739 

27.3766 

450796  . . . 

1.7361 

0.9141 

27.9734 

36.4073 

37.8715 

34.0484 

450797  . 

1.9643 

'  1.0048 

20.5379 

24.8950 

24.8592 

23.1190 

450801  . 

1.4991 

0.8204 

23.0373 

24.6328 

25.3647 

24.3609 

450803  . . 

1.1833 

1.0048 

30.6093 

28.9235 

30.3031 

29.9076 

450804  . 

1.9178 

1.0048 

26.0981 

27.8775 

29.1013 

27.7076 

450808  . 

1.3363 

0.9518 

23.8067 

21.9793 

23.0296 

22.9175 

450809  . 

1.5657 

0.9518 

26.3659 

26.4223 

27.3070 

26.7163 

450811  . 

1.8168 

0.9140 

25.8491 

27.2584 

31.1988 

27.9792 

450813  . 

1.1710 

0.8916 

25.5949 

20.1710 

22.9211 

22.7689 

450820  . 

1.3272 

1.0048 

30.5288 

31.4666 

33.9016 

32.1404 

450822  . 

1.2882 

0.9795 

31.1430 

32.2968 

32.2138 

31.9065 

450824  . 

2.4916 

0.9518 

26.7803 

31.2375 

33.3605 

30.5401 

450825  . 

1.3904 

0.9140 

20.2959 

20.6457 

25.1439 

21.9852 

450827  . 

1.3898 

0.8488 

20.9704 

23.7554 

24.1907 

23.0383 

450828  . 

1.3232 

0.8204 

22.3667 

24.4740 

24.8207 

24.1285 

450829  . 

* 

19.5014 

20.6016 

19.5826 

19.9024 

450830  . . . 

1.0196 

0.9527 

28.1617 

28.5902 

27.7967 

28.1873 

450831  . 

1.4011 

1.0048 

22.7885 

23.3880 

23.9437 

23.3300 

450832  . 

1.2713 

1.0048 

26.6628 

26.5229 

27.3292 

26.8495 

450833  . :• 

1.3228 

0.9795 

26.0044 

27.0133 

27.9622 

27.0354 

450834  . 

1.5862 

0.9177 

21.2204 

20.9607 

27.4845 

22.7773 

450838  . 

1.1487 

0.8319 

15.8026 

19.5754 

18.9504 

18.1883 

450839  . 

0.9901 

0.8615 

22.9711 

25.8222 

27.2151 

25.2472 

450840  . 

1.2907 

0.9795 

31.1914 

30.1743 

32.2544 

31.2220 

450841  . 

1.9217 

0.9577 

18.9468 

20.9410 

20.9412 

20.3774 

450844  . 

1.3103 

1.0048 

28.7296 

30.7887 

33.7961 

31.3320 

450845  . 

1.8427 

0.9144 

27.7461 

29.4933 

29.9243 

29.0929 

450847  . 

1.2704 

1.0048 

27.6854 

28.5548 

29.7336 

28.6773 

450848  . . . ; . 

1.3004 

1.0048 

27.8100 

29.5355 

30.5537 

29.3300 

450850  . 

1.1195 

1.0016 

22.1335 

21.9266 

31.9567 

24.7538 

450851  . . . 

2.5569 

0.9795 

30.1213 

32.6950 

35.1080 

32.6759 

450852  . 

*** 

• 

30.0191 

* 

* 

30.0191 

450853  . 

1.9527 

0.9795 

36.1169 

37.1028 

36.6720 

450854  . 

... 

• 

27.1868 

* 

27.1868 

450855  . 

1.5585 

0.9577 

30.8855 

32.6866 

31.8325 

450858  . . 

1.9086 

0.8916 

39.0865 

37.7287 

38.3752 

450857  . 

... 

* 

30.4632 

* 

30.4632 

450860  . 

1.9631 

1.0048 

24.0171 

29.1020 

26.9520 

450861  . 

* 

34.9290 

* 

34.9290 

450862  . 

1.4583 

1.0048 

31.2224 

31.8086 

31.4626 

450863  . 

••• 

'24.8825 

• 

24.8825 

450864  . 

2.0626 

0.9190 

23.3765 

24.5033 

24.0201 

'Btsad  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  toltw  final  rule. 
'The  transfer-adjusted  caee-ma  index  is  based  on  the  billed  DRQ  on  the  FY  2006  MedPAR. 

'  Denotes  wage  data  not  available  for  the  provider  for  that  year. 

“Based  on  the  sum  of  the  salanas  and  hours  computed  tor  Federal  FYs  2006, 2007,  arto  2006. 

*~0arK>tes  MedPAR  data  not  availabla  tor  the  pro«Ndar  for  FY  2006. 
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Case-mix 
index  2 


450865  . 

1.0659 

0.9518 

29.1763 

30.1175 

450866  . 

•** 

* 

15.2959 

• 

450867  . . . 

1.1897 

0.9518 

28.2289 

29.8401 

450868  . 

1.8341 

0.9959 

27.9579 

25.3483 

450869  . 

2.0520 

0.9140 

22.6253 

26.1586 

450870  . 

*** 

* 

37.4364 

* 

450871  . 

1.8013 

0.9518 

28.6667 

450872  . : . 

1.3856 

0.9681 

27.2839 

450873  . . . 

«** 

* 

14.8808 

450874  . 

1.5449 

0.9795 

34.6069 

450875  . 

1.6403 

0.9141 

23.2771 

450876  . 

2.0787 

0.8678 

28.4327 

450877  . 

1.5503 

0.91'44 

* 

26.1823 

450878  . 

2.5581 

0.8916 

* 

31.4363 

450879  . 

1.2943 

0.8484 

* 

35.5585 

450880  . 

1.6579 

0.9681 

35.9522 

450881  . 

*** 

* 

24.5455 

450882  . 

*** 

* 

27.8226 

450883  . 

2.5235 

0.9795 

35.2632 

450884  . 

0.9913 

0.8925 

27.8171 

450885  . 

1.4982 

0.9795 

34.1144 

450886  . . . 

1.9390 

0.9670 

450888  . 

1.4581 

0.9670 

450889  . 

1.5257 

0.9795 

450890  . 

2.0977 

0.9795 

450891  . 

1.3643 

0.9795 

450893  . 

1.2518 

0.9795 

450894  . 

1.7048 

0.9795 

450895  . 

*** 

* 

* 

18.4129 

460001  . 

1.8847 

0.9488 

27.0757 

28.7150 

30.0024 

460003  . . 

1.5181 

0.9482 

26.1372 

31.4135 

32.3411 

460004  . 

1.7332 

0.9482 

26.4498 

28.2040 

29.6502 

460005  . 

1.4390 

0.9482 

23.5633 

25.0239 

26.0927 

460006  . 

1.3709 

0.9482 

25.4787 

27.1392 

28.3673 

460007  . . . . 

1.3738 

0.9546 

25.6686 

27.1308 

28.0016 

460008  . 

1.4054 

0.9482 

26.5672 

29.5907 

31.5474 

460009  . 

1.9494 

0.9482 

26.2833 

27.2885 

28.3813 

460010  . . . 

2.0931 

0.9482 

27.4648 

29.0063 

30.4873 

460011  . 

1.3207 

0.9388 

23.4023 

24.4402 

24.9677 

460013  . 

1.4115 

0.9488 

25.2448 

27.7381 

29.2708 

460014  . 

1.1337 

0.9482 

24.1412 

28.2647 

29.5924 

460015  . 

1.3650 

0.9219 

25.6576 

27.2506 

29.1301 

460017  . 

1.3070 

0.8631 

23.0388 

24.3030 

26.1574 

460018  . 

0.9363 

0.8267 

20.3756 

22.0517 

22.7973 

460019  . 

1.1647 

0.8267 

19.9901 

24.3756 

23.2172 

460020  . 

1.0141 

0.8267 

•  19.5669 

18.5159 

29.5332 

460021  . 

1.6947 

1.1205 

26.3420 

28.0291 

29.5906 

460023  . 

1.1933 

0.9488 

25.3094 

26.9512 

28.6509 

460026  . 

1.0465 

.  0.9388 

24.1547 

26.9295 

27.9463 

460030  . 

1.1799 

■  0.8267 

23.4679 

23.5942 

24.3597 

460033  . 

0.9138 

0.8267 

22.0249 

25.3422 

26.6541 

460035  . 

0.9491 

0.8267 

17.5723 

20  6322 

21.9077 

460036  . 

1.4454 

* 

27.2866 

* 

* 

460037  . 

0.8447 

* 

21.1035 

* 

* 

460039  . 

1.0810 

0.9219 

28.5657 

29.5651 

30.4903 

460041  . 

1.3613 

0.9482 

25.2744 

26.4640 

26.3798 

460042  . 

1.3920 

0.9482 

22.9949 

24.9454 

26.8365 

460043  . 

1.2796 

0.9488 

28.2069 

28.2008 

28.6673 

460044  . 

1.3114 

0.9482 

26.6795 

27.4928 

28.7017 

460047  . 

1.6716 

0.9482 

25.7920 

28.2336 

30.0498 

460049  . . 1  1.9965  1  0.9482 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  H.D.6.  of  the  preamble  to  th< 
^The  transfer-adjusted  case-mix  irxlex  is  based  on  the  billed  DRQ  on  the  FY  2006  MedPAR. 

-DetKiles  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006, 2007,  arxl  2008. 

***  DeiKXes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 

24.5165 

s  finai  rule. 

26.6702 

28.5026 

35.5585  R 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 

index  2 

[ 

FY  2008 
wage  index  * 

Average 
hourly  wage 
FY  2006 

! 

Average 
hourly  wage 
FY  2007 

Average 
hourly  wage 
FY  2008’ 

1 

Average 

hourly 

wage** 

(3  years) 

460051  . 

460052  . 

1.2358 

1.6310 

0.9482 
0.9488  1 
0.9219 

25.5881 

25.3163 

25.8668 

27.0160 

26.1629 

24.9926 

27.8836 

27.1991 

25.7860 

26.8632 

26.2809 

25.5261 

460054  . . 

1.5970 

470001  . 

1.2954 

1.0782 

27.7329 

28.3017 

29.7537 

28.6008 

470003  . 

1.9062 

1.0401 

26.4919 

28.1137 

30.1959 

28.2585 

470005  . 

1.3073 

.  1.0401 

29.8255 

30.7872 

33.1968 

31.2956 

470006  . 

1.2524 

* 

26.9651 

* 

* 

26.9651 

470010  . 

#«* 

* 

26.1273 

* 

* 

26.1273 

470011  . . . 

1.1764 

1.0401 

28.3911 

28.1330 

29.6899 

28.7438 

470012  . 

1.1947 

1.0401 

24.3425 

26.0225 

27.0128 

25.8090 

470018  . 

1.1133 

* 

28.3419 

* 

* 

28.3419 

470024  . 

1.2025 

1.0401 

25.2427 

27.0394 

26.6344 

26.3232 

490001  . 

1.0892 

0.8095 

21.9953 

23.2174 

24.0349 

23.1144 

490002  . 

1.0509 

0.8095 

19.5613 

20.8609 

21.7073 

20.6687 

490003  . 

**• 

* 

27.3456 

* 

* 

27.3456 

490004  . 

1.3087 

1  0.9353 

25.4597 

27.1676 

27.8236 

26.8453 

490005  . 

1.6418 

1.0679 

28.5744 

29.8215 

30.5335 

29.6408 

490007  . 

2.1943 

0.8785  j 

26.2481 

27.6572 

29.3084 

27.7570 

490009  . 

2.0098 

0.9555 

29.0740 

30.4722 

29.9383 

29.8425 

490011  . . . 

1.5283 

0.8785  1 

24.5687 

26.4766 

27.4750 

26.2046 

490012  . 

1.0128 

0.8095  i 

19.2276 

21.0605 

22.9898 

21.0346 

490013  . 

1.3401 

0.8490 

22.4771 

24.7521 

25.5532 

24.2689 

490017  . 

1.5004 

0.8785 

24.6845 

25.8216 

27.5878 

26.0263 

490018  . 

1.3289 

0.9353 

24.5196 

26.2510 

27.3895 

26.0937 

490019  . 

1.1905 

1.0679 

25.9761 

25.9885 

25.8263 

25.9276 

490020  . 

1.2411 

0.9238 

24.8001 

27.3142 

29.4572 

27.1534 

490021  . 

1.4774 

0.8490 

24.6440 

25.7938 

26.5838  i 

25.68j56 

490022  . 

1.4247 

1.0679 

28.0749 

32.2676 

30.1180 

i  30.1134 

490023  . 

1.3034 

1.0679 

29.7774 

30.3416 

30.9919 

30.3865 

490024  . 

1.7719 

0.9441 

23.0982 

26.1125 

30.6195 

1  26.5180 

490027  . 

1.0552 

0.8095 

18.9409 

24.0288 

22.9996 

21.9117 

490031  . 

**• 

* 

22.0579 

• 

• 

22.0579 

490032  . 

1.9589 

0.9238 

25.1381 

25.2654 

28.5886 

26.3873 

490033  . 

1.1071 

1.0679 

30.0909 

31.2922 

31.8266 

31.1174 

490037  . 

1 .2023 

1  0.8095 

1  21.3035 

24.7711 

25.2813 

23.7322 

490038  . 

1.2572 

0.8095 

22.3976 

21.8509 

22.6326 

I  22.2914 

490040  . 

1.4793 

.  1.0679 

32.8738 

32.6564 

34.1837 

33.2336 

490041  . 

1.5146 

0.8785 

24.5738 

26.0897 

27.1598 

25.9088 

490042  . : 

1.2796 

0.9190 

21.8749 

24.4650 

25.3578 

23.9261 

490043  . 

1.2498 

1.0679 

30.8871 

33.7096 

35.8792 

33.5666 

490044  . 

1.4529 

0.8785 

20.8352 

23.3527 

23.3777 

22.5138 

490045  . 1 

1.2636 

1.0679 

28.8279 

32.0937 

30.3765 

30.3674 

490046  . ! 

1.5194 

0.8785 

25.6328 

26.6517 

27.9583 

26.7669 

490047  . 

1.2301 

* 

22.5423 

* 

* 

22.5423 

490048  . 

1.4151 

0.8490 

25.0097 

26.2828 

26.7581 

26.0497 

490050  . 

1.4886 

1.0679 

30.5037 

31.3885 

32.3078 

31.4093 

490052  . 

1.6969- 

0.8785 

!  22.8889 

23.5973 

25.0037 

23.8192 

490053  . 

1.2119 

0.8095 

1  21.8432 

23.3315 

23.7979 

22.9784 

490057  . 

1.6179 

0.8785 

26.1128 

26.6898 

27.5153 

26.7785 

490059  . 

1.6454 

0.9238 

28.7276 

27.3611 

30.8668 

28.9526 

490060  . 

1.0540 

0.8095 

22.4201 

23.6113 

24.3180 

23.4563 

490063  . 

1.8510 

1.0679 

30.3632 

31.3619 

31.6067 

31.1276 

490066  . 

1.3614 

0.8785 

24.7146 

27.8250 

29.6170 

27.4591 

490067  . 

1.2603 

0.9238 

22.9188 

24.9021 

25.9475 

24.5479 

490060  . 

1.6015 

0.9238 

26.8791 

27.3181 

29.1513 

27.7948 

490071  . 

1.3203 

0.9238 

28.4381 

29.7186 

31.6505 

29.9219 

480073  . 

2.0908 

1.0679 

31.7743 

33.1829 

36.6050 

33.5942 

490075  . 

1.4310 

0.8486 

23.8191 

25.2022 

26.3059 

25.1154 

490077  . 

1.4141 

0.9555 

26.0800 

26.6806 

28.1502 

26.9962 

480079  . 

1.2496 

0.9083 

23.4728 

25.3103 

25.2294 

24.6362 

490084  . 

1.1764 

0.8240 

24.5965 

24.9007  1 

25.7656 

1  25.0947 

L' Bawd  on  salaries  adfusted  occupational  mix.  according  to  the  calculation  in  section  11.0.6.  o(  the  preamble  to  this  final  rule. 
'The  tra.'isfer-adjustad  case-mix  index  is  based  on  the  biiied  ORG  on  the  FY  2006  MedPAR. 

'Denotes  wage  data  not  available  for  the  provide'  tor  that  year. 

"Based  on  the  sum  of  the  salaries  and  fiMrs  computed  lor  Federal  FYs  2006. 2007.  and  2008. 

*”  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No, 

Case-mix 
index  ^ 

FY  2008 
wage  index 

Average 
hourly  wage 
FY2006 

Average 
hourly  wage 
FY  2007 

• 

_ 

Average 
hourly  wage 
FY  2008’ 

Average 

hourly 

wage** 

(3  years) 

490088  . 

1.1004 

0.8490 

22.4186 

24.1471 

24.8101 

23.7857 

490089  . 

1.1026 

0.9441 

22.6461 

24.9438 

25.7992 

24.4734 

490090  . ; . 

1.1074 

0.8095 

22.2907 

25.1157 

26.3608 

24.4717 

490092  . 

1.0927 

0.9238 

23.8655 

23.3439 

25.7387 

24.2720 

490093  . 

1.4711 

0.8785 

25.0751 

25.6531 

26.7886 

25.8819 

490094  . 

0.9852 

0.9238 

26.5726 

28.2165 

28.9146 

27.8967 

490097  . 

1.0622 

0.9238 

23.8005 

26.5322 

27.1435 

25.8270 

490098  . 

1.2549 

0.8095 

21.7231 

23.2782 

25.1610 

23.3955 

490101  . 

1.4013 

1.0679 

30.4285 

31.2377 

32.3688 

31.3628 

490104  . . 

0.7733 

0.9238 

17.3295 

* 

17.0546 

17.1727 

490105  . . . 

0.7178 

0.8095 

24.7922 

25.5329 

26.3828 

25.5156 

490106  . 

0.9111 

0.9353 

23.0199 

23.8334 

25.7350 

23.7423 

490107  . 

1.3335 

1.0679 

29.7000 

32.2672 

33.5401 

31.8912 

490108  . 

1.0684 

0.8490 

22.4345 

22.9076 

23.3193 

22.8875 

490109  . 

0.8787 

0.9238 

21.9877 

22.7854 

24.2291 

22.9552 

490110  . 

1.3524 

0.8422 

22.5974 

24.2887 

24.9849 

24.0081 

490111  . . 

1.1951 

0.8095 

22.0199 

22.1476 

22.8937 

22.3629 

490112  . 

1.7156 

0.9238 

26.6453 

27.1932 

29.0813 

27.6671 

490113  . 

1.3105 

1.0679 

29.5698 

31.8177 

32.4544 

31.3269 

490114  . 

1.1475 

0.8095 

20.9116 

22.5255 

22.1360 

21.8649 

490115  . . . 

1.1533 

0.8095 

21.4666 

22.4058 

23.7163 

22.5107 

490116  . . . 

1.1776 

0.8095 

22.9017 

24.2258 

24.3840 

23.8562 

490117  . 

1.1522 

0.8095 

18.0277 

19.6398 

18.1119 

18.6014 

490118  . 

1.6600 

0.-9238 

27.4050 

27.6749 

29.0567 

28.0590 

490119  . 

1.3035 

0.8785 

25.2549 

26.5756 

27.8859 

26.6077 

490120  . 

1.3981 

0.8785 

24.4434 

25.8795 

26.0093 

25.4236 

490122  . 

1.5549 

1.0679 

31.0449 

32.0743 

33.3710 

32.1670 

490123  . : . 

1.1545 

0.8095 

23.9233 

24.3490 

24.2251 

24.1637 

490126  . 

1.1651 

0.8095 

22.2859 

23.6690 

24.0884 

23.3590 

490127  . 

1.1307 

0.8095 

20.4289 

21.3735 

23.4863 

21.6178 

490130  . 

1.2696 

0.8785 

22.8512 

23.9982 

25.3343 

24.0812 

490133  . 

**« 

* 

26.5684 

* 

26.5684 

490134  . 

0.7623 

0.8095 

* 

33.2227 

33.2227 

490135  . 

0.7016 

0.9441 

* 

25.9889 

25.9889 

490136  . . . 

1.4665 

0.9238 

* 

* 

* 

490137  . 

1.2895 

0.8785 

• 

* 

• 

500001  . 

1.6372 

1.1351 

29.3707 

31.1605 

33.0888 

31.2052 

500002  . 

1.4278 

1.0565 

25.3347 

27.6400 

29.1442 

27.3385 

500003  . 

1.3314 

1.1202 

29.6341 

30.6939 

32.1259 

30.7329 

500005  . 

1.7732 

1.1351 

32.0972 

33.5117 

34.8686 

33.4895 

500007  . 

1.3448 

1.1202 

28.0476 

29.2869 

30.5261 

29.3452 

500008  . 

1.8942 

1.1351 

31.8837 

32.6052 

•33.5666 

32.7102 

500011  . 

1.3613 

1.1351 

30.6508 

31.4514 

32.6218 

31.5867 

500012  . 

1.7433 

1.0565 

30.6856 

30.0509 

33.8239 

31.3893 

500014  . 

1.6985 

1.1351 

33.7536 

36.1380 

36.5850 

35.5229 

500015  . 

1.4709 

1.1351 

•  32.0592 

34.5877 

35.6715 

34.1465 

500016  . 

1.6475 

1.1202 

31.4222 

31.4905 

32.9165 

31.9509 

500019  . 

1.2779 

1.0705 

28.6669 

30.5594 

31.6230 

30.2717 

500021  . 

1.2936 

■  1.1202 

30.1690 

30.7927 

32.4667 

31.1930 

500024  . 

1.7694 

■  1.1060 

30.7917 

32.6171 

36.1640 

33.1799 

500025  . 

1.8307 

1.1351 

34.7252 

37.7952 

40.6368 

37.5370 

500026  . . . 

1.3949 

1.1351 

33.2937 

32.8369 

34.5879 

33.5879 

500027  . 

1.5119 

1.1351 

34.2175 

34.6164 

39.2906 

36.0226 

500030  . 

1.6945 

1.1264 

32.7446 

32.4426 

34.9165 

33.4025 

500031  . 

1.2753 

1.1325 

31.2186 

32.8833 

33.2375 

32.4927 

500033  . 

1.3149 

1.0565 

29.4627 

30.6292 

31.9177 

30.6609 

500036  . . . 

1.3431 

1.0565 

27.0072 

28.7096 

30.5911 

28.8233 

500037  . 

.  1.0254 

'  1.0565 

26.9969 

28.1056 

31.2642 

28.7442 

500039  . 

1.4951 

1.1202 

29.8808 

32.2245 

33.5585 

31.9341 

500041  . 

1.4362 

1.1233 

26.7829 

30.3627 

34.1983 

30.2983 

500044  . 

1.9634 

1.0565 

30.3164 

29.0214 

31.0921 

30.1178 

Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
^The  transfer-adjusted  case-mix  irxfex  is  based  On  the  billed  ORQ  on  the  FY  2006  MedPAR. 

*  Denotes  wage  data  not  availcMe  for  the  provider  tor  that  year. 

**  Based  on  the  sum  of  the  salaries  atvf  hours  computed  frx  Federal  FYs  2006, 2007,  and  2008. 

***  Detxrtes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 
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TABLE  2.— Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 

Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospitvvl  Average  Hourly  Wages  for  Federal  Fiscal  Years 

2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 

— 

i  Provider  No. 

I 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY  2008' 

Average 

hourly 

wage** 

(3  years) 

500049  . 

1.3525 

1.0565 

27.1819 

27.7170 

29.8189 

28.3097 

500050  . 

1.4984 

1.1233 

29.9791 

32.6751 

33.7695 

32.1377 

500051  . . . 

1.7936 

1.1351 

31.9406 

32.5764 

34.7579 

33.0980 

500052  . 

1.4374 

1.1351 

''  * 

* 

* 

* 

500053  . 

1.2887 

1.0565 

28.4130 

28.2901 

30.2803 

28.9863 

500054  . 

1.9955 

1.0565 

30.8067 

31.6595 

32.4524 

31.6451 

500058  . . . 

1.6535 

1 .0565 

30.4699 

30.7487 

30.7029 

30.6482 

500060  . . . . 

1.3750 

1.1351 

34.1523 

37.4869 

38.7650 

36.8212 

500064  . 

1.7330 

1.1351 

31.5371 

31.6112 

32.3570 

31.8420 

500072  . 

1.2310 

1.0826 

33.4863 

31.2000 

32.5263 

32.3947 

500077  . 

1.4551 

1.0565 

29.4199 

31.6153 

33.2185 

31.3933 

500079  . 

1.3757 

1.1202 

29.6623 

31.3280 

32.5802 

31.1943 

500084  . 

1.3885 

1.1351 

29.3484 

30.2411 

32.7883 

30.8053 

500088  . 

1.3961 

1.1351 

33.4302 

35.3770 

36.7929 

35.2125 

500108  . 

1.6412 

1.1202 

29.4244 

31.8483 

34.3853 

31.9453 

500119  . 

1.3894 

1.0565 

30.9999 

29.7028 

31.2216 

30.6353 

500122  . 

1.3587 

* 

30.1396 

• 

* 

30.1396 

500124  . 

1.4290 

1.1351 

31.5438 

32.3505 

34.4763 

32.8201 

500129  . 

1.5751 

1.1202 

30.7536 

32.1102 

34.4437 

32.4983 

500134  . : . 

0.4907 

1.1351 

.  26.8607 

27.2428 

28.1308 

27.5250 

500138  . 

0.8731 

* 

* 

* 

* 

* 

500139  . . . 

.1.5216 

1.1060 

31.6591 

33.9739 

35.2459 

33.5975 

500141  . 

1.3178 

1.1351' 

30.5456 

31.3308 

33.7520 

31.9219 

500143  . 

0.4729 

1.1060 

22.1419 

23.6766 

25.3064 

23.6837 

500147  . 

0.8772 

• 

24.5744 

* 

* 

24.5744 

500148  . . 

1.1794 

1.0565 

22.2161 

26.4206 

37.7820 

30.2226 

500150  . 

1.2175 

1.1233 

• 

* 

* 

* 

510001  . 

1.9235 

0.8388 

23.4477 

25.2973 

25.8670 

24.9189 

510002  . 

1.2868 

0.9190 

25.9597 

23.8921 

23.7257 

24.4599 

510006  . 

1.3373 

0.8244 

23.5727 

24.9627 

24.8754 

24.4761 

510007  . 

1.7217 

0.8845 

25.2835 

24.7264 

26.7129 

25.5735 

510008  . 

1.3063 

0.9259 

24.6959 

26.3554 

27.5208 

26.2143 

510012  . . 

0.9607 

0.7568 

18.2845 

18.8984 

20.8441 

19.3184 

510013  . 

1.1241 

0.7568 

20.8782 

22.7882 

22.8762 

22.1595 

510018  . . . 

1.0603 

0.8294 

20.5556 

22.4597 

22.8896 

21.9850 

510022  . 

1.8404 

0.8397 

24.2125 

26.951 1 

26.8298 

25.9931 

510023  . 

1.2851 

0.7893 

20.4908 

20.6435 

21.0931 

20.7442 

510024  . 

1.8413 

0.8388 

24.0444 

25.5634 

26.6600 

25.4522 

510026  . 

'•  0.9974 

0.7568 

16.6192 

17.9908 

19.0716 

17.8791 

510028  . 

*** 

* 

21.7135 

* 

* 

21.7135 

510029  . 

1.3222 

0.8397 

22.4556 

22.7104 

24.0871 

23.0837 

510030  . 

1.0974 

0.8244 

21.5583 

24.3936 

23.7105 

23.2332 

510031  . 

1.4320 

0.8397 

21.7637 

23.2624 

24.0220 

22.9918 

510033  . 

1.7286 

0.8238 

23.0305 

22.6189 

24.0772 

23.2692 

510038  . 

1.0547 

0.7568 

17.2832 

20.6565 

20.9131 

19.6268 

510039  . 

1.2513 

0.7568 

19.5468 

19.8751 

20.4713 

19.9553 

510046  . ; . 

1.3473 

0.7744 

21.2540 

22.1712 

22.7403 

22.0415 

510047  . 

1.1464 

0.8388 

24.0954 

27.1214 

27.6830 

26.2412 

510048  . 

1.1744 

0.7568 

17.5096 

18.8576 

22.7921 

19.5218 

510050  . 

1.6023 

0.7568 

19.9766 

21.0772 

21.8994 

20.9834 

510053  . 

1.1036 

0.7568 

20.8608 

22.3318 

21.5331 

21.5796 

510055  . 

1.5345 

0.8845 

30.7868 

28.4615 

29.4112 

29.5183 

510058  . 

1.3454 

0.8238 

22.6976 

23.9015 

25.1425 

23.9213 

510059  . 

0.7138 

0.8397 

21.9551 

22.1435 

20.8799 

21.6736 

510062 . 

1.1596 

0.8294 

23.3216 

26.2296 

26.5027 

25.3360 

510067  . 

1.1080 

0.7568 

21.2099 

25.0437 

25.2094 

23.8467 

510068  . 

1.1378 

* 

23.1011 

* 

* 

23.1011 

510070  . 

1.2252 

0.8294 

23.2382 

23.5639 

23.9714 

23.5982 

510071  . 

1.3169 

0.7744 

23.1685 

23.4508 

23.2773 

233001 

510072  . 

1.1600 

0.7568 

20.1997 

20.5146 

19.4366 

20.0240 

510077  . 

1.0539 

0.8706 

23.6584 

24.5010 

25.9500 

24.6968 

'Bued  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  11.0.6.  of  the  preamble  to  fhis  final  rule. 

•The  transfer-adjusted  case-mix  index  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

'Dtnoles  wage  data  not  avtulable  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  aixl  hours  computed  lex  Federal  FYs  2006,  2007,  and  2006. 

"*  Denotes  MedPAR  data  not  available  for  the  provider  for  FY  2006. 

' 
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TABLE  2. — Hospital  Case-Mix  Indexes  for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and  2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

C6ise-mix 
index  2 

FY2008 
wage  index 

Average 
hourly  wage 
FY  2006 

Average 
hourly  wage 
FY2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage*' 

(3  years) 

510082  .... 

1.1114 

0.7568 

19.1878 

19.9081 

20.3265 

19.7900 

510085  .... 
510086  .... 

1.2935 

1.1756 

0.8397 

0.7568 

23.7174 

17.5933 

26.3877 

19.8735 

26.2593 

19.2574 

25.5454 

18.9116 

27.7061 

510089  .... 

27.7061 

510090  .... 

1.8498 

0.8845 

* 

* 

* 

• 

520002  .... 

1.3411 

1.0011 

24.9950 

27.7705 

29.0603 

27.3244 

520004  .... 

1.3936 

0.9704 

25.4639 

27.6530 

28.9833 

27.3808 

520008  .... 

. . 

1.5354 

1.0296 

29.8353 

30.7553 

33.8038 

31.4979 

520009  .... 

1.7192 

0.9635 

26.1503 

27.4044 

28.8585 

27.4835 

520011  .... 

. 

1.3034 

0.9635 

25.2747 

26.6268 

27.2708 

26.4030 

520013  .... 

. . 

1.4596 

0.9635 

26.6225 

29.0018 

30.1823 

28.6557 

520017  .... 

. 1 

1.1205 

0.9635 

24.6677 

28.4699 

29.3257 

27.4741 

520019  .... 

1.3648 

0.9635 

26.7433 

28.6971 

29.8641 

28.5157 

520021  .... 

1.3025 

1.0455 

26.6935 

28.4182 

29.1110 

28.1498 

520027  .... 

1.3706 

1.0296 

27.6771 

31.4284 

32.4107 

30.5705 

520028  .... 

1.3493 

1.1002 

25.4164 

26.7260 

28.0802 

26.7497 

520030  .... 

1.7235 

1.0011 

27.0184 

29.4678 

30.5699 

29.0605 

520033  .... 

1.2657 

0.9635 

25.0853 

28.0662 

29.0213 

27.5155 

520034  .... 

1.2320 

0.9635 

23.9850 

26.1094 

26.8901 

25.6373 

520035  .... 

1.3589 

0.9718 

24.7767 

27.3276 

28.1023 

26.7456 

520037  .... 

1.8171 

1.0011 

29.7234 

30.1799 

32.2126 

30.7297 

520038  .... 

1.2386 

1.0296 

26.6470 

29.3134 

29.6455 

28.5972 

520040  .... 

1.2129 

1.0296 

27.2325 

29.1262 

31.2019 

29.0313 

520041  .... 

1.0714 

1.1181 

22.7595 

23.5495 

25.3745 

23.9555 

520044  .... 

1.3514 

0.9718 

26.0191 

27.3685 

28.2371 

27.2569 

520045  .... 

. . 

1.6541 

0.9635 

26.0030 

27.3336 

29.3743 

27.5624 

520048  .... 

1.5682 

0.9635 

25.1724 

26.8080 

29.1861 

26.9820 

520049  .... 

2.1341 

0.9635 

25.9256 

26.9851 

28.0930 

26.9956 

520051  .... 

1.5581 

1.0296 

28.4880 

31.9949 

31.3100 

30.6580 

520057  .... 

1.1719 

0.9819 

25.3745 

27.7528 

29.1146 

27.4372 

520059  .... 

1.3032 

1.0287 

28.0907 

29.5801 

30.4575 

29.3881 

520060  .... 

1.3697 

0.9635 

23.8817 

24.8638 

'  26.3170 

25.0791 

520062  .... 

1.2461 

1.0296 

28.2215 

28.8510 

32.8572 

30.1180 

520063  .... 

1.1387 

1.0296 

27.4100 

29.0993 

30.3381 

28.9449 

520064  .... 

1.5995 

1.0296 

28.6101 

30.3225 

31.5710 

30.0467 

520066  .... 

1.4385 

0.9813 

27.1657 

29.2088 

31.0608 

29.1271 

520068  .... 

. . . 

*•* 

* 

24.8184 

• 

• 

24.8184 

520070  .... 

1.7753 

0.9635 

24.8935 

27.6771 

28.0835 

26.9326 

520071  .... 

1.1682 

1.0296 

27.6202 

30.0262 

30.6902 

29.4705 

520075  .... 

1.5608 

0.9635 

27.1699 

29.2920 

30.1577 

28.8340 

520076  .... 

1.2408 

1.1002 

26.1697 

27.3335 

27.4423 

26.9220 

520078  .... 

1.5176 

1.0296 

27.5989 

29.9837 

31.6930 

29.7364 

520083  .... 

1.7380 

1.1181 

28.8407 

30.8826 

32.7720 

30.8982 

520087  .... 

1.7746 

0.9704 

27.3374 

28.5810 

30.5643 

28.8727 

520088  .... 

1.4249 

0.9892 

26.9936 

30.7450 

30.6626 

29.5642 

520089  .... 

1.5701 

1.1181 

30.0448 

33.8793 

33.4077 

32.4828 

520091  .... 

1 .2952 

0.9635 

24.6320 

25.4593 

27.3437 

25.8206 

520094  .... 

... 

* 

25.7567 

* 

• 

25.7567 

520095  .... 

1.2940 

1.1002 

26.7863 

30.4216j 

32.0328 

29.8101 

520096  .... 

1.3768 

0.9824 

24.5758 

27.8896 

29.5966 

27.4533 

520097  .... 

1.3988 

0.9635 

26.3321 

29.1479 

30.0078 

28.4894 

520098  .... 

2.0280 

1.1181 

30.6150 

32.5785 

36.5735 

33.3161 

520100  .... 

1.2790 

0.9813 

26.2161 

29.3243 

29.6404 

28.4022 

520102  .... 

1.1731 

1.0296 

26.8234 

29.1680 

30.7969 

28.9921 

520103  .... 

1.5503 

1.0296 

27.9147 

30.3165 

32.6253 

30.3606 

520107  .... 

1.2785 

0.9721 

28.3431 

28.9878 

29.4173 

28.9353 

520109  .... 

1.0385 

0.9635 

23.3271 

24.7228 

25.0675 

24.3755 

520113  .... 

1.3265 

0.9635 

27.4135 

31.4708 

33.3448 

30.7246 

520116  .... 

1.2670 

1.0296 

26.9902 

27.9688 

30.2148 

28.3943 

520132  .... 

... 

• 

23.1941 

25.0006 

27.3413 

25.0303 

520136  .... 

1.7254 

1.0296 

27.7703 

30.6522 

32.2056 

30.1520 

'  Based  on  salaries  adjusted  occupational  mix,  according  to  the  calculation  in  section  II.D.6.  ot  the  preamble  to  this  final  rule. 
2  The  transfer-adjusted  case-mix  itxlex  is  based  on  the  billed  DRG  on  the  FY  2006  MedPAR. 

’  DetKAes  wage  data  not  available  for  the  provider  for  that  year. 

**  Based  on  the  sum  of  the  salaries  and  h^rs  computed  lor  Federal  FYs  2006, 2007,  and  2006. 

***  Denotes  M^PAR  data  rxA  available  tor  the  provider  for  FY  2006. 


I 


i 


I 

i 

I 

■'A 


I 


|! 

I 


Federal  Register 72,  No.  85; /Thursday,. May  3,  2007 / Proposed  Rules 


24917 


table  2.— Hospital  Case-Mix  Indexes^for  Discharges  Occurring  in  Federal  Fiscal  Year  2006;  Hospital 
Wage  Indexes  for  Federal  Fiscal  Year  2008;  Hospital  Average  Hourly  Wages  for  Federal  Fiscal  Years 
2006  (2002  Wage  Data),  2007  (2003  Wage  Data,  and' 2008  (2004  Wage  Data);  and  3-Year  Average  of  Hos¬ 
pital  Average  Hourly  Wages— Continued 


Provider  No. 

Case-mix 
index  2 

FY  2008 
wage  index 

Average 
hourly  wage 
.  FY2006 

Average 
hourly  wage' 
FY  2007 

Average 
hourly  wage 
FY2008’ 

Average 

hourly 

wage** 

(3  years) 

520138  . 

1.8836 

1.0296 

28.4394 

30.8016 

31.6560 

30.2955 

520139  . 

1.2882 

1.0296 

26.5110 

28.8870 

30.4880 

28.6146 

520140  . 

0.3793 

* 

28.4433 

31.0043 

31.0603 

30.2033 

520152  . 

1.0909 

• 

24.9392 

29.7308 

* 

27.4042 

520160  . 

1.8643 

0.9635 

25.7588 

27.9548 

29.7288 

27.8043 

520170  . 

1.4772 

1.0296 

27.2221 

30.4309 

31.4684 

29.7182 

520173  . 

1.0835 

0.9635 

28.0995 

29.2429 

31.0590 

29.4644 

520177  . 

1.6145 

1.0296 

30.7317 

31.4555 

32.5695 

31.6043 

520178  . 

1.0240 

* 

20.2666 

* 

• 

20.2666 

520189  . 

1.2031 

1.0455 

28.4720 

28.0014 

29.0284 

28.4995 

520193  . 

1.6998 

0.9635 

26.0885 

27.8113 

29.2005 

27.7864 

520194  . ; . . . 

1.7148 

1.0296 

24.9408 

30.1668 

31.4969 

28.9141 

520195  . 

0.3556 

1.0296 

36.6973 

36.3116 

36.2864 

36.4358 

520196  . 

1.6798 

0.9635 

35.1043 

36.9266 

31.1197 

34.0263 

520197  . 

*** 

• 

* 

30.1026 

30.1026 

520198  . 

1.4193 

0.9635 

28.5962 

28.5962 

520199  . 

2.2788 

1.0296 

36.5679 

36.5679 

520200  . 

0.9180 

* 

* 

* 

520201  . . . . . 

0.6866 

* 

• 

* 

520202  . 

1.4519 

1.0011 

* 

* 

530002  . 

1.1242 

0.9214 

26.8356 

28.3063 

29.2066 

28.1166 

530006  . . . . 

1.1836 

0.9214 

24.9318 

27.2421 

29.2091 

27.0634 

530007  . 

•** 

* 

20.4391 

* 

* 

20.4391 

530008  . 

1.1673 

0.9214 

23.8589 

24.0090 

26.5170 

24.7922 

530009  . 

0.9239 

0.9214 

26.8316 

24.6719 

25.9366 

25.7848 

530010  . . 

1.3065 

0.9214 

25.8482 

25.9852 

27.4111 

26.4398 

530011  . 

1.1127 

0.9214 

24.8245 

27.8772 

27.8600 

26.9105 

530012  . 

1.7049 

0.9277 

25.2526 

26.9582 

28.7554 

26.9872 

530014  . 

1.5650 

0.9219 

24.5947 

26.7156 

28.5771 

.  26.7011 

530015  . 

1.1585 

0.9352 

27.6876 

29.8310 

31.1119 

29.5109 

530017  . 

1.1052 

0.9214 

25.3362 

29.8503 

31.1044 

28.7212 

530023  . 

... 

* 

21.3813 

* 

* 

21.3813 

530025  . . . 

1.2406 

0.9214 

28.6938 

24.4392 

29.3697 

27.4106 

530032  . . /. 

1.0164 

0.9214 

25.7728 

23.9004 

24.6562 

24.7327 

'Based  on  salaries  adjusted  occupational  mix,  accordmg  to  the  calculation  in  section  II.D.6.  of  the  preamble  to  this  final  rule. 
'The  transfer-adjusted  case-mix  index  is  based  on  the  billed  ORG  on  the  FY  2006  MedPAR. 

‘Denotes  wage  data  not  available  for  the  provider  for  that  year. 

"Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  arxt  2008. 

•"Denotes  MedPAR  data  rx)t  available  for  the  provider  for  FY  2006. 


Table  3A.— FY  2008  and  3-Year*  Average  Hourly  Wage  for  Durban  Areas  by  CBSA 

[*Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.] 


CBSA  code 

Urban  area 

FY  2008  av¬ 
erage  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

10180  .... 

25.5538 

24.1331 

10380  . 

Aguadilla-lsabela-San  Sebastian,  PR . 

10.2251 

11.4341 

10420  . 

27.1423 

25.9140 

10500  . 

26.5075 

25.8661 

10580 

26.8799 

25.7658 

10740  . 

30.1918 

28.6362 

10780  . 

24.6475 

23.5445 

loorvt 

31 .0725 

29.5625 

11020 

25.8968 

25.4011 

11100 i 

28.3367 

27.1348 

11180  . 

30.9401 

28.8517 

11260 

36.4624 

35.0341 

11300  . 

27.8019 

26.0238 

11340  . 

28.1687 

26.6066 

11460  . 

32.5597 

31.5914 

11500 

24.7339 

23.2894 

11540  . 

Appleton,  Wl  . . . 

29.3844 

27.6794 
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Table  3A.— FY  2008  and  3-Year*  Average  Hourly  Wage  for  Uurban  Areas  by  CBSA— Continued 

[’Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.] 


CBSA  code 

Urban  area 

FY  2008  av-  1 
erage  hourly  i 
wage 

3-Year  aver¬ 
age  hourly 
wage 

ii7nn 

28.5462  ; 

27.3747 

'ip(Y>n 

32.6801  ! 

28.9702 

-fpnAn 

30.5185 

28.9861 

icHnn 

37.4892  i 

34.9547 

•tooon 

25.0667  : 

23.9196 

29.7570  ' 

28.5673 

29.5055  I 

27.8771 

35.1655  ; 

32.3553 

31.3329 

29.4975 

30.5654 

29.0449 

19700 

39.1116 

37.3016 

19040 

24.8394 

24.3027 

19QA0 

31.1266 

28.7337 

irV190 

27.9569 

27.3833 

I'll  AO 

26.6188 

25.3168 

in.'ifto 

34.9165 

33.4025 

1.0400 

32.8324 

31.4061 

32.4256 

32.2302 

1.0740 

27.5180 

26.3023 

1.07ft0 

28.1230 

26.2431 

1.0R90 

27.5033 

,  26.3180 

1.0000 

22.5429 

21.8622 

I'lQAO 

25.0343 

23.9362 

14090 

28.9114 

.  26.4833 

14000 

29.4126 

27.2841 

149R0 

29.4529 

27.5811 

144A4 

36.2971 

34.5496 

14000 

31.3644 

29.5797 

14040 

25.0757 

24.0238 

14740 

33.5585 

31.9341 

1AAOO 

39.9455 

37.7175 

lOlftO 

29.6861 

28.6894 

10900 

30.2808 

29.1365 

10000 

29.7130 

28.1438 

10000 

.  26.6539 

25.6456 

10040 

29.7238 

28.0154 

10704 

34.6193 

32.8465 

10004 

32.6154 

31.0734 

10040 

27.6520 

26.5054 

10000 

29.4170 

27.9198 

10100 

29.0596 

29.0305 

10990 

28.7554 

26.9872 

10.000 

26.9340 

25.8161 

lOOOO 

28.8897 

28.0705 

10090 

26.0301 

25.1455 

10700 

28.3391 

27.1402 

10740 

29.4846 

28.2167 

10090 

29.6186 

29.3212 

10000 

27.7965 

26.6064 

10040 

28.5771 

26.7011 

10074 

32.4104 

31.4301 

17090 

34.8348 

32.3528 

17140  . 

Cindnnati-Middletown,  OH-KY-IN . . . . 

29.9257 

28.3705 

17300 

25.4889 

24.5649 

17490 

25.3391 

24.1812 

17460  . 

Cleveland-Elyria-Mentor,  OH . 

29.0283 

27.5817 

17660 

29.0137 

27.8488 

17700 

28.4460 

26.5685 

17620 

29.3600 

27.9536 

17060 

26.4878 

24.9744 

17000 

27.2473 

26.4178 

17000 

27.9688 

25.7747 

10090 

29.8515 

28.2562 

10140 

31.1465 

29.5977 

10600 

26.2244 

25.0629 

18700  ..  .  . 

33.1920 

32.2199. 

10060 

24.6964 

j  24.8721 

10124  . . . 

30.3645 

I  29.5263 

19140  . 

Dalton.  GA  . 

26.6179 

!  26.1939 
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Table  3A.— FY  2008  and  3- Year*  Average  Hourly  Wage  for  Uurban  Areas  by  CBSA— Continued 

[‘Based  on  the  seilaries  and  hours  computed  for  Federal  FYs  2006,  2007,  arwl  2008.] 


CBSA  code 

Urban  area 

FY  2008  av¬ 
erage  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

19180  . 

Danville,  IL  . . 

28.6735 

27.3133 

19260  . 

Danville,  VA  . . 

26.3059 

25.1154 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL . 

27.2960 

25.9226 

19380  . 

Dayton,  OH  . ^ . . . 

28.7758 

27.1442 

19460  . 

Debtor,  AL . . . 

24.4009 

24.0134 

19500  . 

Decatur,  IL  . . . 

25.1642 

24.0538 

19660 

Deltona-Daytona  Beach-Ormond  Beach,  FL . 

27.7363 

27.0490 

19740  . 

Denver-Aurora,  CO . 

32.5162 

31.4369 

19780  . 

Des  Moines-West  Des  Moines,  lA . 

Detroit-Livonia-Deartwm,  Ml . > . 

28.4004 

31.1509 

27.5531 

30.3767 

20020  . 

Dothan,  AL . . . 

22.9355 

22.3197 

20100  . 

Dover,  DE  . . . 

32.2239 

29.9990 

20220  . 

Dubuque,  lA . 

27.5076 

26.4788 

20260  . 

Duluth,  MN-WI  . 

31.4670 

30.1024 

20500  . 

Durham,  NC  . . . i . 

30.4233 

29.2561 

20740  . 

Eau  Claire,  Wl . 

29.1319 

27.8408 

20764  . 

Edison,  NJ . 

34.3248 

•  32.9557 

20940  . 

El  Centro,  CA . . 

28.4214 

26.8331 

21060  . 

Elizabethtown,  KY . . . 

26.7267 

25.6686 

21140  . 

Elkhart-Goshen,  IN  . 

29.2579 

28.0411 

21300  . 

Elmira,  NY . . 

25.8434 

24.6042 

21340  . 

El  Paso,  TX . 

28.3459 

26.9978 

21500  . 

Erie;  PA . 

26.3706 

25.6869 

21660  . 

Eugene-Springfield,  OR . . . 

34.1215 

32.3046 

21780  . 

Evansville,  IN-KY  . 

26.2541 

25.6720 

21820  . 

Fairbanks,  AK  . 

33.9363 

32.8387 

21940  . 

Fajardo,  PR . 

12.7755 

12.1173 

22020  . 

Fargo,  ND-MN . . 

24.6368 

24.1979 

22140  . 

Farmington,  NM  . 

28.7944 

25.7110 

22180  . 

Fayetteville,  NC . . 

30.7692 

28.3815 

22220  . 

Fayetteville-Springdale-Rogers,  AR-MO . 

27.5150 

26.2034 

22380  . 

Flagstaff,  AZ . 

35.8265 

34.8818 

22420  . 

Hint,  Ml  . 

34.3384 

32.0516 

22500  . 

Florence,  SC  . 

26.5418 

25.8347 

22520  . 

Florence-Muscle  Shoals,  AL . 

24.6505 

23.6965 

22540  . 

Fond  du  Lac,  Wl  . - . . . 

30.6626 

29.5642 

22660  . 

Fort  Collins-Loveland,  CO  . . . 

29.6510 

28.4242 

22744  . 

Fort  Lauderdale-Pompano  Beach-Deerfield  Beach,  FL  . 

31.1393 

30.0154 

22900  . 

Fort  Smith,  AR-OK . 

24.9728 

23.7472 

23020  . 

Fort  Walton  Beach-Crestview-Destin,  FL  . 

26.8666 

25.7305 

23060  . 

Fort  Wayne,  IN . 

28.0400 

27.6656 

23104  . 

Fort  Worth-Arlington,  TX . . . 

29.9000 

28.3094 

23420  . 

Fresno,  CA . . 

34.2325- 

32.2418 

23460  . 

Gadsden,  AL . 

25.1998 

23.7672 

23540  . 

Gainesville,  FL  . 

28.8449 

27.7112 

23580  . 

Gainesville,  GA  . . . 

29.2101 

27.2811 

23844  . 

Gary,  IN . . . 

28.6613 

27.6146 

24020  . 

Glens  Falls,  NY . 

26.4297 

25.3758 

24140  . 

Goldsboro,  NC  . 

28.7525 

26.8565 

24220  . 

Grand  Forks,  ND-MN . 

23.9585 

23.1800 

24300  . 

Grand  Junction,  CO . - . 

30.0980 

28.4996 

24340  . 

Grand  Rapids-Wyoming,  Ml  . . . 

29.0748 

27.944ff 

24500  . 

Great  Falls,  MT . 

26.4350 

25.6359 

24540  . 

Greeley,  CO  . . . . . 

30.9980 

29.1621 

24580  . 

Green  Bay,  Wl  . 

29.4038 

28.1020 

24660  . 

Greensboro-High  Point,  NC . - . 

28.2420 

26.8372 

24780  . 

Greenville,  NC . 

28.7422 

27.6117 

24860  . 

Greenville-Mauldin-Easley,  SC  . . . 

29.9557 

28.7860 

25820  . 

Guayama,  PR  . . . . . 

09.1324 

09.2033 

25060  . 

Gulf^rt-Biloxi,  MS . 

26.7144 

25.8323 

25180  . 

Hagerstown-Martinsburg,  MD-WV  . 

'28.7017 

27.6848 

25260  . 

Hanford-Corcoran,  CA  ...1 . 

33.0694 

30.9554 

25420  . 

Harrisburg-Carlisle,  PA  . 

28.6428 

27.5304 

25500  . 

Harrisonburg,  VA  . . . 

27.8236 

26.8453 

25540  . 

Hartford-West  Hartford-East  Hartford,  CT . 

33.9586 

32.5097 

25620  . 

Hattiesburg,  MS  . 

23.3662 

22.3924 

25860  . 

25980 

Hickory-Lenoir-Morganton,  NC  . ! . 

27.8269 

i  26.5087 

26100 

HollarKl-Grand  Haven,  Ml  . 

28.1052 

1  26.9690 
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Table  3A.— FY  2008  and  3-Year*  Average  Hourly  Wage  for  Uurban  Areas  by  CBSA— Continued 


[*Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.] 


CBSA  code 

Urban  area 

FY  2008  av¬ 
erage  hourly 
wage 

- - - 1 

3-Year  aw-  | 
age  hourly  f 
wage  |> 

34.9939 

32.9065  1 

28.2398 

26.55M  si 

24.7338 

23.6332 

31.1464 

29.7094  r> 

27.4177 

26.7237  1 

28.4420 

26.8784  f 

28.6678 

27.2911  1 

^Qon 

30.1383 

28.9656 

29.2276 

28.3307 

i>7nfin 

29.5522 

28.8425  1 

971  nn 

29.3419 

28.0558 

97140 

24.9313 

24.1807  4 

971  fin 

26.6283 

25.9384 

979fin 

28.2991 

27.3023  i1 

97A4n 

25.6323 

24.5577  j: 

97snn 

30.4182 

28.8010 

97R9n 

26.9868 

25.3368  ■; 

97740 

24.0384 

23.4502  S 

977Rn 

23.6933 

24.1218 

97flfin 

24.5409 

23.3826 

97«jnn 

28.8838 

.  26J2169  f 

9Rn!>n 

32.5642 

31.2112  ' 

9Ainn 

36.1982 

31.8459  a 

9fti4n 

28.8920 

27.7054  i 

9A49n 

30.5712 

30.0865 

9RSRn 

25.7516 

25.4181  i  i 

9R7nn 

24.1118 

23.5801 

9fi74n 

29.5032 

27.8057  i' 

PftOdO 

24.9295 

24.3432 

90090 

29.3510 

28.2549  i 

90100 

30.0801 

28.4068  ‘ 

90140 

26.9108 

25.7887  i 

901R0 

25.7276 

24.7355  ‘ 

90.040 

24.1373 

23.1806  ^ 

90404 

.  31.8873 

30.9559  ;; 

90490 

28.9023 

27.6036  : 

90480 

27.3993 

26.4643  ■ 

90840  . 

29.5748 

28.7392  i 

90890 

31.1620 

29.4193  ; 

90700 

26.2982 

24.3954  > 

90740 

26.4505 

25.6128  ’ 

90890 

35.4313 

33.5557  : 

90040 

25.4425 

24.7034  :  = 

00090 

26.0576 

24.4695  ; 

00140 

25.4393 

25.2120  : 

.00000 

28.6132 

28.2893  f 

00040 

28.8104 

27.4892 

00480 

27.9807 

26.6659  . 

00890 

28.7195 

26.9710  r 

.00700 

30.4893 

29.5436  i; 

.00780 

27.7885 

27.0599  f 

00880 

28.4774 

27.0281 

00080 

27.2722 

26.0005  ; 

31090  . 

34.1983 

30.2963  h 

01084 

36.0596 

34.6113  !: 

01140 

28.0357 

27.0524  j 

31180  .  .. 

Lubbock  TX . . . . . . 

26.8986 

25.6168  f; 

01040 

26.2578 

25.3812  i 

31420  . 

Macon,  GA . 

30.2300 

28.6691  j 

31460  . 

Madera,  CA . . . . . 

26.0875 

252903  f‘ 

01840 

34.6597 

32.2701  i 

31700  . 

Manchester-Nashua,  NH  . , . . . . . 

30.9773 

30.1064  1- 

31900  . 

Mansfield,  OH  . ! . 1 . 

28.5629 

27.8928  1 

32420  . 

Mayaguez,  PR  . . 

11.3424 

11.2954  1; 

32580  . 

McMten-Edinburg-Mission,  TX . ;.... 

28.3334 

26.4909  F 

32780  . 

Medford,  OR  . 

31.9390 

30.8468-  t 

32820  . 

Memphis,  TN-MS-AR . 

28.7998 

27.5984 

09000 

Merced,  CA . 

37.0756 

33.9058  k 

33124  . 

Miami-Miami  Beach-Kendall,  FL . . . . . 

31.0677 

29.1861  1 

a 


x 

x 

x 

X 

X 

X 

X 

X 

X 

X 

3^ 

3- 

3- 

3- 

3i 

3- 

3- 

3^ 

X 

X 

X 

X 

X 

X 

X 

X 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

■3 

2 
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Table  3A.— FY  2008  and  3- Year*  Average  Hourly  Wage  for  Uurban  Areas  by  CBSA— Continued 

[‘Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.] 


■■ 

CBSA  code 

.  Urban  area 

FY  2008  av¬ 
erage  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

33140  . 

Michigan  City-La  Porte,  IN . 

27.2497 

26.8086 

Midland,  TX . t . 

31.0460 

28.6440 

33340  . 

Milwaukee-Waukesha-West  Allis,  Wl  . 

31.9156 

30.3227 

33460  . 

Minneapolis-St.  Paul-Bloomington,  MN-WI  . . 

33.9752 

32.3063 

33540  . 

Missoula,  MT . . 

26.9875 

26.3725 

33660  . 

Mobile,  AL  . . . 

24.6422 

23.3322 

33700  . 

Modesto,  CA  . . . 

36.8586 

35.0384 

33740  . 

Monroe,  LA  . 

24.4029 

23.5967 

33780  . 

Monroe,  Ml . . . 

29.3700 

28.3176 

33860  . 

Montgomery,  AL . . . 

25.9300 

24.5421 

34060  ....... 

Morgantown,  WV  . . . 

26.0745 

25.0602 

34100  . 

Morristown,  TN . 

22.9428 

22.9786 

34580  . 

Mount  Vemon-Anacortes,  WA . 

31.5880 

30.3305 

Muncie,  IN . 

24.8038 

24.8594 

34740  . 

Muskegon-Norton  Shores,  Ml  . 

30.7959 

29.3584 

34820  . 

Myrtle  Beach-Conway-North  Myrtle  Beach,  SC  . 

26.8331 

26.0529 

uonn 

Napa,  CA  . 

42.8545 

38.8227 

34940  ....!,. 

Naples-Marco  Island,  FL . 

30.2428 

29.5403 

34980  . 

Nashville-Davidson-Murfreesboro-Franklin . 

29.9892 

28.8467 

I>in04 

Nassau-Suffolk,  NY . . . 

39.6471 

37.9525 

36.2090 

34.7675 

New  Haven-Milford,  CT  . . . 

37.0244 

35.4080 

aiewi 

New  Orleans-Metairie-Kenner,  LA . . . 

27.0691 

25.9597 

40.9653 

39.1524 

28.3260 

26.5609 

35.7729 

34.4608 

!wrvu 

47.2281 

45.3887 

aeioo . 

Ocala,  FL  . 

26.6182 

25.7575 

36140 

33.3167 

31.8219 

36220  . 

Odessa,  TX . 

30.8710 

29.4945 

36260 

Ogden-Clearfield,  UT . . 

28.0897 

26.7604 

36420  . 

Oklahoma  City,  OK . 

27.1668 

26.2064 

36500  . 

35.5354 

32.8563 

36.540 

29.1986 

27.9651 

36740 

29.0828 

28.0089 

36780  . ..  . 

Oshkosh-Neenah,  Wl . -. . . . 

29.1236 

27.4235 

36980  . 

27.2813 

25.9999 

37100 

35.2562 

33.6195 

37340 

29.0897 

28.3339 

37380  . 

27.0971 

27.5184 

37460  . 

25.7289 

24.1673 

37620  ... 

25.5355 

24.2911 

37700  . 

26.4838 

24.5080 

37764 

31.6602 

30.7561 

37860  . 

Ponfiacnia-Ferry  Pa.ss-Brent.  FL  . 

25.1925 

23.7365 

37900  . 

29.0576 

26.9647 

37964  . 

33.8074 

32.4521 

38060  . 

31.3564 

29.9787 

38220  .. 

Pine  Bluff  AR  . . . 

25.2804 

25.1908 

38300  . 

26.0038 

25.3862 

38340  . 

Pittsfield  MA  . . . 

31.2160 

30.0714 

38540  . .. 

28.3768 

27.2635 

38660  . 

12.8969 

13.5329 

38860  ... 

31.0222 

29.7900 

38900 

34.8208 

33.1815 

38940  . 

'  30.9663 

29.5522 

39100  . 

33.6441 

32.2649 

39140  . 

30.7280 

29.1556 

39300 

33.0234 

31.8841 

39340  .... 

29.4108 

28.0315 

39380  .... 

27.0881 

25.6375 

39460  .... 

29.6415 

28.1419 

39540  .... 

29.7218 

27.6179 

39580  .... 

29.0544 

28.3348 

39660  .... 

26.9357 

25.9831 

39740  . 

29.1969 

28.3935 

39820  .... 

39.7597 

36.7887 

39900  .... 

34.2896 

33.6154 

40060  . 

Richmond,  VA . 

28.6347 

27.1477 
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Table  3A.— FY  2008  and  3-Year*  Average  Hourly  Wage  for  Uurban  Areas  by  CBSA— Continued 


['Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.] 


CBSA  code 

Urban  area 

FY  2008  av¬ 
erage  hourly 
wage 

40140  . 

Riverside-San  Bemardino-Ontario,  CA . 

33.2757 

40220  . 

Roanoke,  VA . . . 

29.2663 

40340  . 

Rochester,  MN . ! . 

33.3540 

40380  . 

Rochester,  NY . 

27.5839 

40420  . 

Rockford,  IL . 

29.9396 

40484  . 

Rockingham  County-Strafford  County,  NH . . 

31.1882 

40580  . 

Rocky  Mount,  NC . 

27.9510 

40660  . 

Rome,  GA  . 

29.6009 

40900  . 

Sacramento— Arden-Afcade — Roseville,  CA . 

40.2929 

40980  . 

Saginaw-Saginaw  Township  North,  Mi . 

28.2929 

41060  . 

St.  Cloud,  MN  . 

34.2927 

41100  . 

St.  George,  UT . 

29.5906 

41140  . 

St.  Joseph,  MO-KS  . .T. . 

27.3734 

41180  . 

St.  Louis,  MO-IL . 

27.5406 

41420  . 

Salem,  OR  . 

32.2483 

41500  . 

Salinas,  CA  . . . 

44.6611 

41540  . 

Salisbury,  MD . . 

27.6293 

41620  . 

Salt  Lake  City,  UT . 

29.3945 

41660  . 

San  Angelo,  TX . . 

26.8517 

41700  . 

San  Antonio,  TX . ; . 

27.6376 

41740  . 

San  Diego-Carlsbad-San  Marcos,  CA . 

34.4952 

41780  . 

Sandusl^,  OH . 

27.1537 

41884  . 

San  Francisco-San  Mateo-Redwood  City,  CA  . 

45.7716 

41900  . 

San  German-Cabo  Rojo,  PR  . 

14.2741 

41940  . 

San  Jose-Sunnyvale-^nta  Clara,  CA  . 

47.5716 

41980  . 

San  Juan-Caguas-Guaynabo,  PR  . . . 

14.0009 

42020  . 

San  Luis  Obispo-Paso  Robles,  CA  . 

36.9259 

42044  . 

Santa  Ana-Anaheim-Irvine,  CA . 

35.8808 

42060 

Santa  Barbara-Santa  Maria-Goleta,  CA  . 

35.4727 

42100  . 

Santa  Cruz-Watsonville,  CA  . 

48.5637 

42140  . 

Santa  Fe,  NM . 

33.1322 

42220  . 

Santa  Rosa-Petaluma,  CA . 

44.2225 

42260  . 

Sarasota-Bradenton-Venice,  FL  . 

30.2493 

42340  . 

Savannah,  GA . : . 

27.8554 

42540  . 

Scranton-Wilkes-Barre,  PA  . 

.  25.8844 

42644  . 

Seattle-Bellevue-Everett.  WA  . 

35  1860 

42680-  . 

Sebastian-Vero  Beach,  FL . . . 

30.0922 

43100  . 

Sheboygan,  Wl  . 

28.0832 

43300  . 

Sherman-Denison,  TX  . . . 

26.4564 

43340  . 

Shreveport-Bossier  City,  LA  . 

26.7055 

43580  . 

Sioux  City,  lA-NE-SD . 

28.5808 

43620  . 

Skxjx  Falls,  SD  . 

29.6276 

43780  . 

South  Bend-Mishawaka,  IN-MI  . 

29.9084 

43900  . 

Spartanburg,  SC  . * . 

28.9299 

44060  . 

Spokane,  WA . . . 

32.1950 

44100  . 

Springfield,  IL . 

27.7341 

44140  . 

Springfield,  MA . 

31  7303 

44180  . 

Sprin^ield,  MO  . 

28  .5068 

44220  . 

Springfield,  OH . 

26.3899 

44300  . 

State  College,  PA  . . 

26.7336 

44700  . 

Stockton,  CA . 

36.3757 

44940  . 

Sumter,  SC  . 

27  5115 

45060  . 

Syracuse,  NY  . . 

30.7252 

45104  . 

Tacoma,  WA  . 

33.9097 

45220  . 

Tallahassee,  FL  . 

27  9967 

45300  . 

Tampa-St.  Petersburg-Clearwater,  FL . 

28.2629 

45460  . 

Terre  Haute,  IN  . 

27.3665 

45500  . 

Texarkana,  TX-Texarkana,  AR . . 

25  2054 

45780  . 

Toledo,  OH . 

28  7526 

45820  . 

Topeka,  KS  . 

26  5384 

45940  .  1 

Trenton-Ewing,  NJ  . 

33.2291 

46060  . 

Tucson,  AZ . 

29  4005 

46140  . 

Tulsa,  OK . . . 

26.3616 

46220  . 

Tuscaloosa,  AL  . . 

26  4544 

46340  . 

Tyler.  TX  . 

28  4878 

46540  . 

Utica-Rome,  NY . 

27  1982 

46660  . 

Valdosta.  GA . 

25  4416 

46700  . 

VaHejo-Fairfield,  CA  . 

44  6.372 

47020  . 

Victoria,  TX  . 

25.1770 

3-Year  aver¬ 
age  hourly  i 
wafle  ! 


i  32.0240  V 

i  26.3177  : 

;  326100  i" 

I  26.7250  f 

!  292179  L 

j  30.1242  i' 

i  26.4642  !; 

I  282862  ! 

i  38.4229  f 

27.0559  : 

31.6151  r 
28.1994  P 
28.2406  • 
26.4397  j: 
30.6937 
42.1515  ! 
26.4517  ■ 

!  28.0053  ; 

i  25.0303  ; 

26.4378  ; 

.  332115  : 

26.6087  ; 
44.5272  1 
13.8606  r 
45.1683  } 
13.3929  : 

I  s^>OOOD 

I  33.9972  i 

33.4432  - 
i  45.3017  f 

i  31.9531  ; 

I  41.4919  ' 

1  28.7206  ( 

27.1733 
24.7507 
33.6677 
28.6105 

!  26^7407  : 

1  26.2405 

25.8214 
27.2053  ■ 
28.1066 
28.9199 
27.1549 
31.1767 

26.2610  r 

30.1941  i 
I  25.6242 

25.0446 

i  25.2069  5 

i  34.0601 

25.3139  ; 

!  28.8799 

:  31.9619 

!  26.3266  i 

!  272055  L 

!  25.3379 

!  24.1254 

!  27.8529  : 

25.8360  ; 

31.9683  ; 

27.5680  j 
25.0135  ■ 

!  25.5476 

26.8718  ; 

i  25.5595  .  ! 

25.1421  } 

I  43.5597  ! 

I  24.3401 
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Table  3A.— FY  2008  and  3-Year*  Average  Hourly  Wage  for  Durban  Areas  by  CBSA— Continued 

[‘Based  on  the  salaries  and  hours  computed  for  Federal  FYs  2006,  2007,  and  2008.] 


i 

CBSA  code 

Urban  area 

FY  2008  av¬ 
erage  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

47220  . 

Vineland-Millville-Bridgeton,  NJ  . 

33.0209 

30.4618 

47260  . 

Virginia  Beach-Norfolk-Newport  News,  VA-NC  . ! . 

27.2314 

.  26.0029 

47300  . 

Visalia-Porten/ille,  CA  . 

31.6337 

30.0704 

473ftn  . 

Waco,  TX  . .' . 

26.6527 

25.4923 

47580  . 

Warner  Robins,  GA . 

29.8152 

26.8109 

47644  . 

Warren-Troy-Farmington  Hills,  Ml  . 

31.1213 

29.5882 

47894  . 

Washington-Arlington-Alexandria,  DC-VA-MD-WV  . 

33.1020 

32.0904 

47940  . 

Waterloo-Cedar  Falls,  lA  . 

27.0404 

25.5291 

48140  . 

Wausau,  Wl  . 

30.5699 

29.0605 

48260  . 

Weirton-Steubenville,  WV-OH  . 

24.4652 

23.3430 

48300  . . 

Wenatchee,  WA . . . 

34.9702 

31.3439 

48424  . 

West  Palm  Beach-Boca  Raton-Boynton  Beach . 

29.7173 

28.7189 

48540  . 

Wheeling,  WV-OH . i . 

21.7311 

20.9330 

48620  . 

Wichita,  KS  . . . 

27.9249 

26.7367 

48660  . 

Wichita  Falls,  TX . 

26.3114 

24.9937 

48700  . 

Williamsport,  PA . 

24.6486 

23.9556 

48864  . 

Wilmington,  DE-MD-NJ . 

33.0781 

31.3150 

48900  . 

Wilmin^on,  NC  . 

28.9440 

28.2419 

49020  . 

Winchester,  VA-WV  . , . 

30.5335 

29.6408 

49180  . 

Winston-Salem,  NC  . 

28.1564 

26.9277 

49340  . 

Worcester,  MA  . 

35.1528 

32.7168 

49420  . 

,  Yakima,  WA  . 

31.6557 

29.7156 

49500  . 

Yauco,  PR . 

09.9275 

11.1279 

49620  . 

York-Hanover,  PA . 

28.8489 

27.7627 

49660  . 

Youngstown-Warren-Boardman,  OH-PA . 

27.8858 

25.9934 

49700  . 

Yuba  City,  CA  . 

32.6357 

31.5710 

49740  . 

Yuma,  AZ . 

29.3504 

27.3749 

'  This  area  has  no  average  hourly  wage  because  there  are  no  short-term,  acute  care  hospitals  in  the  area. 

^This  is  a  new  CBSA  for  fiscal  year  2008.  To  calculate  the  3-year  average  hourly  wage  for  this  new  area,  we  included  the  hospitals’  data  from 
their  previous  geographic  location  for  fiscal  year  2006  and  fiscal  year  2007. 


Table  3B.— FY  2008  and  3-Year*  Average  Hourly  Wage  for  Rural  Areas  by  CBSA 


[‘Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  fiscal  years  2006,  2007,  and  2008] 


j 

CBSA  code 

1 

Nonurban  area 

FY  2008  av¬ 
erage  hourly 
wage 

3-Year  aver¬ 
age  hourly 
wage 

01  . 

Alabama . 

23.5521 

22.3676 

02  . 

36.6306 

33.8985 

03  . 

Arizona . : . 

27.8285 

26.2195 

04  . 

Arkansas  . . . 7.....’. . 

23.2785 

22.1149 

05  . 

California . . . . 

35.9780 

33.1876 

06  . 

Colorado . 

29.2965 

27.4981 

07  . 

Connecticut  . 

36.3353 

34.8991 

08  . 

Delaware . . . ! . 

30.2968 

28.8250 

10  . 

26.6274 

25.5376 

11  . 

Georgia  . 

24.3756 

23.0319 

12  . 

Hawaii  . 

33.3239 

31.5165 

13 . 

24.4240 

23.6078 

14 . 

25.8984 

24.5999 

15 . 

26.6535 

25.3496 

16  . 

26.2882 

25.1297 

17 . 

24.6946 

23.6039 

18 . 

Kentucky  . 

24.2146 

23.0381 

19 . 

Louisiana  . . . 

23.5312 

22.3366 

20 . 

26.0760 

25.2175 

21- . 

Maryland  . . . 

27.6395 

26.7366 

22  . 

Massachusetts  ’  . 

23 . i 

Michigan . . . 

27.5837 

26.4032 

24 . I 

Minnesota . 

28.5541 

27.0433 

25 . 1 

i  Mississippi . 

24.5289 

23.0377 

26 . j 

Missouri . 

25.0101 

23.6921 

27 . 

Montana  . 

25.8421 

25.3487 

28 .  I 

Nebraska . 

27.1777 

25.6347 

29 . 1 

Nevada . . 

30.0298 

27.4114 

•30 .  1 

New  Hampshire  . 

33.8547 

32.1650 

31  . 1 

New  Jersey  ’  . . . 
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Table  3B.— FY  2008  and  3-Year*  Average  Hourly  Wage  for-  Rural  Areas  by  CBSA— Continued 

['Based  on  the  sum  of  the  salaries  and  hours  computed  for  Federal  fiscal  years  2006,  2007,  and  2008] 


CBSA  code 

.  Nonurt)an  area 

’ 

FY  2008  av¬ 
erage  hourly 
wage 

3-Year  aver¬ 
age  hourty 
wage 

New  Mexico  . 

'  27.7898 

25.6380 

New  York  . ^ . 

25.8757 

24.4927 

North  Carolina . 

26.6830 

25.3984 

North  Dakota . 

22.6664 

21.5961 

Ohio . 

26.9698 

25.8025 

37  . 

Oklahoma . 

23.8387 

22.7968 

38  . 

30.7212 

28.9514 

39  . 

Pennsylvania . 

25.8767 

24.5786 

40  . 

Puerto  Rico  ^  . : . 

41  . 

Rhode  Island  . . . 

" 

42  . 

South  Carolina  . 

27.2502 

25.7842 

43  . 

South  Dakota  . 

25.8592 

44  . 

Tennessee  . j . 

24.3749 

23.4834 

45  . 

25.4299 

46  . 

Utah . 

25.6240 

24.2425 

47  . 

Vermont . . 

30.2045 

49  . 

25.0426 

23.8317 

50  . 

Washington  . 

31.5068 

30.3826 

51  . 

West  Virginia . 

23.4572 

22.6937 

52  . 

Wisconsin . , . 

29.8668 

28.3189 

53  . 

Wyoming  . 

28.5623 

•  27.0729 

^  All  counties  within  the  State  or  territory  are  classified  as  urban. 


Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 


CBSA  code 


Urban  area  (constituent  counties) 


Wage 

index 


GAF 


10180 

10380 


10420 

10500 

10580 

10740 

10780 

10900 


Abilene,  TX  . . . 

Callahan  County,  TX. 

Jones  County,  TX. 

Taylor  County,  TX. 
Aguadilla-lsabela-San  Sebastian,  PR 
Aguada  Municipio,  PR. 

Aguadilla  Municipio,  PR. 

Ariasco  Municipio,  PR. 

Isabela  Municipio,  PR. 

Lares  Municipio,  PR. 

Moca  Municipio,  PR. 

Rincon  Municipio,  PR. 

San  Sebastian  Municipio,  PR. 

Akron,  OH  . 

Portage  County,  OH. 

Summit  County,  OH. 

Albany,  GA . 

Baker  County,  GA. 

Dougherty  C^nty,  GA. 

Lee  County,  GA. 

Terrell  County,  GA. 

Worth  County,  GA. 

Albany-Schenectady-Troy,  NY . 

Albany  County,  NY. 

Rensselaer  C^nty,  NY. 

Saratoga  County,  NY. 

Scherrectady  County,  NY. 
Schoharie  County,  NY. 

Albuquerque,  NM  . 

Bernalillo  County,  NM. 

Sandoval  County,  NM. 

Torrance  County,  NM. 

ValerKta  County,  NM. 

Alexandria,  LA . 

Grant  Parish,  LA. 

Rapides  Parish,  LA. 
Alentown-Bethlehem-Easton,  PA-NJ 
Warren  County,  NJ. 

Carbon  County,  PA. 


0.8244 

0.3298 


0.8854 

0.8671 

0.8672 

0.9740 

0.7982 

1.0024 


■t - 

j  0.8761 

j 

I  0.4678 

i  0.9200 

I  0.9070 

I 

1  0.9070 

I  0.9821 

i 

0.8570 
i  1.0016 


I 


I 


l; 


p 

If 


P. 

!| 


‘T 
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Table  4A.— Wage  Index  and  Capital. Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 — Continued 


(SSAcode 


Urt>an  area  (constituent  counties) 


11020 

11100 


11180 

11260 

'11300 

11340 

11460 

11500 

11540 

11700 


12020 

12060 


12100  .. 

12220  .. 

12260,. 


Lehigh  County,  PA. 

Northampton  County,  PA. 

2AHoona,  PA . . . 

Blair  County,  PA. 

Amarillo,  TX  . 

Armstrong  County,  TX. 

Carson  County,  TX. 

Potter  County,  TX. 

Randall  County,  TX. 

Ames,  lA  . 

Story  County,  lA. 

Anchorage,  AK . ; . 

Anchorage  Municipality,  AK. 
Matanuska-Susitna  Borough,  AK. 

Anderson,  IN  . 

Madison  County,  IN. 

Anderson,  SC . 

Anderson  County,  SC. 

Ann  Artxrr,  Ml . 

Washtenaw  County,  Ml. 

Anniston-Oxford,  AL . 

Calhoun  County,  AL. 

2  Appleton,  Wl  . 

Calumet  County,  Wl. 
j  Outagamie  County,  Wl. 

Asheville,  NC  . 

Buncombe  County,  NC. 

1  Haywood  County,  NC. 
i  Henderson  County,  NC. 

Madison  County,  NC. 

Athens-Clarke  County,  GA . 

Clarke  County,  GA. 

Madison  County,  GA. 

I  Oconee  County,  GA. 

Oglethorpe  County,  GA. 

'  Atlanta-Sandy  Springs-Marietta,  GA 
Barrow  County,  GA. 

Bartow  County,  GA. 

Butts  County,  GA. 

Carroll  County,  GA. 

Cherokee  County,  GA. 

Clayton  County,  GA. 

Cobb  County,  GA. 

Coweta  County,  GA. 

Dawson  County,  GA. 

DeKalb  County,  GA. 

I  Douglas  County,  GA. 

Fayette  County,  GA. 

Forsyth  County,  GA. 

Fulton  County,  GA. 

Gwinnett  County,  GA. 

Haralson  County,  GA. 

Heard  County,  GA. 

Henry  County,  GA. 

Jasper  County,  GA. 

Larnar  County,  GA. 

Meriwether  C^nty,  GA. 

Newton  County,  GA. 

Paulding  County,  GA. 

Pickens  County,  GA. 

Pike  County,  GA. 

Rockdale  County,  GA; 

I  Spalding  County,  GA. 

Walton  County,  GA. 

Atlantic  City,  NJ  . 

Atlantic  Crxmty,  NJ. 

Auburr)-Opelika,  AL . 

Lee  County,  AL. 

Augusta-Richmond  County,  GA-SC  .. 
Burke  County,  GA. 


Wage 

index 


GAF 


0.8366  I  .  0.8850 
0.9141  j  0.9403 


0.9982  0.9988 

1.1840  1.1226 


0.8969 

0.9087 

1.0504 

0.8042 

0.9635 


0.9282 

0.9365 

1.0342 

0.8614 

0.9749 


0.9209 


0.9451 


1.0543  1.0369 


0.9845  0.9894 


1.2095 

0.8086 

0.9600 


1.1391 

0.8646 

0.9724 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— fy 

2008 — Continued 


CBSA  code 

1  .  Urban  area  (constituent  counties) 

Wage 

index 

1  GAF 

1  Columbia  County,  GA. 

1  McDuffie  County,  GA. 

Richmond  County,  GA. 

Aiken  County,  SC. 

Edgefield  Cr^nty,  SC. 

• 

'■ 

12420  . 

’  Austin-Round  Rock,  TX  . 

0.9518 

0.9667 

Bastrop  County,  TX. 

Caldwell  County,  TX. 

Hays  County,  "DC. 

Travis  County,  TX. 

Williamson  County,  TX. 

12540  . 

2  Bakersfield,  CA . 

. . . . 

1.1607 

1.1074 

Kem  County,  CA. 

12580  . 

’  Baltimore-Towson,  MD  . 

1.0108 

1.0074 

Anne  Arundel  County,  MD. 

Baltimore  County,  MD. 

CarroH  County,  MD. 

Harford  County,  MD. 

Howard  County,  MD. 

Queen  Anne’s  County,  MD. 

Baltimore  City,  MD. 

1 

I 

I 

12620  . . 

Bangor,  ME  . 

0.9860, 

■  0.9904 

Penobscot  County,  ME. 

** 

12700  . 

Barnstable  Town,  MA . 

1.2617 

1.1726 

Barnstable  County,  MA. 

12940  ....... 

Baton  Rouge,  LA  . 

0.8014 

0.8593 

Ascension  Parish,  LA. 

East  Baton  Rouge  Parish,  LA. 

East  Feliciana  Parish,  LA. 

Iberville  Parish,  LA. 

Livingston  Parish,  LA. 

Pointe  Coupee  Parish,  LA. 

St.  Heiena  Parish,  LA. 

West  Baton  Rouge  Parish,  LA. 

West  Feliciana  Parish,  LA.  - 

I 

i 

i 

12980  . 

Battle  Creek,  Ml  . 

1.0042  1 

■1.0029 

Calhoun  County,  Ml. 

i 

13020  . 

Bay  City,  Ml  . 

0.9399 

0.9584 

Bay  County,  Ml. 

13140  . 

Beaumont-Port  Arthur,  TX  . 

0.8587 

0.9009 

Hardin  County,  TX. 

Jefferson  County,  TX. 

Orange  County,  TX. 

1 

13380  . 

Bellingham,  WA  . 

1.1264  I 

i 

1.0849 

Whatcom  County,  WA. 

13460  . 

Bend,  OR  . 

1.0592 

] 

1.0402 

Deschutes  County,  OR. 

13644  . 

’  Bethesda-Gaither^rg-Frederick,  MD . 

Frederick  County,  MD. 

Montgomery  County,  MD. 

1.0990  1 

1.0668 

13740  . 

Billings,  MT  . 

* 

0.8877  ! 

1 

0.9217 

Carbon  County,  MT. 

Yellowstone  County,  MT. 

13780  . 

Binghamton,  NY . 

0.9072 

0.9355 

^oome  County,  NY. 

Tioga  County,  NY. 

■ 

13820  . 

’  Birmingham-Hoover,  AL . 

0.8873 

0.9214 

Bibb  County,  AL. 

Blount  County,  AL. 

ChHton  County,  AL. 

Jefferson  County,  AL. 

St.  Clair  County,  AL. 

Shelby  County,  AL. 

Walker  County,  AL. 

* 

! 

13900  . 

Bismarck,  ND  . 

0.7329 

0.8063 

Burleigh  County,  ND. 

. 

Morton  County,  ND. 

- 

13980  . 

^Blacksburg-Christiansburg^tedford,  VA . 

0.8095  : 

0.8653 

Giles  County,  VA. 

Montgomery  County,  VA. 

1 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 — Continued 


CBSA  code 


Urban  area  (constituent  counties) 


Wage  GAF 
index 


Pulaski  County,  VA. 

Radford  City,  VA. 

Bloomington,  IN  . 

Greene  County,  IN. 

Monroe  County,  IN. 

Owen  County,  IN. 

Bloomington-Normal,  IL  . 

McLean  County,  IL. 

Boise  City-Nampa,  ID  . 

Ada  County,  ID. 

Boise  County,  ID. 

Canyon  County,  ID. 

Gem  County,  ID. 

Owyhee  County,  ID. 

’  Boston-Quincy,  MA . 

Norfolk  County,  MA. 

Plymouth  County,  MA. 

Suffolk  County,  MA. 

Boulder,  CO  . 

Boulder  County,  CO. 

Bowling  Green,  1^  . 

Edmonson  County,  KY. 

Warren  County,  1^. 

Breinerton-Silverdale,  WA  ...., . 

Kitsap  County,  WA. 

Brkfgeport-Stamford-Norwalk,  CT . 

Fairfield  County,  CT. 

Brownsville-Harlingen,  TX . 

Cameron  County,  TX. 

Bmnswick,  GA  . 

Brantley  County,  GA. 

Glynn  County,  GA. 

McIntosh  County,  GA. 

’  Buffalo-Niagara  Falls,  NY  . 

Erie  County,  NY. 

Niagara  County,  NY. 

2  Burlington,  NC . 

Alamance  County,  NC. 

2  Burlington-South  Burlington,  VT  . 

Chittenden  County,  VT. 

Franklin  County,  VT. 

Grand  Isle  County,  VT. 

'  Cambridge-Newton-Framingham,  MA 
•  Middlesex  County,  MA. 

’  Camden,  NJ . 

Burlington  County,  NJ. 

Camden  County,  NJ. 

Gloucester  County,  NJ. 

Canton-Massillon,  OH  . 

Carroll  County,  OH. 

Stark  County,  OH. 

Cape  Coral-Fort  Myers,  FL . 

Lee  County,  FL. 

2  Carson  City,  NV  . . 

Carson  City,  NV. 

Casper,  WY . 

Natrona  County,  WY. 

Cedar  Rapids,  lA  . 

Benton  County,  lA. 

Jones  County,  lA. 

Linn  County,  lA. 

Champaign-Urbana,  IL . 

Champaign  County,  IL 
Ford  County,  IL. 

Piatt  County,  IL. 

Charleston,  WV  . . 

Boone  County,  WV. 

Clay  County,  WV. 

Kanawha  CcMnty,  WV. 

Lincoln  County,  WV. 


0.9327  .  0.9534 


0.94B8  0.9646 

0.9501  0.9656 


1.1710  1.1142 


1.0118  1.0081 


0.8089  0.8648 


1.0826  1.0559 


1.2886  T.1896 


0.9577  0.9708 


0.9768  0.9841 


0.9586  I  0.9715 


0.8608  0.9024 


1.0401  1.0273 


1.1168  1.0786 


1.0522  1.0355 


0.8921  I  0.9248 


0.9490  0.9648 

0.9688  0.9785 

0.9277  0.9499 

0.8689  0.9083 


0.9320  0.9529 


0.8397  0.8872 
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CBSA  code 


Urban  area  (constituent  counties) 


Wage 

index 


GAF 


1 


16700 


16740 


16820 


16860 


16940 

16974 


17020 

17140 


17300 


17420 

17460 


17660 


Putnam  County,  WV. 

Charleston-North  Charleston,  SC  . . 

Berkeley  County,  SC. 

Charleston  County,  SC. 

Dorchester  County,  SC. 

'  Charlotte-Gastonia-C^cord,  NC-SC 
Anson  County,  NC. 

Cabarrus  County,  NC. 

Gaston  County,  NC. 

Mecklenburg  County,  NC. 

Union  County,  NC. 

York  County,  SC. 

Charlottesville,  VA . . 

Albemarle  County,  VA. 

Fluvanna  County,  VA. 

Greene  County,  VA. 

Nelson  County,  VA. 

Charlottesville  City,  VA. 

Chattanooga,  TN-GA  . 

Catoosa  County.  GA. 

Dade  County,  GA. 

Walker  County,  GA. 

Hamilton  County,  TN. 

Marion  County,  TN. 

Sequatchie  County,  TN. 

Cheyenne,  WY . 

Laramie  County,  WY. 

’  Chicago-NapervHle-Joliet,  IL . . 

Cook  County,  IL. 

DeKalb  County,  IL. 

DuPage  County,  IL. 

Grundy  County,  IL. 

Kane  County,  IL 
Kendall  County,  IL. 

McHenry  County,  IL. 

Will  County,  IL. 

2  Chico,  CA . 

Butte  County,  CA. 

’  Cincinnati-Middletown,  OH-KY-IN . 

Dearborn  County,  IN. 

Franklin  County,  IN. 

Ohio  County,  IN. 

Boone  County,  KY. 

Bracken  County,  KY. 

Campbell  County,  KY. 

GaHatin  County,  KY. 

Grant  County,  KY. 

Kenton  County,  KY. 

Pendleton  County,  KY. 

Brown  County,  OH. 

Butler  County,  OH. 

Clermont  County,  OH. 

Hamilton  County,  OH. 

Warren  County,  OH.  • 

Clarksville,  TN-KY . 

Christian  County,  KY. 

Trigg  County,  KY. 

Montgomery  County,  TN. 

Stewart  County,  TN. 

Cleveland,  TN  . 

Bradley  County,  TN. 

Polk  County,  TN. 

’  Clevelar)d-Elyria-Mentor,  OH  . 

Cuyahoga  County,  OH. 

Geauga  County,  OH. 

Lake  County,  OH. 

Lorain  Courity,  OH. 

Medina  County,  OH. 

Coeur  d'Alene,  ID  . 

Kootenai  County,  ID. 


0.9144  0.9406 

0.9512  0.9663 


0.9555 


0.8967  j 


0.9693 


0.9281 


0.9219  0.9458 

1.0455  1.0309 


1.1607 

0.9654 


1.1074 

0.9762 


0.8223  0.8746 


0.8174  I 
0.9365 

I 

I 

0.9360  I 


0.8710 

0.9561 


0.9557 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 
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CBSA  code 

Urban  area  (constituent  counties) 

Wage 

index 

GAF 

17780  . 

College  Station-Bryan,  TX  . . . 

Brazos  County,  TX. 

Burleson  County,  TX. 

Robertson  County,  TX. 

0.9177 

0.9429 

17820  . 

Colorado  Springs,  CO . . 

El  Paso  County,  CO. 

Teller  County,  CO. 

0.9471 

0.9635 

17860  . 

Columbia,  MO  . 

Boone  County,  MO. 

Howard  County,  MO. 

0.8545 

0.8979 

17900  . 

2  Columbia,  SC . 

Calhoun  County,  SC. 

Fairfield  County,  SC. 

Kershaw  County,  SC. 

Lexington  County,  SC. 

Richland  County,  SC. 

Saluda  County,  SC. 

0.8791 

0.9155 

17980  . 

Columbus,  GA-AL  . ; . 

Russell  County,  AL. 

Chattahoochee  County,  GA. 

Harris  County,  GA. 

Marion  County,  GA. 

Muscogee  County,  GA. 

0.9023 

0.9320 

18020  . 

Columbus,  IN  . 

Bartholomew  County,  IN. 

0.9630 

0.9745 

18140  . 

’  Columbus,  OH  . . 

Delaware  County,  OH. 

Fairfield  County,  OH. 

Franklin  County,  OH. 

Licking  County,  OH. 

Madison  County,  OH. 

Morrow  County,  OH. 

Pickaway  County,  OH. 

Union  County,  OH. 

1.0048 

1.0033 

18580  . 

Corpus  Christi,  TX . 

Aransas  County,  TX. 

Nueces  County,  TX. 

San  Patricio  County,  TX. 

08460 

0.8918 

18700  . 

Con/allis,  OR . 

Benton  County,  OR. 

1.0708 

1.0480 

19060  . 

2  Cumberland,  MD-WV  (MD  Hospitals) . 

Allegany  County,  MD. 

Mineral  County,  WV. 

0.8917 

0.9245 

19060  . 

Cumberland,  MD-WV  (WV  Hospitals)  ....r.....'. . 

Allegany  County,  MD. 

Mineral  County,  WV. 

0.7967 

0.8559 

19124  . 

’  Dallas-Plano-Irving,  TX  . . . 

Collin  County,  TX. 

Dallas  County,  TX. 

Delta  County,  TX. 

Denton  County,  TX. 

Ellis  County,  TX. 

Hunt  County,  TX. 

Kaufman  County,  TX. 

Rockwall  County,  TX. 

0.9795 

0.9859 

19140  . 

Dalton,  GA  . 

Murray  County,  GA. 

Whitfield  County,  GA. 

0.8587 

0.9009 

19180 . 

Danville,  IL  . . . 

Vermilion  County,  IL. 

0.9250 

0.9480 

19260  . 

Danville,  VA  . 

Pittsylvania  County,  VA. 

Danville  City,  VA. 

0.8486 

0.8937 

19340  . 

Davenport-Moline-Rock  Island,  lA-IL .  . 

Henry  County,  IL. 

Mercer  County,  IL. 

Rock  Island  County,  IL. 

0.8898 

0.9232 

19380  . 

Scott  Cqunty,  lA. 

Dayton,  OH  . 

Greene  County,  OH. 

0.9283 

0.9503 
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CBSA  code 


Urban  area  (constituent  counties) 


Miami  County,  OH. 

Montgomery  (^unty,  OH. 

Preble  County,  OH. 

Decatur,  AL  . 

Lawrence  County,  AL. 

Morgan  County,  AL. 

2  Decatur,  IL  . . 

Macon  County,  IL. 

Deltona-Daytona  Beach-Ormond  Beach,  FL 
Volusia  County,  FL. 

’  Denver-Aurora,  CO . 

Adams  County,  CO. 

Arapahoe  County,  CO.  . 

Broomfield  County,  CO. 

Clear  Creek  County,  CO. 

Denver  County,  CO. 

Douglas  County,  CO. 

Elbert  County,  CO. 

Gilpin  County,  CO. 

Jefferson  County,  CO. 

Park  County,  CO. 

Des  Moines-West  Des  Moines,  lA . 

Dallas  County,  lA. 

Guthrie  County,  lA. 

Madison  County,  lA. 

Polk  County,  lA. 

Warren  County,  lA. 

’  Detroit-Livonia-Dearbom,  Ml . 

Wayne  County,  Ml. 

2  Dothan,  AL . : . 

Geneva  County,  AL. 

Henry  County,  AL. 

Houston  County,  AL. 

Dover,  DE  . 

Kent  County,  DE. 

Dubuque,  lA . 

Dut^que  County,  lA. 

Duluth,  MN-WI  . 

Cartton  County,  MN. 

.  St.  Louis  County,  MN. 

Douglas  County,  Wl. 

Durham,  NC  . . 

Chatham  County,  NC. 

Durham  County,  NC. 

Orange  County,  NC. 

Person  County,  NC. 


Wage 

index 


0.7927  0.8529 


0.8355  I  0.88«  I  21 

0.8948  I  0.9267  I 


1.0490  1.0333 


0.9162;  0.9418 


1.0091  I  1.0062  I  2 

0.7598  ‘  0.8285  I 


1.0396  j  1.0270 
0.8874  i  0.9215 


1.0151  !  1.0103 


0.9814  i  0.9872 


20740  . 

2  Eau  Claire,  Wl . 

Chippewa  County,  Wl. 

Eau  Claire  County,  Wl. 

0.9635 

0.9749 

20764  . 

’  Edison,  NJ . 

Middlesex  &>unty,  NJ. 

Monmouth  County,  NJ. 

Ocean  County,  NJ. 

Somerset  County,  NJ. 

1.1131 

1.0761 

20940  . 

2  El  Centro,  CA . . ; . 

Iniperial  County,  CA. 

1.1607 

1.1074 

21060  . 

Elizabethtown,  KY . 

Hardin  County,  KY. 

Larue  County,  KY. 

0.8622 

0.9035 

21140  . 

Elkhart-Goshen,  IN  . 

Elkhart  County,  IN. 

0.9438 

0.9612 

21300  . 

2  Elmira,  NY . 

Chemur>g  County,  NY. 

0.8440 

0.8903 

21340  . 

El  Paso,  TX . ;. . ; . : . 

El  Paso  County,  TX. 

0.9144 

0.9406 

21500  . 

Erie,  PA . .-. . 

Erie  (bounty,  PA. 

0.8507 

0.8952 

21660  . 

Eugene-Springfield,  OR  . . . 

Larw  C^nty,  OR. 

1.1008 

1.0680 

21780  . 

2  Evansville,  IN-KY  (IN  Hospitals) . . . 

0.8599 

0.9018 

'A 
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CSSAcode  I 


21780 


21820 

21940 

22020 

22020 

22140 

22180 

22220 

22380 

22420 

22500 

22520 

22540 

22660 

22744 

22900 


23020 

23Q60 


23104 


23420 


Urban  area  (constituent  counties) 

Wage 

irrdex 

GAF 

Gibson  County,  IN. 

Posey  County,  IN. 

Vanderburgh  County,  IN. 

Warrick  County,  IN. 

Henderson  County,  KY. 

Webster  County,  KY. 

Evansville,  IN-KY  (KY  Hospitals) . 

0.8469 

0.8924 

Gibson  County,  IN. 

Posey  County,  IN. 

Vanderburgh  County,  IN. 

Warrick  County,  IN. 

Henderson  County,  KY. 

Webster  County,  KY. 

2  Fairbanks,  AK  . 

1.1817 

1.1211 

F2urbanks  North  Star  Borough,  AK. 

0.4121 

0.5449 

Ceiba  Munidpio,  PR. 

Fajardo  Munidpio,  PR. 

Luquillo  Munidpio,  PR. 

2  Fargo,  ND-MN  (MN  Hospitals)  . 

0.9212 

0.9453 

Clay  County,  MN. 

Cass  County,  ND. 

Fargo  ND-MN  (ND  Hospitals) . 

0.8189 

0.8721 

clay  County,  MN. 

Cass  County,  ND. 

i 

0.9289  ! 

0.9507 

San  Juan  County,  NM. 

Fayetteville,  NC . 

0.9926 

0.9949 

Cumberland  County,  NC. 

Hoke  County,  NC. 

0.8876 

0.9216 

Benton  County,  AR. 

Madison  County,  AR. 

Washington  County,  AR. 

McDonald  County,  MO. 

1.1558 

1.1042 

Coconirro  County,  AZ. 

Flint  Ml  . .'. . 

1.1078 

1.0726 

Gerresee  County,  Ml. 

0.8791 

0.9155 

Darlington  County,  SC. 

Florence  County,  SC. 

0.7971 

0.8562 

Colbert  County,  AL.  >  ‘ 

Lauderdale  County,  AL. 

Fond  du  Lac  Wl  . .-. . 

0.9892 

0.9926 

Forrd  du  Lac  County,  Wl. 

0.9577 

0.9708 

Laiinrer  County,  CO.  '  * 

’  Fort  Lauderdale-Pompano  Beach-Deerfield  Beach,  FL  . 

1.0245 

1.0167 

Broward  County,  FL. 

0.8056 

0.8624 

Crawford  County,  AR. 

Franklin  County,  AR. 

Sebastian  County,  AR. 

Le  Flore  County,  OK. 

Sequoyah  County,  OK. 

2  Fort  Walton  Beach-Crestview-Destin,  FL . 

0.8749 

0.9125 

Okaloosa  County,  FL. 

0.9046 

0.9336 

Allen  County,  IN. 

Wells  County,  IN. 

Whitley  County,  IN. 

0.9646 

0.9756 

Johnson  County,  TX. 

Parker  County,  TX. 

Tarrant  County,  TX. 

Wise  County,  TX. 

1.1607 

1.1074 

Fresrro  County,  CA. 
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CBSA  code 


Urtan  area  (constituent  counties) 


Wage 

index 


GAF 


- 

A  c 


23460 

23540 

23580 

23844 


24020 

24140 

24220 

24220 

24300 

24340 


24500 

24540 

24580 

24660 

24780 

24860 

25020 

25060 

25180 

25260 

25420 

25500 


Gadsden,  AL  . 

^  Etowah  County,  AL. 

Gainesville,  FL  . 

Alachua  County,  FL 
Gilchrist  County,  FL. 

Gairtesville,  GA  . 

Hall  County,  GA. 

Gary,  IN . 

Jasper  County,  IN. 

Lake  County,  IN. 

Newton  County,  IN. 

Porter  County,  IN. 

Glens  Falls,  NY . 

Warren  County,  NY. 

Washington  C^nty,  NY. 

Goldsboro,  NC  . 

Wayne  County,  NC. 

2  Grand  Forks,  ND-MN  (MN  Hospitals) . .v. 

Polk  County,  MN. 

Grand  Forks  County,  ND. 

Grand  Forks,  ND-MN  (ND  Hospitals)  . 

Polk  County,  MN. 

Grand  Forks  County,  ND. 

Grand  Junction,  CO  . 

Mesa  County,  CO. 

Grand  Rapids-Wyoming,  Ml . 

Barry  County,  Ml. 

Ionia  County,  Ml. 

Kent  County,  Ml. 

Newaygo  County,  Ml. 

Great  Falls,  MT . 

Cascade  County,  MT. 

Greeley,  CO  . 

Wekj  County,  CO. 

2  Green  Bay,  Wl  . . . 

Brown  County,  Wl. 

Kewaunee  County,  Wl. 

Oconto  County,  Wl. 

Greensboro-High  Point,  NC . 

.  Guilford  County,  NC. 

Randolph  County,  NC. 

Rockingham  County,  NC. 

Greenville,  NC . 

Greene  County,  NC. 

Pitt  County,  NC. 

Greenville-Mauldin-Easley,  SC  . 

Greenville  County,  SC. 

Laurens  County,  SC. 

Pickens  County,  SC. 

Guayama,  PR  . 

Arroyo  Municipio,  PR. 

Guayama  Municipio,  PR. 

Patillas  Municipio,  PR. 

Gulfport-BiioxI,  MS  . 

Hancock  County,  MS. 

Harrison  County,  MS. 

Storte  County,  MS. 

Hagerstown-Martinsburg,  MD-WV . 

Washington  County,  MD. 

Berkeley  County,  WV. 

Morgan  County,  WV. 

2Hanford-Corcoran,  CA  . 

Kings  County,  CA. 

Harrisburg-Carlisle,  PA  . : . 

Cumberland  County,  PA. 

Dauphin  County,  PA. 

Perry  County,  PA. 

Harrisonburg,  VA  . 

Rockingham  County,  VA. 

Harrisonburg  City,  VA. 


0.8129 

0.8677  i’ 

0.9306 

0.9519  11 

|1 

<1 

0.9423 

0.9601 

0.9246 

0.9477  jl 

0.8526 

0.8965  11 

:.l 

0.9276 

0.9498  l| 

0.9212 

0.9453  |j 

0.7729 

0.8383 

■ 

;! 

1.0141 

1.0096 

1 

0.9380 

0.9571 

\i 

'A 

0.8765 

0.9137  li 

1.0000 

1.0000  y 

0.9635 

0.9749  i| 

f* 

"1 

0.9111 

0.9382  ‘I 

P 

II 

0.9272 

0.9496  f| 

0.9664 

0.9769  U 

1 

0.2946 

I 

0.4330  ^ 

0.8618 

0.9032  1 

T 

X 

i 

0.9259 

0.9486  jl 

1- 

1.1074  f 

I. 

1.1607 

0.9240 

0.9473  y 

0.8976 


0.9287 
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-FY 


CBSAcode 


Urban  area  (constituent  counties) 


25640 

25620 

25860 

25960 

26100 

26180 

26300 

26380 

26420 


26580 


26960 


’  2  Hartford-West  Hartford-East  Hartford,  CT 
Hartford  County,  CT. 

Litchfield  County,  CT. 

Middlesex  County,  CT. 

ToHand  County,  CT. 

2  htattiesburg,  MS 
Forrest  County,  MS. 

Lamar  County,  MS. 

Perry  County,  MS. 
Hickory-Lenoir-Morganton,  NC 
Alexander  County,  NC. 

Burke  County,  NC. 

Caldwell  County,  NC. 

Catawba  Counfy,  NC. 

Hinesville-Fort  Stewart,  GA 
Liberty  County,  GA. 

Long  County,  GA. 

Holland-Grand  Haven,  Ml 
Ottawa  County,  Ml. 

Honolulu,  HI 
Honolulu  County,  HI. 

Hot  Springs,  AR 
Garland  County,  AR. 

Houma-Bayou  Cane-Thibodaux,  LA 
Lafourche  Parish,  LA. 

Terrebonne  Parish,  LA. 

’  Houston-Sugar  Land-Baytown,  TX 
Austin  County,  TX. 

Brazoria  County,  TX. 

Chambers  County,  TX. 

Fort  Bend  County,  TX. 

Galveston  County,  TX. 

Harris  County,  TX. 

Liberty  County,  TX. 

Montgomery  County,  TX. 

San  Jacinto  County,  TX. 

Waller  County,  TX. 

Huntington-AshioKl,  WV-KY-OH  . 

Boyd  CkHinty,  KY. 

Greenup  C<Mnty,  KY. 

Lawrence  County,  OH. 

Cabell  County,  WV. 

Wayne  County,  WV. 

Huntsville,  AL . 

Limestone  County,  AL. 

Madison  County,  AL. 

Idaho  Falls,  ID . 

Bonneville  County,  ID. 

Jefferson  County,  ID. 

’  Indianapolis-Carmel,  IN  . 

Boone  County,  IN. 

Brown  County,  IN. 

Hamilton  County,  IN. 

Hancock  County,  IN. 

HerKfricks  County,  IN. 

Johnson  County,  IN. 

Marion  County,  IN. 

Morgan  County.  IN. 

Putnam  County,  IN. 

Shelby  County,  IN. 

Iowa  City,  lA . 

Johnson  County,  lA. 

Washington  County,  lA. 

Ithaca,  NY  . . . 

Tompkins  County,  NY. 

Jackson,  Ml  . 

Jackson  County,  Ml. 

Jackson,  MS  . 

Copiah  County.  MS. 

Hinds  County,  MS. 


Wage 

index 

1.2439 


0.7915 


0.8977 


0.7864 


1.0048 


0.8845 


GAF 


1.1612 


0.8520 


0.9288 


0.8483 


1.0033 


0.9194 


0.9428 


0.9605 
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Table  4A.— Wage  Index  AND'CAPifAL  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— fy 

2008^^ontlnu^ 


CBSA  code 


Urban  area  (constituent  counties) 


Madison  County,  MS. 

Rankin  County,  MS. 

Simpson  County,  MS. 

Jackson,  TN  . 

Chester  County,  TN. 

Madison  County,  TN. 

’  Jacksonville,  FL  . 

Baker  County,  FL. 

Clay'  County,  FL. 

Duval  County,  FL. 

Nassau  County,  FL. 

St.  Johns  County,  FL. 

^Jacksonville,  NC  . . . 

Onslow  County,  NC. 

Janesville,  Wl . 

Rock  County,  Wl. 

Jefferson  City,  MO  . 

Callaway  County,  MO. 

Cole  County,  MO. 

Moniteau  C^nty,  MO. 

Osage  County, 

2  Johnson  City,  TN  . 

Carter  County,  TN. 

Unicoi  County,  TN. 

Washington  County,  TN. 

2  Johnstown,  PA . 

Cambria  County,  PA. 

Jonesboro,  AR  . 

Craighead  County,  AR. 

Poinsett  County,  AR. 

Joplin,  MO . 

Jasper  County,  MO. 

Newton  County,  MO. 

Kalamazoo-Portage,  Mi  . . 

Kalamazoo  County,  Ml. 

Van  Buren  County,  Ml. 

Kankakee-Bradley,  IL . - . 

Kankakee  County,  IL. 

’  Kansas  City,  MO-KS . 

•  Franklin  C^nty,  KS. 

Johnson  County,  KS. 

Leavenworth  C^nty,  KS. 

Linn  County,  KS. 

Miami  County,  KS. 

Wyarxiotte  County,  KS. 

Bates  County,  MO. 

Caldwell  County,  MO. 

Cass  County,  MO. 

Clay  County,  MO.  * 

Clinton  County,  MO. 

Jackson  County,  MO. 

Lafayette  County,  MO. 

Platte  County, 

Ray  County,  MO. 

2  Kennewick-Richland-Pasco,  WA  . 

Benton  County,  WA. 

Franklin  County,  WA. 

Killeen-Temple-Fort  Hood,  TX  . . 

Bell  County,  TX. 

Coryell  County,  TX. 

Lampasas  County,  TX. 

2  King^rt-Bristol-Bristol,  TN-VA  (TN  Hospitals) 
Hawkins  County,  TN. 

Sullivan  County,  TN. 

Bristol  City,  VA. 

Scott  County,  VA. 

Washington  County,  VA. 
2Kingsport-Bristol-Bristol,  TN-VA  (VA  Hospitals) 
Hawkins  County,  TN. 

Sullivan  County,  TN. 


Wage  _ 

index  ^ 


0.8590  I  0.9012  P 


0.9129  0.9395 


0.8608  0.9024  | 

0.9813  0.9672  H 

0.8706  0.9095  p 


0.7916  0.8521  f: 


0.8366  0.8850  { . 

0.8507  0.8952  H 


0.9318  0.952B 


1.0505  1.0343 


1.1678  1.1121 


0.9321  I  0.9530 


t.0565  1.0384 


0.8308  0.8 


0.7916  0.8521  [ 


0.8095  0.8 


FY 

V 

9012 

9395 

9024 

9672 

9095 

6521 

3850 

3952 

9528 

)343 

1121 

1530 


384 

906 

>21 

>53 

J 


TABLE  4A.— VVage  Index  and  Capital  Gecxsraphic  Adjustment  Factor  <GAF)  for  Ufiban  Areas  by  CBSA— FY 

2008— Continued 


CBSA  code  1 

i 

-  -  --  -  ~  «  - 

Urban  area  (constituent  counties) 

Wage 

index 

GAF 

i 

28740  .  1 

Bristol  City,  VA. 

Scott  County,  VA. 

Washington  County,  VA. 

Kingston,  NY  . 

0.9518 

0.9667 

28940  .  ' 

Ulster  County,  NY.  , 

Knoxville,  TN  . . . . . 

.  0.8042 

0.8614 

1 

i 

29020  . 

Anderson  County,  TN. 

Blount  County,  TN. 

Knox  County,  TN. 

Loudon  County,  TN. 

Union  County,  TN. 

Kokomo,  IN  . 

0.9468 

0.9633 

29100  . 

Howard  County,  IN. 

Tipton  County,  IN. 

La  Crosse,  WI-MN  . 

0.9704 

0.9796 

29140  .  1 

Houston  County,  MN. 

La  CroSse  County,  Wl. 

Lafayette,  IN . .' . . . . . 

0.8682 

0.9078 

29180  . 

Benton  County,  IN. 

Carroll  County,  IN. 

Tippecanoe  County,  IN. 

Lafayette,  LA . 

0.8323 

0.8819 

29340  . 

Lafayette  Parish,  LA. 

St.  Martin  Parish,  LA. 

Lake  Charles,  LA  . : . 

0.7787 

j  0.8426 

29404  . 

Calcasieu  Parish,  LA. 

Cameron  Parish,  LA. 

Lake  County-Kenosha  County,  IL-WI  . 

T0287 

1.0196 

29420  . 

Lake  County,  IL. 

1  Kenosha  County,  Wl. 

2  Lake  Havasu  City-Kingman,  A2  . 

0.9386 

0.9575 

29460  . 

Mohave  County,  AZ. 

[  Lakeland,  FL  . 

0.8839 

0.9,190 

1 

29540  . 

Polk  County,  FL. 

Lancaster,  PA  . 

0.9589 

0.9717 

29620  . 

Lancaster  County,  PA. 

Lansing-East  Lansing,  Ml  . . . 

1.0053 

1.0036 

29700  . 1 

Clinton  County,  Ml. 

Eaton  County,  Ml. 

Ingham  County,  Ml. 

Laredo,  TX  . . . .' . 

0.8484 

0.8935 

29740  . 

'  Webb  County,  TX. 

2  Las  Cruces,  NM  . 

0.8965 

0.9279 

29820  . 

Dona  Ana  County,  NM.  .  • . 

i  '  Las  Vegas-Paradise,  NV  . 

1.1431 

1.0959 

29940  . 

Clark  County,  NV. 

i  Lawrence,  KS . 

0.8208 

0.8735 

30020  . 

Douglas  County,  KS. 

;  Lawton,  OK  . 

.  0.8406 

0.8879 

30140  . 

Comanche  County,  OK. 

2  Lebanon,  PA  . 

0.8366 

0.8850 

! 

30300  . 

1  Lebanon  County,  PA. 

Lewiston,  ID-WA  (ID  Hospitals)  . : . 

0.9231 

i 

0.9467 

30300  . 

Nez  Perce  County,  ID. 

1  Asotin  County,  WA. 

2  Lewiston,  ID-WA  (WA  Hospitals) . 

1.0565 

1.0384 

30340  . 

i  Nez  Perce  County,  ID. 

Asotin  County,  WA. 

i  Lewiston-Aubum,  ME . . . 

0.9295 

0.9512 

30^  . 

I  ArKiroscoggin  County,  ME. 

j  Lexington-Fayette,  KY  . 

0.9027 

0.9323 

30620  . 

Bourbon  County,  KY. 

Clark  County,  KY. 

Fayette  County,  KY. 

Jessamine  County,  KY. 

Scott  County,  KY. 

1  Woodford  County,  KY. 

Lima,  OH . . . 

0.9312 

0.9524 

30700  . 

1  Allen  County,  OH. 

1  Lincoln,  NE . 

0.9836 

0.9887 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

200&*-Continiied 


CBSA  code 


Urban  area  (constituent  counties) 


1 


Lancaster  County,  NE. 

Seward  County,  NE. 

Little  Rock-North  Little  Rock-Conway,  AR 
Faulkner  County,  AR. 

Grant  County,  AR. 

LorK)ke  County.  AR. 

Perry  County,  AR. 

Pulaski  County,  AR. 

Saline  County,  AR. 

Logan.  UT-ID  . 

Franklin  County,  ID. 

Cache  County,  UT. 

Longview,  TX  . 

Gregg  County,  TX. 

Rusk  County,  TX. 

Upshur  County,  TX. 

Longview,  WA . 

Cowlitz  County,  WA. 

'  Los  Angeles-Long  Beach-Glendale,  CA  . 
Los  Angeles  County,  CA. 

’  Louisville-Jefferson  County,  KY-IN  . 

Clark  County,  IN. 

Floyd  County,  IN. 

Harrison  County,  IN. 

Washington  County,  IN. 

BuHitt  County,  KY. 

Henry  Counfy,  KY. 

Jefferson  County,  KY. 

Meade  County,  KY. 

Nelson  County,  KY. 

Oldham  County,  KY. 

Shelby  County,  KY. 

Spencer  County,  KY. 

Trimble  County,  KY. 

Lubbock,  TX . 

Crosby  County,  TX. 

Lubbock  County,  TX. 

Lynchburg,  VA  . 

Amherst  County,  VA. 

Appomattox  Cr^nty,  VA. 

'  B^ord  County,  VA. 

Campbell  County,  VA. 

Bedford  City,  VA. 

Lynchburg  City,  VA. 

Macon,  GA  . . 

Bibb  County,  GA. 

Crawford  C^nty,  GA. 

Jones  County,  GA. 

Monroe  County,  GA. 

Twiggs  County,  GA. 

2  Madera,  CA . . 

Madera  County,  CA. 

Madison,  Wl  . . 

Columbia  County,  Wl. 

Dane  County,  Wl. 

Iowa  County,  Wl. 

^Manchester-Nashua,  NH  . . . 

Hillsborough  County,  NH. 

Merrimack  County,  NH. 

Mansfield,  OH  . . 

RichlarKi  County,  OH. 

Mayaguez,  PR  . 

Hormigueros  Municipio,  PR. 

Mayaguez  Municipio,  PR. 

McAlten-Edinburg-Mission,  TX . 

Hidalgo  County,  TX. 

Medford,  OR  . 

Jackson  County,  OR. 

’  Memphis,  TN-MS-AR . . 

Crittenden  County,  AR. 


0.8965  0.9279  | 


0.9219  0.9458  < 


0.8875  0.9215 


1.1033  1.0 


1.1633  1.1091  I 


0.9045  0.9336  H 


0.8678  0.9075 


0.8490  0.8940 


0.9752  0.9 


1.1607  1.1074 


1.1181  1.0794 


1.1266  1.0851 


0.9214  I  0.9455 


0.3659  0.5023  S 


0.9140  0.9403  !'i 


1.0304  1.0207  ^ 

'  I 

0.9291  0.9509  ffi 


132900 
33124 


396 

391 

336  33460 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008— Continued 


Urban  area  (constituent  counties) 


DeSoto  County,  MS. 

Marshall  County,  MS. 

Tate  County,  MS. 

Tunica  County,  MS. 

Fayette  County,  TN.  , 

Shelby  County,  TN. 

Tipton  County,  TN. 

2900  .  Merced,  CA . . . 

Merced  County,  CA. 

3124 .  ’  Miami-Miami  Be^K^h-KendaH,  FL . . . . 

Miami-Dade  County,  FL. 

3140 .  Michigan  City-La  Porte,  IN . . . . . 

LaPorte  County,  IN. 

3260  .  Midland,  TX . . 

Midland  County,  TX. 

3340  .  ’  Mllwaukee-Waukesha-West  Allis,  Wl  . . 

Milwaukee  County,  Wl. 

Ozaukee  County,  Wl. 

Washington  County,  Wl. 

Waukesha  County,  Wl. 

3460  .  ’  MinneapoHs-St.  Paul-Bloomington,  MN-WI  . . 

Anoka  Ckxjnty,  MN. 

Carver  County,  MN. 

Chisago  County,  MN. 

Dakota  Ckxjnty,  MN. 

Hennepin  County,  MN. 

Isanti  County,  MN. 

Ramsey  County,  MN. 

Scott  Oxinty,  MN. 

Sherburne  County,  MN. 

W2ishir>gton  Courity,  MN. 

Wright  County,  MN. 

Pierce  County,  Wl. 

St.  Croix  Courity,  Wl. 

3540  .  Missoula.  MT . . . 

Missoula  Ckxjnty,  MT. 

3660  .  Mobile,  AL  . . . . . 

Mobile  County,  AL 

3700  .  Modesto,  CA  . 

Stanislaus  County,  CA. 

3740  .  Monroe,  LA  . ! . 

Ouachita  Parish,  LA 
Union  Parish,  LA. 

3780  .  Monroe,  Ml . . 

Monroe  County,  Ml. 

3860  .  Montgomery,  AL . ; . 

Autauga  County,  AL. 

Elmore  County,  AL. 

Lowrtdes  County,  AL. 

Montgomery  County,  AL 

1060  .......  Morgantown,  WV  . 

MoTKXigalia  County,  WV. 

Preston  County.  WV. 

MOO .  2  Morristown,  TN . . . - . 

Grainger  County,  TN. 

Hamblen  County,  TN. 

Jefferson  County,  TN. 

♦580  .  2  Mount  Vemon-Anacortes,  WA . 

Skagit  Courrty,  WA. 

^ .  2Muncie,  IN . . . . . . . 

Delaware  County,  IN.  « 

♦740  .  Muskegon-Norton  Shores,  Ml  . . . . 

Muskegon  County,  Ml. 

♦820  .  2  Myrtle  Beach-Conway-North  Myrtle  Beach,  SC  . . 

Horry  County,  SC. 

4900  .  Napa,  CA  . - . 

Napa  County,  CA. 

♦940  .  Naples-Marco  Islarto,  FL . 

Collier  County,  FL 

♦980  .  ’  NashviNe-OavkteorvMurfreesboro-Franklin,  TN . 


Wage 

index 

GAF 

-  1.1961 

. 

- 

1.1305 

1.0023 

1.0016 

0.8791 

0.9155 

:  1.0016 

1.0011 

1.0296 

1.0202 

1.0961 

1.0649 

0.8737 

0.9117 

0.7950 

0.8546 

1.1989 

1.1323 

0.7872 

0.8489 

0.9475 

0.9637 

0.8366 

0.8850 

0.8411 

0.8883 

0.7916 

0.8521 

1.0565 

1.0384 

0.8599 

0.9018 

0.9935 

0.9955 

0.8791 

0.9155 

1.3825 

-  1.2483 

0.9756 

0.9832 

0.9675 

0.9776 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— fy 


2008 — Continued 

CBSA  code 

Urban  area  (constituent  counties) 

_ 

Wage 

index 

_ 

GAF 

35004  . 

Cannon  County,  TN.  -  * 

Cheatham  County,  TN. 

Davidson  County,  TN. 

Dickson  County,  TN. 

Hickman  County,  TN. 

Macon  County,  TN. 

Robertson  C<Mnty,  TN. 

Rutherford  County,  TN. 

Smith  County,  TN. 

Sumner  County,  TN. 

Trousdale  County,  TN. 

Williamson  County,  TN. 

Wilson  County,  TN. 

’  Nassau-Suffolk,  NY . . . 

1.2791 

1.1836 

35084  . 

Nassau  County,  NY. 

Suffolk  County,  NY. 

1  Newark-Union,  NJ-PA . 

1.1681 

1.1123 

35300  . . 

Essex  County,  NJ. 

Hunterdon  County,  NJ. 

Morris  County,  NJ. 

Sussex  County,  NJ. 

Union  County,  NJ. 

Pike  County,  PA. 

2  New  Haven-Milford,  CT  . 

1.2439 

1.1612 

35380  . 

New  Haven  County,  CT. 

’  New  Orleans-Metairie-Kenner,  LA . 

0.8732 

0.9113 

35644  . 

Jefferson  Parish,  LA. 

Orieans  Parish,  LA. 

Plaquemines  Parish,  LA. 

St.  Bernard  Parish,  LA. 

St.  Charles  Parish,  LA. 

St.  John  the  Baptist  Parish,  LA. 

St.  Tammany  Parish,  LA. 

’  New  York-White  Plains-Wayne,  NY-NJ . 

1.3215 

1.2103 

35660  . 

Bergen  County,  NJ. 

Hudson  County,  NJ. 

Passaic  County,  NJ.  • 

Bronx  County,  NY. 

Kings  County,  NY. 

.  New  York  County,  NY. 

Putnam  County,  NY. 

Queens  County,  NY. 

RichnKjnd  County,  NY. 

Rockland  County,  NY. 

Westchester  County,  NY. 

Niles-Benton  Harbor,  Ml  . 

0.9138 

0.9401 

35980  . 

Berrien  County,  Ml. 

2  Norwich-New  LorKlon,  CT . 

1.2439 

1.1612 

36084  . 

New  London  County,  CT. 

’  OaWand-Fremont-Hayward,  CA . . 

1.5299 

1.3380 

36100  . 

Alameda  County,  CA. 

Contra  Costa  County,  CA. 

2  Ocala,  FL  . . . 

0.8749 

0.9125 

36140  . 

Marion  County,  FL. 

Ocean  City,  NJ . . 

1.0749 

1.0507 

36220  . 

Cape  May  County,  NJ. 

Odessa,  TX . 

0.9959 

0.9972 

36260  . 

Ector  County,  TX. 

Ogden-Clearfield,  UT . .-. . 

0.9061 

0.9347 

36420  . 

Davis  County,  UT. 

Morgan  County,  UT. 

Weber  County,  UT. 

’  Oklahoma  City,  OK . 

0.8764 

0.9136 

- 

Canadian  County,  OK. 

Cleveland  Counfy,  OK. 

Grady  County,  OK. 

UrKoln  County,  OK. 

Logan  County,  OK. 

McClain  County,  OK. 

Oklahoma  County,  OK. 

■ 

1^ 


ii 

f 


!i 

U 

n 


I 

! 

I 

i 
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Table  4A.— Wage  Index  and  Capital  Gecx3Raphic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 — Continued 


CBSAcode 

Urban  area  (constituent  counties) 

Wage 

index 

GAF 

36500  . 

Olympia,  WA  . 

Thurston  County,  WA. 

1.1463 

1.0980 

36540  . 

■ 

Omaha-Council  Bluffs,  NE-IA  . . 

Harrison  County,  lA. 

Mills  County,  lA. 

Pottawattamie  County.  lA. 

Cass  County,  NE. 

Douglas  County,  NE. 

Sarpy  County,  NE. 

Saunders  County,  NE. 

Washington  County,  NE. 

0.9419 

0.9598 

36740  . 

’  Oriando-Kissimmee,  FL  . . . 

Lake  County,  FL. 

Orange  County,  FL. 

Osceola  County,  FL. 

SemirK>le  County,  FL. 

0.9383 

0.9573 

36780  . 

^Oshkosh-Neenah,  Wl . 

Winnebago  County.  Wl. 

0.9635 

0.9749 

36980  . 

Owensboro,  KY . 

Daviess  County,  KY. 

Hancock  County,  KY. 

McLean  County,  KY. 

0.8801 

0.9163 

37100  . 

2  Oxnard-Thousand  Oaks-Ventura,  CA . 

Ventura  County,  CA. 

1.1607 

1.1074 

37340  . 

Palm  Bay-Melboume-Titusville,  FL . 

Brevard  County,  FL. 

0.9385 

0.9575 

37380  . 

2  Palm  Coast,  FL . . . 

Rager  County,  FL. 

0.8749 

0.9125 

37460  . 

2  Panama  City-Lynn  Haven,  FL  . 

Bay  County,  FL. 

0.8749 

0.9125 

37620  . 

' 

2  Parkersburg-Marietta- Vienna,  WV-OH  (OH  Hospitals)  . 

Washington  County,  OH. 

Pleasants  County,  WV. 

Wirt  County,  WV. 

Wood  County,  WV. 

0.8701 

0.9091 

37620  . 

- 

Parkersburg-Marietta-Vienna.  WV-OH  (WV  Hospitals)  . 

Washington  County,  OH. 

Pleas£uits  County,  WV. 

Wirt  County.  WV. 

Wood  County,  WV. 

0.8238 

0.8757 

37700  . 

Pascagoula,  MS . 

George  County,  MS. 

Jackson  County,  MS. 

0.8544 

0.8978 

37764  . 

Peabody,  MA  . .r...: . 

Essex  County,  MA. 

1.0214 

1.0146 

37860  . 

2  Pensacoia-Ferry  Pass-Brent,  FL  . . 

Escambia  County,  FL. 

Santa  Rosa  County,  FL. 

0.8749 

0.9125 

37900  . 

Peoria,  IL . 

Marshall  County,  IL. 

Peoria  County,  IL. 

Stark  County,  IL. 

Tazewell  County,  IL. 

Woodford  County,  IL. 

0.9374 

0.9567 

37964  . 

’  Philadelphia,  PA . 

Bucks  County,  PA. 

Chester  County,  PA. 

Delaware  Cou^,  PA. 

Montgomery  County,  PA. 

Philadelphia  County,  PA. 

1.0906 

1.0612 

38060  . 

’  Phoenix-Mesa-Scottsdale,  A2  . 

Maricopa  County,  AZ. 

Pinal  County,  AZ. 

1.0115 

1.0079 

38220  . 

Pine  Bluff,  AR  . . . - . 

Cleveland  County,  AR. 

Jefferson  County,  AR. 

UfHXiln  County,  AR. 

0.8155 

0.8696 

38300  . 

’  Pittsburgh,  PA . '. . . . 

Allegheny  County,  PA. 

Annstrortg  County,  PA. 

0.8388 

0.8866 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— fy 

2008 — Continued 


CBSA  code 


Urban  area  (constituent  counties) 


Beaver  County,  PA. 

Butler  County,  PA. 

Fayette  County,  PA. 

Washington  County,  PA. 

Westmoreland  County,  PA. 

38340  .  Pittsfield,  MA  . 

Berkshire  County,  MA. 

38540  .  Pocatello,  ID . 

Bannock  County,  ID. 

Power  County,  ID. 

38660  .  Ponce.  PR . . . 

Juana  Diaz  Municipio,  PR. 

Ponce  Municipio,  PR. 

Villalba  Municipio,  PR. 

38860  .  PortlarKf-South  Portland-Biddeford,  ME . 

Cumberland  County,  ME. 

Sagadahoc  County,  ME. 

York  County,  ME. 

38900  .  ’  Portland-Varreouver-Beaverton,  OR-WA  .... 

Clackamas  County,  OR. 

Columbia  County,  OR. 

Multnomah  County,  OR. 

Washington  County,  OR. 

Yamhill  County,  OR. 

Clark  County,  WA. 

Skamania  County,  WA. 

38940  .  Port  St.  Lude,  FL . 

Martin  County,  FL. 

St.  Lucie  County,  FL. 

39100  .  Poughkeepsie-Newburgh-Middletown,  NY  ... 

Dutchess  County,  NY. 

Orange  County,  NY. 

39140  .  Prescott,  A2  . 

Yavapai  County,  AZ. 

39300  .  ’  Providence-New  Bedford-Fall  River,  RI-MA 

Bristol  County,  MA. 

Bristol  County,  Rl. 

Kent  County,  Rl. 

Newport  County,  Rl. 

ProyiderKe  County,  Rl. 

Washington  County,  Rl. 

39340  .  Provo-Orem,  UT . 

Juab  County,  UT. 

Utah  County,  UT. 

39380  .  2  Pueblo,  CO  . .-. . 

Pueblo  County,  CO. 

39460  .  Punta  Gorda,  FL  . 

Charlotte  County,  FL. 

39540  .  2  Racine,  Wl  . 

Racine  County,  Wl. 

39580  .  Raleigh-Cary,  NC  . 

Franklin  Ckxjnty,  NC. 

Johnston  County,  NC. 

Wake  County,  NC. 

39660  .  Rapid  City,  SD  . 

Meade  County,  SD. 

Pennington  C^nty,  SD. 

39740  .  Reading,  PA . 

Berks  County,  PA. 

39820  .  Redding,  CA . 

Shasta  County,  CA. 

39900  .  Reno-Sparks,  NV  . 

Storey  County,  NV. 

Washoe  County,  NV. 

40060  .  ’  Richmond,  VA .  . 

Amelia  County,  VA. 

Caroline  County,  VA. 

Charles  City  Cwnty,  VA. 

Chesterfield  County,  VA. 

.  Cumberland  County,  VA. 


1.0071 

0.9158 

0.4161 

1.0008 

1.1233 


0.9990 

1.0853 

0.9913 

1.0654 


0.9488  I 

0.9451 

0.9562 

0.9635 

0.9373 

0.8690  I 

I 

I 

0.9419  j 

i 

1.2826  ! 

1 

1.1062  i 

0.9238  I 


1.0049 

0.9415 

0.5486 

1.0005 

1.0629 
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TABLE  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 — Continued 


CSSAcode 


40140 

40220 


40340 

40380  . 


40420 

40484 

40580 

40660 

40900 

40980 

41060 

41100 

41140 

41180 


Urban  area  (constituent  counties) 


Dinwiddie  County,  VA. 

Goochland  County,  VA. 

Hanover  County,  VA. 

Henrico  County,  VA. 

King  and  Queen  County,  VA. 

King  WiHiam  County,  VA. 

Louisa  County,  VA. 

New  Kent  County,  VA. 

Powhatan  County,  VA. 

Prince  George  C^nty,  VA. 

Sussex  County,  VA. 

Colonial  Heights  City,  VA. 

Hopewell  Cify,  VA. 

Petersburg  City,  VA. 

Richmond  City,  VA. 

2Riverside-Sii  Bemardino-Ontario,  CA  .. 
Riverside  County,  CA. 

San  Bernardino  County,  CA. 

Roanoke,  VA . 

Botetourt  County,  VA. 

Craig  County,  VA. 

Franklin  County,  VA. 

Roanoke  County,  VA. 

Roanoke  City,  VA. 

Salem  City,  VA. 

Rochester,  MN  . 

Dodge  County,  MN. 

Olmsted  Courrty,  MN. 

Wabasha  County,  MN. 

^  Rochester,  NY . 

Livingston  County,  NY. 

Monroe  County,  NY. 

Ontario  County,  NY. 

Orleans  Counfy,  NY. 

Wayne  County,  NY. 

Rockford,  IL  . . . . 

Boone  County,  IL. 

Winnebago  County,  IL. 

2  Rockingham  County-Strafford  County,  NH 
Rockingham  County,  NH. 

Strafford  County,  NH. 

Rocky  Mount,  NC . 

Nash  County,  NC. 

Rome,  GA  . r.....'. 

Floyd  Ckxjnty,  GA. 

^  Sacramento-Arden-Arcade-RoseviHe,  CA 
El  Dorado  County,  CA. 

Placer  County,  CA. 

Sacramento  County,  CA. 

Yolo  County,  CA. 

Saginaw-Saginaw  Township  North,  Ml . 

Saginaw  County,  Ml. 

St.  Cloud,  MN  . 

Benton  County,  MN. 

Steams  County,  MN. 

St.  George.  UT . 

Washington  County,  UT. 

St.  Joseph,  MO-KS  . 

Doniphan  County,  KS. 

Andrew  County,  MO. 

Buchanan  County,  MO. 

DeKatt)  County, 

’  St.  Louis,  MO-IL . 

Bond  County,  IL. 

Calhoun  County,  IL. 

Clinton  County,  IL. 

Jersey  County,  IL 
Macoupin  County,  IL 
Madison  County,  IL. 

Monroe  County.  IL. 


Wage 
index  , 


GAF 


1.1607 

0.9441 


1.0761 

0.8899 

0.9659 

1.1266 

0.9017 

0.9549 

1.2999 

0.9127 

1.1063 

0.9546 

0.8831 

0.8885 


1.1074 

0.9614 


1.0515 


0.9232 


0.9765 

1.0851 

0.9316 

0.9689 

1.1968 

0.9394 

1.0718 

0.9687 

0.9184 

0.9222 
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CBSA  code 


Urban  area  (constituent  counties) 


Wage 

index 


St.  Clair  County,  IL. 

Crawford  County,  MO. 

FrankUn  County,  MO. 

Jefferson  County,  MO. 

LirKX>ln  County,  MO. 

St.  Charfes  C^nty,  MO. 

St.  Louis  County, 

Warren  County,  MO. 

Washington  C^nty,  MO. 

St.  Louis  City,  MO. 

Salem,  OR  . 

Marion  County,  OR. 

Polk  County,  OR. 

Salinas,  CA  . 

Monterey  County,  CA. 

2  Salisbury,  MD . 

Somerset  County,  MD. 

Wicomico  County,  MD.  ^  - 

Salt  Lake  City,  UT . 

Salt  Lake  C^nty,  UT. 

Summit  County,  UT. 

Tooele  County,  UT. 

San  Ar>gelo,  TX . 

Irion  County,  TX. 

Tom  Green  County,  TX. 

’  San  Antonio,  TX . 

Atascosa  cixinty,  TX. 

Bandera  County,  TX. 

Bexar  County,  TX. 

Comal  County,  TX. 

Guadalupe  County,  TX. 

Kendall  County,  tx. 

Medina  County,  TX. 

Wilson  County,  TX. 

^San  Diego-Carlsbad-San  Marcos,  CA . 

San  Diego  County,  CA. 

Sandusky,  OH . . 

Erie  County,  OH. 

'  San  Frandsco-San  Mateo-Redwood  City,  CA 
'  Marin  County,  CA. 

San  Francisco  County,  CA. 

San  Mateo  County,  CA. 

San  German-Cabo  Rojo,  PR  . 

Cabo  Rojo  Munidpib,  PR. 

Lajas  Munidpio,  PR. 

Sabarra  Grande  Munidpio,  PR. 

San  Germsui  Munidpio,  PR. 

'  San  Jose-Sunnyvale-Santa  Clara,  CA  . 

San  Benito  County,  CA. 

Santa  Clara  County,  CA. 

’  San  Juan-Caguas-Guaynabo,  PR  . 

Aguas  Buenas  Munidpio,  PR. 

Aibonito  Munidpio,  PR. . 

Aredbo  Munidpio,  PR. 

Barceloneta  Munidpio,  PR. 

Barranquitas  Munidpio,  PR. 

Bayamon  Munidpio,  PR. 

Caguas  Munidpio,  PR. 

Camuy  Munidpio,  PR. 

Canovanas  Munidpio,  PR. 

Carolina  Munidpio,  PR. 

Catano  Munidpio,  PR. 

Cayey  Munidpio,  PR. 

Ciales  Munidpio,  PR. 

Ckfra  Munidpio,  PR. 

Comerio  Munidpio,  PR. 

Corozal  Munidpio,  PR. 

Dorado  Munidpio,  PR. 

Florida  Munidpio,  PR. 

Guaynabo  Munidpio,  PR. 


1.0404  I  1.0275 


1.4408  1.2841 

0.8917  0.9245 


0.9482  0.9642 


0.8663  0.9064 


0.8916  I  0.9244 


1.1607  1.1074 


0.8760  0.9133 


1.4766  1.3059 


0.4605  0.5680 


1.5378  1.3427 


0.4517  0.5803 
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TABLE.4A.— WAGE-IJJDEX  AND  CAPITAL  GEOGRAPHIC  ADJUSTMENT  FACTOR  (GAF)  FOR  URBAN  AREAS  BY  CBSA— FY 

2008 — Continued 


CBSA  code 


42020 

42044 

42060 

42100 

42140 

42220 

42260 

42340 

42540 

42644 

42660 

43100 

43300 

43340 

4358G 

43620 

43780 


Urban  area  (constituent  counties) 


Gurabo  Municipio,  PR. 

Hatillo  Municipio,  PR. 

Hunnacao  Municipio,  PR. 

Juncos  Municipio,  PR.  ^ 

Las  Piedras  Municipio,  PR. 

Loiza  Municipio,  PR. 

Manati  Municipio,  PR. 

Maunabo  Municipio,  PR. 

Morovis  Municipio,  PR. 

Naguabo  Municipio,  RR. 

Naranjito  Municipio,  PR. 

Orocovis  Municipio,  PR. 

Quebradillas  Municipio,  PR. 

Rio  Grande  Municipio,  PR. 

San  Juan  Municipio,  PR. 

San  Lorenzo  Municipio,  PR. 

Toa  Alta  Municipio,  PR. 

Toa  Baja  Municipio,  PR. 

Trujillo  Alto  Municipio,  PR. 

Vega  Alta  Municipio,  PR. 

Vega  Baja  Municipio,  PR. 

Yabucoa  Municipio,  PR. 

San  Luis  Obispo-Paso  Robles,  CA . 

San  Luis  Obispo  County,  CA. 

2  Santa  Ana-Anaheim-Irvine,  CA  . . 

Orange  County,  CA. 

2  Santa  Barbara-Santa  Maria-Goteta,  CA 
Santa  Barbara  County,  CA. 

Santa  Cruz- Watsonville,  CA  . 

Santa  Cruz  County,  CA. 

Santa  Fe,  NM . . 

Santa  Fe  County,  NM. 

Santa  Rosa-Petaluma,  CA . 

Sonoma  County,  CA. 

Sarasota-Bradenton-Venice,  FL . 

Manatee  County,  FL. 

Sarasota  County,  FL. 

Savannah,  GA . '. . 

Bryan  County,  GA. 

Chatham  County,  GA. 

Effingham  County,  GA. 

2  Scranton-Wilkes-Barre,  PA . 

Lackawanna  County,  PA. 

Luzerne  County,  PA. 

Wyoming  County,  PA. 

'  Seattle-Bellevue-Everett,  WA  . 

King  County,  WA. 

Snohomish  County,  WA. 

Sebastian-Vero  Beach,  FL  . . 

Indian  River  County,  FL. 

2Sheboygan,  Wl  . 

Sheboygan  County,  Wl. 

Sherman-Denison,  "DC . 

Grayson  County,  TX. 

Shreveport-Bossier  City,  LA . 

Bossier  Parish,  LA. 

Caddo  Parish,  LA. 

De  Soto  Parish,  LA. 

Sioux  City,  lA-NE-SD . . 

Woodbury  County,  lA. 

Daxota  C^nty,  NE. 

Dixon  County,  NE. 

Union  County,  SD. 

Sioux  Falls,  SD  . 

Lincoln  County,  SD. 

McCook  County,  SD. 

Minnehaha  County,  SD. 

Turner  County,  SD. 

South  Bend-Mishawaka,  IN-MI  . 

St.  Joseph  County,  IN. 


Wage 

index 


1.1912 

1.1607 

1.1607 

1.5667 

1.0689 

1.4266 

0.9758 

0.8987 

0.8366 

1.1351 

0.9708 

0.9635 

0.8535 

0.8615 

0.9220 


0.9558 


0.9649 


GAF 


1.1273 

1.1074 

1.1074 

1.3600 

1.0467 

1.2755 

0.9834 

0.9295 

0.8850 

1.0907 

0.9799 

0.9749 

0.8972 

0.9029 

0.9459 

0.9695 


0.9758 


L 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA--FY 
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CBSA  code 

Urt)an  area  (constituent  counties) 

Wage 

index 

i 

GAF 

Cass  County,  Ml. 

43900  . 

Spartanburg,  SC  . 

0.9334 

0.9539 

Spartanburg  County,  SC. 

44060  . 

2  Spokane.  WA . 

1.0565 

1.0384 

Spokar>e  County,  WA. 

44100  . 

Springfield,  IL . 

0.8947 

0.9266 

Menard  County,  IL. 

Sangamon  County,  IL. 

- 

44140  . 

Springfield,  MA . 

1.0236 

1.0161 

Franklin  County,  MA. 
Hampden  County,  MA. 
HampsNre  County,  MA. 

44180  . 

SpringMd,  MO  . . 

0.9196 

0.9442 

Christian  County,  MO. 

Dallas  County,  MO. 

Greene  Courity,  MO. 

PoHc  County,  MO. 

Webster  C^nty,  MO. 

44220  . 

2  Springfield,  OH . 

0.8701 

0.9091 

Clark  County,  OH. 

44300  . 

State  College,  PA  . 

. - . 

0.8625 

0.9037 

Centre  County,  PA. 

‘ 

44700  . 

Stockton,  CA . 

1.1735 

1.1158 

San  Joaquin  County,  CA. 

44940 

Sumter,  SC  . 

0.8875 

0.9215 

Sumter  County,  SC. 

45060  . 

Syracuse,  NY  . . . 

* 

0.9912 

0.9940 

Madison  County,  NY. 
Orwndaga  County,  NY. 
Oswego  County,  NY. 

- 

45104  . 

Tacoma,  WA  . 

1.1060 

1.0714 

Pierce  County,  WA. 

45220  . 

Tallahassee,  FL  . 

0.9032 

0.9327 

Gadsden  County,  FL. 
Jefferson  County,  FL. 

Leon  County,  FL. 

Wakulla  County,  FL. 

• 

45300  . 

’  Tampa-SL  Petersburg-Clearwater,  FL . . 

0.9174 

0.9427 

HemarKk)  County,  FL. 
Hillsborough  County,  FL. 
Pasco  County,  FL. 

Pinellas  County,  FL. 

45460  . 

Terre  Haute,  IN  . 

. . 

0.8828 

0.9182 

Clay  County,  IN. 

Sullivan  County,  IN. 

Vermillion  County,  IN. 

Vigo  County,  IN. 

45500  . 

Texaricema,  TX-Texeukana,  AR  (AR  Hospitals) . 

0.8131 

0.8679 

Miller  County,  AR. 

Bowie  County,  TX. 

45.SOn  . 

^TAvorkana.  TX^Tavarkana  AR  HX  HnanitaLO 

0.8204 

0.8732 

Miller  County,  AR. 

Bowie  County,  TX. 

45780  . 

Toledo,  OH . 

0.9276 

0.9498 

Fulton  County,  OH. 

Lucas  County,  OH. 

Ottawa  County,  OH. 

Wood  County,  OH. 

45820  . 

Topeka,  KS  . 

0.8561 

0.8991 

Jackson  County,  KS. 

Jefferson  County,  KS. 

Osage  County,  KS. 

Shawriee  County,  KS. 
Wabaunsee  County,  KS. 

45940  . 

Trenton-Ewing,  NJ  . 

1.0720 

1.0488 

I 

Mercer  County,  NJ. 

46060  . 

Tucson,  AZ . 

0.9484 

0.9644 

Pima  County,  AZ. 

46140  . 

Tulsa.  OK . 

0.8504 

i 

0.8950 

1  Creek  County,  OK.  I 

i 

46140 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 — Continued 


CBSA  code 

Urban  area  (constituent  counties) 

Wage 

irrdex 

GAF 

Okmulgee  County,  OK. 

Osage  County,  C)K. 

Pawnee  County,  OK. 

Rogers  County,  OK. 

Tulsa  County,  OK.  , 

1  Wagoner  C<Mnty,  OK. 

46220  . 

1  Tuscaloosa,  AL  . . . . 

Greene  County,  AL. 

Hale  County,  AL. 

Tuscaloosa  County,  AL. 

0.8534 

0.8971 

46340  . 

Tyler,  TX  . . . 

Smith  County,  TX. 

0.9190 

0.9438 

46540  . 

Utica-Rome,  NY  . 

Herkimer  County,  NY. 

Or>eida  County,  NY. 

0.8774 

0.9143 

46660  . 

Valdosta,  GA . . . . 

Brooks  County,  GA. 

Echols  County,  GA. 

Lanier  County,  (Sa. 

Lowndes  County,  GA. 

0.8208 

0.8735 

46700  . 

Vallejo-Fairfield.  CA  . ...‘ . 

SoiarK)  Counfy,  CA. 

1.4400  I 

1.2837 

47020  . 

2  Victoria,  TX  . . . . . ; . 

Calhoun  County,  TX. 

Goliad  County,  TX. 

Victoria  County,  TX. 

0.8204 

0.8732 

47220  . 

Vineland-Millville-Bridgeton,  NJ  . 

Cumberland  County,  NJ. 

1.0653 

1.0443 

47260  . 

Virginia  Beach-Norfolk-Newport  News,  VA-NC . 

Currituck  County,  NC. 

Gloucester  Cou^,  VA. 

Isle  of  Wight  County,  VA.  * 

James  City  County,  VA. 

Mathews  County,  VA. 

Surry  County,  VA. 

York  County,  VA, 

Chesapeake  City,  VA. 

0.8786 

1 

0.9151 

• 

Hampton  City,  VA. 

Newport  News  City,  VA. ' 

Norfolk  City,  VA. 

Poquoson.  City,  VA. 

Portsmouth  City,  VA. 

Suffolk  City,  VA. 

Virginia  Beach  City,  VA.  .  ‘ 

Williamsburg  City,  VA. 

47300  . 

^Visalia-PorterviHe,  CA . '. . 

Tulare  County,  CA. 

1.1607 

1.1074 

47300  . 

Waco,  TX  . ; . 

McLennan  County,  TX. 

0.8598 

0.9017 

47580  . 

Warner  Robins,  GA . . . 

Houston  County,  GA. 

0.9619 

0.9737 

47644  . 

’  Warren-Troy-Faimington  Hills,  Ml  . . 

Lapeer  County,  Ml. 

Livingston  County,  Ml. 

Macomb  County,  Ml. 

Oakland  County,  Ml. 

St.  Clair  County,  Ml. 

1.0040 

1.0027 

47894  . 

’  Washington-Arlirrgton-Alexandria,  DC-VA-MD-WV  . 

District  of  Columbia,  DC. 

Calvert  County,  MD. 

Charles  Courrty,  MD. 

PriTKe  George’s  County,  MD. 

Arlington  County,  VA. 

Clarke  County,  VA. 

Fairfax  County,  VA. 

Fauquier  County,  VA. 

Loudoun  County,  VA. 

Prmce  William  County,  VA. 

Spotsylvania  County,  VA. 

Stafford  Courrty,  VA. 

1.0679 

1.0460 

24946 
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Urban  area  (constituent  counties) 


Warren  County,  VA. 

Alexandria  City,  VA. 

Fairfax  City,  VA. 

Falls  Church  City,  VA. 

Fredericksburg  City,  VA.  1 

Manassas  City,  VA. 

Manassas  Park  City,  VA. 

Jefferson  County,  WV. 

7940  .  Waterloo-Cedar  Falls,  lA .  0.8891  0.922 

Black  Hawk  County,  lA. 

Bremer  County,  lA. 

Grundy  County,  lA. 

8140  .  Wausau,  Wl  .  1.0011  1.000 

Marathon  County,  Wl. 

8260  .  ^weirton-Steubenville,  WV-OH  (OH  Hospitals)  .  0.8701  0.909 

Jefferson  County,  OH. 

Brooke  County,  WV. 

Hancock  County,  WV.  > 

8260  .  Weirton-Steubenville,  WV-OH  (WV  Hospitals)  . .'. .  0.7893  0.850 

Jefferson  County,  OH. 

Brooke  County,  WV. 

Hancock  County,  WV. 

8300  .  Wenatchee,  WA  . 1.1281  1.086 

Chelan  County,  WA. 

Douglas  County,  WA. 

8424  .  ’  West  Palm  Beach-Boca  Raton-Boynton  Beach,  FL .  0.9587  0.971 

Pafm  Beach  County,  FL. 

8540  .  2yyheeling,  WV-OH  (OH  Hospitals) .  0.8701  j  0.909 

Belmont  County,  OH. 

Marshall  County,  WV.  i 

Ohio  County,  WV. 

8540  .  2  vyheeling,  WV-OH  (WV  Hospitals)  . .‘ .  0.7568  0.826 

Belmont  County,  OH. 

Marshall  County,  WV. 

Ohio  County,  WV. 

8620  .  Wichita,  KS  .  0.9009  0.931 

Butler  County,  KS.  '  • 

Harvey  County,  KS.  ' 

Sedgwick  County,  KS. 

Sumner  County,  KS. 

8660  .  Wichita  Falls,  TX .  0.8488  0.893 

Archer  County,  TX.  1 

Clay  County,  TX.  * 

Wichita  County,  TX. 

8700  .  2  Williamsport,  PA .  0.8366  0.885 

Lycoming  County,  PA. 

8864  .  Wilmington,  DE-MD-NJ  . 1.0752  1.050 

New  Castle  County,  DE. 

Cecil  County,  MD. 

Salem  Courity,  NJ. 

8900  .  Wilmington,  NC  . : .  0.9338  0.954 

Brunswick  County,  NC. 

New  Hanover  County,  NC. 

Pender  County,  NC. 

9020  .  Winchester,  VA-WV  . 0.9850  j  0.989 

Frederick  County,  VA.  j 

Winchester  City,  VA.  '  i 

Hampshire  County,  WV. 

9180  .  Winston-Salem,  NC . ; .  0.9083  0.936 

Davie  County,  NC. 

Forsyth  County,  NC. 

Stokes  County,  NC. 

Yadkin  County,  NC. 

9340  .  Worcester,  MA  . . . ; .  1.1341  1.090 

Worcester  County,  MA. 

9420  .  2  Yakima,  WA  .  1.0565  1038 

Yakima  County,  WA. 

9500  .  Yauco,  PR  .  0.3203  I  0.458 

Guanica  Municipio,  PR.  I 

Guayanilla  Municipio,  PR.  I 
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Table  4A.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Urban  Areas  by  CBSA— FY 

2008 — Continued 


CBSA  code 

Uit)an  area  (constituent  counties) 

Wage 

index 

GAF 

Pehuelas  Municipio,  PR. 

Yauco  Municipio,  PR. 

49620  . 

York-Hanover,  PA  . : . 

York  County,  PA. 

0.9307 

0.9520 

49660  . 

Youngstown-Warren-Boardman,  OH-PA  . ; . . 

Mahoning  County,  OH. 

Trumbull  County,  OH. 

Mercer  County,  PA. 

0.8996 

0.9301 

49700  . 

2  Yuba  City.  CA  . 

Sutter  County,  CA. 

Yuba  County,  CA. 

1.1607 

1.1074 

49740  . 

Yuma,  AZ  . . . 

Yuma  County,  AZ. 

0.9468 

0.9633 

'  Large  urban  area. 

2  Hospitals  geographically  located  in  the  area  are  assigned  the  statewide  rural  wage  index  for  FY  2008. 


Table  4B.— Wage  Index  and  Capital  Geographic  Adjustment  (GAF)  for  Rural  Areas  by  CBSA— FY  2008 


CBSA  code 

Nonurban  area 

Wage 

index 

GAF 

01  . . 

Alabama  . .-. . 

0.7598 

0.8285 

02 . 

1.1817 

1.1211 

03 . 

0.9386 

0.9575 

04 . 

Arkansas  . 

0.7519 

0.8226 

05 . 

California . 

1.1607 

1.1074 

06 . 

Colorado . . . 

0.9451 

0.9621 

07 . 

Connecticut  . 

1.2439 

1.1612 

08 . 

Delaware  . 

0.9825 

0.9880 

10 . 

0.8749 

0.9125 

11  . 

0.7864 

0.8483 

12 . 

1.0751 

1.0508- 

13 . 

Idaho  . 

0.7879 

0.8494 

14  . 

0.8355 

0.8842 

15  . 

0.8599 

0.9018 

16  . ; . 

0.8480 

0.8932 

17  . . 

Kansas  . .'. . 

0.7989 

0.8575 

18 . 

Kentucky  . 

0.7812 

0.8444 

19  . 

Louisiana . 

0.7591 

0.8280 

20  . 

Maine  . 

0.8412 

0.8883 

21  . 

Maryland  . 

0.8917 

0.9245 

22  . 

Massachusetts  . 

0.9739 

0.9821 

23  . 

Michigan  . . 

0.8899 

0.9232 

24 . 

Minnesota . 

0.9212 

0.9453 

25  . 

Mississippi . 

0.7915 

0.8520 

26 . 

Missouri . : . , . 

0.8145 

0.8689 

27 . 

Montana  . ; . 

0.8337 

0.8829 

28  . 

Nebraska . 

0.8848 

0.9196 

29  . 

Nevada  . 

0.9688 

0.9785 

30 . 

New  Hampshire  . 

1.1266 

1.0851 

31  . 

New  Jersey  ’  . 

. 

32 . 

New  Mexico  . 

0.8965 

0.9279 

33 . 

New  York  . 

0.8440 

0.8903 

34 . 

North  Carolina . 

0.8608 

0.9024 

35 . 

North  Dakota . . 

0.7313 

0.8071 

36 . 

0.8701 

0.9091 

37 . 

Oklahoma  . 

0.7702 

0.8363 

38 . 

0.9950 

0.9966 

39 . . 

Pennsylvania . . . 

0.8366 

0.8850 

40 . 

Puerto  Rico  . ' 

41  . 

Rhode  Island  . 

42  . 

South  Carolina  . . . 

0.8791 

0.9155 

43  ...; . 

South  Dakota  . 

0.8343 

0.8833 

44  . 

Tennessee  . 

0.7916 

0.8521 

45 . 

0.8204 

0.8732 

46 . 

Utah . 

0.8267 

0.8778 

47 . 

1.0401 

1.0273 

49 . 

Virginia  . 

0.8095 

0.8653 

50 . 

Washington  . 

1.0565 

1.0384 
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Table  4B.— Wage  Index  and  Capital  Geographic  Adjustment  (GAF)  for.  Rural  Areas  by  CBSA—FY  2008— 

^  Continued 


CBSA  code 

Nonurban  area 

Wage 

index 

GAF 

51  . 

West  Virginia . . 

0.7568 

0.8263 

52  . 

Wisconsin . . 

0.9635 

0.9749 

53  . 

Wyoming  . . . 

0.9214 

0.9456 

_ 1 

'  AH  counties  in  the  State  or  Territory  are  classified  as  urban. 


Table  4C.— Wage  Index  and  Capital  Geographic  Adjustment  Factor  (GAF)  for  Hospitals  That  Are 

Reclassified  by  CBSA—FY  2008 


CBSA  code 

Area 

Wage 

index 

GAF 

10420  ....... 

Akron,  OH  . • . 

0  8854 

0  Q?00 

10500  . 

AR>any,  GA . . . 

0.8671 

QJ070 

10580  . 

Atoany-Schenectady-Troy,  NY . 

0.8672 

QJ070 

10740  . 

Albuquerque,  NM  . 

0.9740 

10780  . 

Alexandria,  LA . 

0.7982 

065H) 

10900  . 

AHentown-Bethlehem-Easton,  PAN-J  . . 

1.0024 

L0016 

11100  . 

Amarflio,  TX  . 

0.9141 

QJ403 

11180  . 

Ames,  lA  . ; . 

0  9227 

09464 

11260  . 

Anchorage,  AK . . . 

^  1.1840 

1 

11460  . 

Ann  Arbor,  Ml . 

1 

11500  . 

Anniston-Oxford,  AL . y* 

^&.8642 

OHfiU 

12060  . 

Atlanta-Sandy  Springs-Marietta,  GA . ' 

'’&.9e45 

noftoi 

12420  . 

Austin-Round  Rock,  TX  . 

'■'0.951 8 

09667 

12580  . 

Baltimore-Towson,  MD . . . ! . 

1.0108 

1  0074 

12620  . 

Bangor,  ME  . 

0  98^0 

0  9904 

12940  . 

Baton  Rouge,  LA  . 

0.8014 

0  8593 

13020  . 

Bay  City,  Ml  . . . . . 

0  9399 

00564 

13644  . 

Bethesda-Gaithersburg-Frederick,  MD  . 

1.0990 

1  0668 

13780  . . 

Bingheimton,  NY . 

0  8779 

0  9147 

13820  . 

Birmingham-Hoover,  AL . 

0  8737 

0  9117 

13900  . 

Bismarck,  ND  . 

0.7.329 

08066 

13980  . 

Blacksburg-Chrisfertsburg-Radford,  VA . 

0.7744 

08394 

14020  . 

BloomirKiton,  IN  . . . 

n 

0  9182 

14484  . 

Boston-Quincy,  MA  . 

1  1256 

1  0644 

14540  . 

Bowling  Green,  KY  . . . . . 

6  8089 

0  8648 

14740  . 

Bremerton-Silverdale,  WA . . . 

1  rW26 

1  0«Q 

14860  . 

Bridgeport-Stamford-Norwalk,  CT . . . . . 

1  2360 

1  1574 

15380  . 

Buffak^Niagara  Falls.  NY  . 

09586 

0  9715 

15540  . 

Burlington-South  Burlington,  VT  . 

0.9589 

0.9717 

15764  . 

Cambridge-Newton-Framingham,  MA  . 

1  1266 

1  0851 

15940  . 

Canton-MassiHon,  OH . 

0  8810 

0  9169 

16180  . 

Carson  City,  NV . 

0  0688 

09786 

16620  . 

Charleston,  WV . 

0  8294 

0  8796 

16700  . 

Charleston-North  Charleston,  SC  . . . 

•  0.9144 

0.9406 

16740  . 

Charlotte-Gastonia-Concord,  NC-SC . 

0.9348 

0  9549 

16820  . 

Charlottesville,  VA . ; . 

n  938.3 

0.9552 

16860  . 

Chattanooga,  TN-GA  . 

0  8967 

0.9281 

16974  . 

Chicago-Naperville-Joiiet,  IL . 

1  04.55 

1.0309 

17140  . 

Cincinnati-Middletown,  OH-KY-IN . ; . 

0.9654 

0.9762 

17300  . 

ClarksviHe,  TN-KY . . . 

0  8116 

0.8668 

17460  . 

Cieveland-Elyria-Mentor,  OH  . . . 

0  9238 

0.9472 

17780  . 

CoHege  Station-Bryan,  fx  . . . 

0  9177 

0.9429 

17860  . 

Cokirnbia.  MO  .  . 

0.^45 

0  8979 

17980  . 

Columbus,  GA-AL  . 

0  8.594 

0.9014 

18140  . 

Columbus.  OH  . 

0.9840 

0  9690 

18700  . 

CorvalHs,  OR . 

1  a322 

1.0219 

19124  . 

DaHas-Plano-Irving,  TX  . . 

0  9681 

0.9780 

19340  . 

Davenport-MoUne-Rock  Island.  lA-IL . 

0.ffl98 

0.9232 

19380  . 

Dayton,  OH  . 

n  9283 

0.9503 

19460  . 

De<»tur,  AL  . 

0  7927 

0.8529 

19740  . 

Denver-Aurora.  CO  . 

1  0490 

1.0333 

19804  . 

Detroit-Livonia-Dearbom.  Mi . 

1  rv>91  1 

1.0062 

20100  . 

Dover.  DE  . 

1  0023  j 

1.0016 

20260  . 

Duluth.  MN-WI . 

1  nfKX)  j 

1.0014 

20500  . 

Durham,  NC  . 

0  9663  j 

0.9726 

20764  . 

Edison,  NJ . 

1  1131  ! 

1.0761 

21060  . 

Elizabethtown.  KY . . . . . 

0  7983  j 

0.8570 

21500  . 

Erie,  PA . . . 

0.8440  I 

0.8903 

Federal  Register ^VqjI.  ,72,  .No.  85 /tTbursday,  May  3,  2007^fPropased  Rules 


249^9 


ss  Table  4C.— Wage  Index  and  Capital.Geograpmic  Adjustment  Factor  (GAF)  for  Hospitals  That  Are 

Reclassified  by  CBSA— FY  2008 — Continued 


CBSAcode 

21660 
21780 
21780 
22020 
22020 
22180 
22220 
22380 
22420 
22520 
22540 
22660 
22744 
23020 
23060 
23104 
2^ 
23844 
24300 
24340 


Area 

Eugene-Springfield,  OR  . 

Evansville,  IN-KY  (KY  Hospitals) . 

Evansville,  IN-KY  (IN  Hospitals)  . 

Fargo,  ND-MN  (ND  Hospitals)  . 

Fargo,  ND-MN  (SD  Hospitals)  . 

Fayetteville,  NC . 

Fayetteville-Springdale-Rogers,  AR-MO . 

Flagstaff,  AZ . . . 

Rint,  Ml  . 

Rorence-Musde  Shoals,  AL . 

Fond  du  Lac,  Wl  . 

Fort  Collins-Loveland,  CO . 

Fort  Lauderdale-Pompano  Beach-Deerfield  Beach,  FL 

Fort  Walton  Beach-Crestview-Destin,  FL  . 

Fort  Wayne,  IN . 

Fort  Worth-Arlington,  TX . . 

Gainesville,  FL  . 

Gary,  IN . 

Grand  Junction,  CO . 

Grand  Rapids-Wyoming,  Ml . . . 


24500  . (j;^Great  Falls^MT 

24540  . 

24580 
24580 
24660 
24780 
24860 
25060 
25420 
25540 
25540 
25860 
26100 
26180 
26420 
26580 
26620 
26820 
26900 
26980 
27060 
27140 
27180 
27260 
27620 
27780 
27860 
27900 
28020 
28100 
28140 
28420 
28420 
28700 
28700 
28700 
28740 
28940 
29180 
29404 
29460 
29540 
29620 
29740 
29820 
30020 
30460 
30620 
30700 
30780 


;G(©pley.  CO 

Gfi^n  Bay,  Wl  (Ml  Hospitals) . . 

Green  Bay,  Wl  (Wl  Hospitals)  . 

Greensboro-High  Point,  NC . . 

Greenville,  NC . 

Greenville-Mauldin-Easley,  SC  . 

Gulfport-Biloxi,  MS  . 

Harrisburg-Carlisle,  PA  . 

Hartford-West  Hartford-East  Hartford,  CT  (CT  Hospitals) 
Hartford-West  Hartford-East  Hartford,  CT  (MA  Hospitals) 

Hickory-LetToir-Morganton,  NC  . 

HoHand-GrarKl  Haven,  Ml  . 

Honolulu,  HI  . . . 

Houston-Sugar  Land-Baytown,  TX  . 

Huntin^on-Ashland,  WV-KY-OH  . 

Huntsville,  AL  . 

Idaho  Falls,  ID  . . . . 

Indianapolis-Carmel,  IN . 

Iowa  City,  lA . 

Ithaca,  NY  . . . 

Jackson,  MS  . 

Jackson,  TN  . 

Jacksonville,  FL  . . 

Jefferson  City,  MO  . 

Johnstown,  PA . 

Jonesboro,  AR  . . . 

Joplin,  MO . i . : . 

Kalamazoo-Portage,  Ml  . 

Kankakee-Bradley,  IL . 

Kansas  City,  MO-KS . . . 

Kennewick-RichlarHi-Pasco,  WA  (ID  Hospitals)  . 

Kenr>ewick-Richland-Pasco,  WA  (WA  Hospitals)  . 

Kingsport-Biistol-Bristol,  TN-VA  (KY  Hospitals)  . 

Kings(x>rt-Bristol-Bristol,  TN-VA  (TN  Hospitals)  . 

Kingsport-Bristol-Bristol,  TN-VA  (VA  Hospitals)  . 

Kingston,  NY  . 

Knoxville,  TN . 

Lafayette,  LA . 

Lake  County-Kenosha  County,  IL-WI  . 

Lakelarxj,  FL  . 

Lancaster,  PA  . 

Lansing-Ejast  Lansing,  Ml  . 

Las  Cruces,  NM  . 

Las  Vegas-Paradise,  NV . 

Lawton,  OK  . 

Lexir>gton-Fayette.  KY  . 

Lima.  OH . 

Lincoln,  NE . 

Little  R<x*-North  Little  Rock-Conway,  AR . 


Wage 

index 


1.0713 

0.8127 

0.8599 

0.8189 

0.8343 

0.9600 

0.8719 

1.1310 

1.0272 

0.7971 

0.9721 

0.9577 

1.0245 

0.8749 

0.9046 

0.9646 

0.9306 

0.9246 

1.0141 

0.9380 

0.8765 

0.9746 

0.9339 

0.9635 

0.9111 

0.9272 

0.9386 

0.8223 

0.9130 

1.2439 

1.0955 

0.8819 

0.9066 

1.1289 

1.0048 

0.8706 

0.8760 

0.9352 

0.9723 

0.9142 

0.9715 

0.8273 

0.8432 

0.9129 

0.8706 

0.8366 

0.8507 

0.9040 

1.0151 

1.1678 

0.9321 

0.9620 

1.0565 

0.7840 

0.7916 

0.8095 

0.9231 

0.8042 

0.8323 

1.0287 

0.8839 

0.9589 

0.9933 

0.8965 

1.1205 

0.8071 

0.8815 

0.9312 

0.9603 

0.8720 


GAF 


1.0483 

0.8676 

0.9018 

0.8721 

0.8833 

0.9724 

0.9104 

1.0880 

1.0185 

0.8562 

0.9808 

0.9708 

1.0167 

0.9125 

0.9336 

0.9756 

0.9519 

0.9477 

1.0096 

0.9571 

0.9137 

0.9825 

0.9542 

0.9749 

0.9382 

0.9496 

0.9575 

0.8746 

0.9396 

1.1612 

1.0645 

0.9175 

0.9351' 

1.0866 

1.0033 

0.9095 

0.9133 

0.9552 

0.9809 

0.9404 

0.9804 

0.8782 

0.8898 

0.9395 

0.9095 

0.8850 

0.8952 

0.9332 

1.0103 

1.1121 

0.9530 

0.9738 

1.0384 

0.8465 

0.8521 

0.8653 

0.9467 

0.8614 

0.8819 

1.0196 

0.9190 

0.9717 

0.9954 

0.9279 

1.0810 

0.8635 

0.9173 

0.9524 

0.9726 

0.9105 


^0 
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Table  4C.— Wage  Index  and  Capital  Geogra^ic  Adjustment  FACToa(GAF)  for  Hospitals  That  Are 

Reclassified  by  CRSA^FY  2008— Continued 


CBSA  code 

Area 

0.9219 

0.9458 

0.8875 

0.9215 

31084  _ 

Los  Aogeles-Long  Beach-Santa  Ana,  CA  . ; . 

1.1607 

1.1074 

iAn 

0.9045 

0.9336 

0.8490 

0.8940 

.■^i4pn 

0.9571 

0.9704 

1.1002 

1.0676 

*^1700 

1.1266 

1.0851 

'^P7ftn 

1.0151 

1.0103 

0.8951 

0.9268 

1.0023 

1.0016 

1.0296 

1.0202 

'X'^ARn 

1.0961 

1.0649 

0.8737 

0.9117 

.'WVtD 

Mnhiln  Al  . . 

0.7950 

0.8546 

1.1989 

1.1323 

;w74n 

0.7766 

0.8410 

"Wfifin 

0.8366 

0.8850 

/un^n 

0.8244 

0.8761 

'XA7An 

0.9472 

0.9635 

34820  . 

Myrtle  Beach-Conway-North  Myrtle  Beach,  SC  . . 

“  0.8791 

0.9155 

'^QAO 

‘  .,(1^7 

0.9590 

'x^innA 

'-^^1.2M5 

1.1692 

:w)M 

■^1.1578 

1.1055 

a*;.'V)n 

1.2439 

1.1612 

."Vvwn 

0.8732 

0.9113 

3‘Tfr14 

1.2993 

1.1964 

xi^cav) 

1.1794 

1.1196 

rwiA4 

1.5299 

1.3380 

38140 

1.0358 

1.0244 

38930  ' 

0.9527 

0.9674 

rvi4?0 

0.8764 

0.9136 

38800 

1.1325 

1.0889 

.38740 

0.9245 

0.9477 

37700 

0.8544 

0.8978 

37R80 

0.8127 

0.8676 

37000 

'0.9217 

0.9457 

37084 

1.0777 

1.0526 

.38990 

Pine  Bluff  AR  . 

0.7959 

0.8553 

38300 

0.8388 

0.8866 

38.300 

0.8701 

0.9091 

38340 

Pitt.3fiftl(1  MA  . 

1.0401 

1.0273 

.38840 

0.9158 

0.9415 

.38880 

0.9601 

0.9725 

38900  _ 

Portland- Vancouver-Beaverton,  OR-WA  . ; . 

1.1233 

1.0829 

.38040 

0.9990 

0.9993 

.30100 

1.0644 

1.0437 

39140  . 

Prescott,  A2  . . . 

0.9534 

0.9678 

30.340 

Provo-Orem  UT . 

0.9388 

0.9577 

30880 

0.9373 

0.9566 

39740  . 

0.9419 

0.9598 

30820 

1.2666 

1.1757 

.30000 

1.0851 

1.0575 

40060  . 

0.9238 

0.9472 

40990 

0.9190 

0.9438 

40340  . 

1.0761 

1.0515 

40380  . 

Rochester,  NY . 

0.8899 

0.9232 

40420  . 

Rockford,  IL . . 

0.9659 

0.9765 

40484  . 

Rockingham  County,  NH  . ; . 

1.0179 

1.0122 

40660  . 

Rome,  GA  . 

0.9391 

0.9579 

40900  . 

Sacramento-Arden-Arcade-Roseviile,  CA . 

1.2853 

1.1875 

40980  . 

Saginaw-Saginaw  Township  North,  Ml . 

0.8979 

0.9288 

41060  . 

St.  Cloud,  MN  . 

1.0390 

1.0265 

41100  . 

St.  George,  UT . . . 

0.9546 

0.9687 

41140  . 

St.  Joseph,  MO-KS  . *. . . . 

0.8831 

0.9184 

41180  . 

St.  Louis,  MO-IL . 

0.8885 

0.9222 

41620  . 

Salt  Lake  City,  UT  (UT  Hospitals)  . 

0.9482 

0.9642 

41620  . 

Salt  Lake  City,  UT  (NV  Hospitals)  . 

0.9688 

0.9785 

41700  . 

San  Antonio,  TX . 

0.8916 

0.9244 

41884  . 

San  Francisco-San  Mateo-Redwood  City,  CA  . 

1.4766 

1  1.3059 

116 

na 

48 

17 

46 

123 

110 

ISO 

■61 

»5 

155 

190 

192 

155 

112 

113 

164 

196 

180 

>44 

574 
136 
589 
♦77 
)78 
376 
♦57 
326 
353 
366 
391 
273 
415 
725 
329 
993 

437 
678 
577 
566 
596 
757 

575 
472 

438 
515 
232 
765 
122 
579 
875 
289 
265 
687 
184 
222 
642 
785 
244 
059 


I 
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Table  4C.— Wage  Index  and  Capit^^ Geographic  AdjustmeI^  FAcroR^{GAF)  for  hospitals  That  Are 

Recuvssified  by  CBSA— FY  2008— Continued 


CSSAcode 

Area 

Wage 

index 

GAF 

41940  . 

San  Jose-Sunnyvale-Santa  Clara,  CA . . 

1.5378 

1.3427 

41980  . 

San  Juan-Caguas-Guaynabo,  PR  . 

0.4517 

0.5803 

42044  . 

Santa  Ana-Anaheim-Irvine,  CA . 

. . . 

1.1607 

1.1074 

42140  . 

Santa  Fe,  NM . 

1.0376 

1.0256 

42220 

Santa  Rosa-Petalunui,  CA . 

1.3959 

1.2566 

42260  . 

Sarasota-Bradenton-Venice,  FL . 

0.9758 

0.9834 

42340  . 

Savannah,  GA . 

0.8987 

0.9295 

42644  . 

Seattle-Bellevue-Everett,  WA . 

. : . 

1.1202 

1.0808 

42680  . 

Sebastian-Vero  Beach,  FL . 

0.9482 

0.9642 

43300  . 

Sherman-Denison,  TX . 

0.8535 

0.8972 

43340  . 

Shreveport-Bossier  City,  LA . 

0.8615 

0.9029 

43580  . 

Sioux  City,  lA-NE-SD . 

0.8848 

0.9196 

43620  . 

SkHix  Falls,  SD  . 

0.9395 

0.9582 

43780  . 

South  Bend-Mishawaka,  IN-MI  . 

0.9488 

0.9646 

43900  . 

Spartanburg,  SC  . 

0.9334 

0.9539 

44060  . 

Spokane,  WA . 

1.0220 

1.0150 

44180  . 

Springfieid,  MO  . 

0.8943 

0.9264 

44940  . 

Sumter,  SC  . 

0.8791 

0.9155 

45060  . 

Syracuse,  NY  . 

0.9577 

0.9708 

45104  . ' 

Tacoma,  WA  . 

1.1060 

1.0714 

45220  . 

Tallahasseo,  FL  . 

0.8458 

0.8916 

45300  . 

Taropa-St.  Petersburg-Cleanwater,  FL . 

0.9174 

0.9427 

45500  . 

Texarkana,  TX-Texarkana,  AR  . 

0.8131 

0.8679 

45780  . 

Toledo,  OH . 

0.9276 

0.9498 

45820  . 

Topeka,  KS  . 

0.8455 

0.8914 

46140  . 

Tulsa,  OK  . 

0.8504 

0.8950 

46220  . 

Tuscaloosa,  AL  . 

0.8166 

0.8705 

46340  . 

Tyler,  TX  . 

0.9190 

0.9438 

46700  . 

Vallejo-Fairfield,  CA  . 

1.4200 

1.2714 

47260  . 

Virginia  Beach-Norfoik-Newport  News,  VA . 

0.8785 

0.9151 

47894  . 

Washington-Ar1ir>gton-Alexandria  DC-VA  . 

1.0679 

1.0460- 

47940  . 

Waterloo-Cedar  Falls,  lA . 

0.8891 

0.9227 

48140  . 

Wausau,  Wl  . 

* 

1.0011 

1.0008 

48620  . 

Wichita,  KS  . 

0.8761 

0.9134 

48700  ....... 

Williamsport,  PA . 

0.8366 

0.8850 

48864  ....;.. 

Wilmington,  DE-MD-NJ . 

1.0752 

1.0509 

48900  . 

Wilmington,  NC  . 

0.9172 

0.9425 

49180  . 

Winston-Salem,  NC . 

0.9083 

0.9363 

49660  . 

Youngstown-Warren-Boardman,  OH-PA . 

0.8775 

0.9144 

03  . 

Rural  Arizona  . 

0.9386 

0.9575 

04  . 

Rural  Arkansas  . 

0.7591 

0.8280  ' 

05  . 

Rural  California  . 

1.1607 

1.1074 

07 . 

Rural  Conrrecticut  . 

1.2439 

1.1612 

10 . 

Rural  Florida  . 

. A . 

0.8749 

0.9125 

14 . 

Rural  Illinois  . . . 

0.8355 

0.8842 

16  . 

Rural  Iowa . 

0.8480 

0.8932 

17 . 

Rural  Kansas  . 

0.7989 

0.8575 

22  . 

Rural  Massachusetts  . 

0.9739 

0.9821 

23 . 

Rural  Michigan  . 

0.8899 

0.9232 

25  . 

Rural  Mississippi  . 

0.7915 

0.8520 

26 . 

Rural  Missouri  . 

0.8145 

0.8689 

29  . 

Rural  Nevada . 

0.8780 

0.9148 

30 . 

Rural  New  Hampshire . 

1.0782 

1.0529 

33  . 

34  . 

Rural  New  York . 

Rural  North  Carolina  . 

0.8440 

0.8608 

0.8903 

0.9024 

36 . 

Rural  Ohio . 

0.8701 

0.9091 

37 . 

Rural  Oklahoma  . 

0.7702 

0.8363 

38 . :.... 

Rural  Oregon  . 

0.9950 

0.9966 

39- . 

Rural  Pennsylvania  (PA  Hospitals) . 

0.8366 

0.8850 

39 . 

44 . 

Rural  Pennsylvania  (NY  Hospitals) . 

0.8440 

0.7916 

0.8903 

0.8521 

45 . 

Rural  Texas . 

0.8204 

0.8732 

47 . 

Rural  Vermont . 

0.9431 

0.9607 

49 . 

Rural  Virgmia  . 

0.8095 

0.8653 

•  SO . 

52 . 

Rural  Washington  . 

1.0565 

0.9635 

1.0384 

0.9749 

53 . 

Rural  Wyoming  . 

0.9049 

0.9339 
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Table  4F.— Puerto  Rico  Wage  Index  and  Capital" Geographic  Adjustment  Factor  (GAF)  by  CBSA— FY  2008 


CBSA  code 

Area 

Wage 

index 

GAF 

Wage  index — 
reclassified 
hospitals 

GAF — redas- 
sified  hospitals 

in.38n 

0.7690 

0.8354 

21940 

Fajardo  PR  . 

0.9543 

0.9685 

2nn2n 

0.6904 

0.7759 

32420 

0.8532 

0.8970 

38660  ..  . 

Ponce,  PR  . 

0.9692 

0.9788 

41900 

1.0616 

1.0418 

41980  . 

San  Juan-Caguas-Guaynabo,  PR . 

1.0437 

1.0297 

1.0437 

1.0297 

^9600  . 

Yauco,  PR  . 

0.7478 

0.8195 

The  following  list  represents  all 
hospitals  that  are  eligible  to  have  their 
wage  index  increased  by  the 
outmigration  adjustment  listed  in  this 
table.  Hospitals  cannot  receive  the 
outmigration  adjustment  if  they  are 
reclassified  imder  section  1886(d)(10)  of 
the  Act  or  redesignated  under  section 
1886(d)(8)  of  the  Act.  Hospitals  that 
have  already  been  reclassified  under 
section  1886(d)(l0)  of  the  Act  or 
redesignated  under  section 
1886(d)(8(B))  of  the  Act  are  designated 
with  an  asterisk.  We  will  automatically 
assume  that  hospitals  that  have  already 
been  reclassified  under  section 


1886(d)(10)  of  the  Act  or  redesignated 
under  section  1886(d)(8)  of  the  Act  wish 
to  retain  their  reclassification/ 
redesignation  status  and  waive  the 
application  of  the  outmigration 
adjustment.  Section  1886(d)(10) 
hospitals  that  wish  to  receive  the 
outmigration  adjustment,  rather  than 
their  reclassification,  should  follow  the 
termination/withdrawal  procedures 
specified  in  42  CFR  412.273  and  section 
III.I.3.  of  the  preamble  of  this  proposed 
rule.  Otherwise,  they  will  be  deemed  to 
have  waived  the  outmigration 
adjustment.  Hospitals  redesignated 
imder  section  1886(d)(8)  of  the  Act  will 


be  deemed  to  have  waived  the 
outmigration  adjustment,  imless  they 
explicitly  notify  CMS  that  they  elect  to 
receive  the  outmigration  adjustment 
instead  within  45  days  from  the 
publication  of  this  proposed  rule.  These 
notifications  should  be  sent  to  the 
following  address;  Centers  for  Medicare 
and  Medicaid  Services,  Center  for 
Medicare  Management,  Attention:  Wage 
Index  Adjustment  Waivers,  Division  of 
Acute  Care,  Room  C40806,  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850. 


Table  4J.— Out-Migration  Adjustment— FY  2008 


Provider  No. 


Reclassified  for 
FY  2008 


Out-migration 

Adjustment 


Qualifying  county  name 


County  code 


010005  . 

010008  . 

010009  . 

010010  . 

010012  . 

010015 

010022  . 

010025  . 

010029  . 

010032  ....; 

010035  . 

010038  . 

010045  . 

010047  . 

010052  . 

010054  . 

010061  . 

010065  . 

010078  . 

010083  . 

010085  . 

010091  . 

010100  ..... 

010101  . 

010109  .... 

010110  . 

010125  . 

010128  . 

010129  .... 
010138  .... 
010143  .... 
010146  .... 
010150  .... 

010158  . 

010164  .... 


0.0322 

MARSHALL  . 

01470 

0.0245 

CRENSHAW  . 

01200 

0.0177 

MORGAN  . . . 

01510 

0.0322 

MARSHALL  . 

01470 

0.0182 

DE  KALB  . 

01240 

0.0043 

CLARKE  . 

01120 

0.1106 

CHEROKEE  . 

01090 

0.0188 

CHAMBERS  . 

01080 

0.0281 

LEE . . . 

01400 

0.0320 

RANDOLPH  . 

01550 

0.0263 

CULLMAN  . 

0121C 

0.0038 

CALHOUN  . 

01070 

0.0216 

FAYETTE  . 

01280 

0.0179 

BUTLER  . 

01060 

0.0124 

TALLAPOOSA . 

01610 

0.0177 

MORGAN  . 

01510 

0.0566 

JACKSON . 

01350 

0.0124 

TALLAPOOSA . 

01610 

0.0038 

CALHOUN  . 

01070 

0.0125 

BALDWIN  . 

01010 

0.0177 

MORGAN  . . . 

01510 

0.0043 

CLARKE  . 

01120 

0.0125 

BALDWIN  . 

01010 

0.0209 

TALLADEGA  . 

01600 

0.0369 

PICKENS . 

01530 

0.0303 

BULLOCK  . 

01050 

0.0471 

WINSTON . 

01660 

0.0043 

CLARKE  . . . 

01120 

0.0125 

BALDWIN  . 

01010 

0.0113 

SUMTER  . . 

01590 

0.0263 

CULLMAN  . 

01210 

0.0038 

CALHOUN  . 

01070 

0.0179 

BUTLER  . . 

01060 

0.0067 

FRANKLIN . 

01290 

0.0209 

TALLADEGA  . 

01600 
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Table  4J.— Out-Migration  Adjustment— FY  2008— Continued 

rovkjer  No. 


Provider  No. 

Reclassified  for 
FT  2008 

Out-migration 

Adjustment 

Qualifying  counfy  name 

County  code 

0300^0  . 

0.0012 

SANTA  CRUZ  . 

03110 

0300fi7  . 

0.0230 

LAPAZ  . 

03055 

040014  . 

0.0163 

WHITE  . 

04720 

0400'I4  . 

0.0254 

ST.  FRANCIS  . 

04610 

040039  . 

* 

0.0172 

GREENE  . . . 

04270 

0400^7  . 

0.0117 

RANDOLPH . ; . 

04600 

0400fi7  . . 

0.0008 

COLUMBIA . 

04130 

040071  . 

* 

0.0149 

JEFFERSON  . 

04340 

04007fi  . : . 

• 

0.1001 

HOT  SPRING  . 

04290 

Oinofll  . 

0.0358 

PIKE  . 

04540 

040inn  . 

0.0163 

WHITE  . . . 

04720 

0<H)00?* . 

0.0009 

ALAMEDA  . . . 

05000 

0<i0007  . 

0.0140 

SAN  MATEO  . 

05510 

050009  . 

0.0196 

NAPA . 

05380 

050013  . 

0.0196 

NAPA . 

05380 

050014  . 

0.0147 

AMADOR  . 

05020 

050042  . 

0.0184 

TEHAMA . 

05620 

050043  . 

0.0009 

ALAMEDA  . 

05000 

050(ViQ  -  . 

0.0006 

ORANGE  . 

05400 

050070  . 

0.0140 

SAN  MATEO  . 

05510 

050073  . 

0.0169 

SOLANO . 

05580 

05007*;  . 

0.0009 

ALAMEDA  . 

05000 

050084  . . . 

0.0135 

SAN  JOAQUIN  . 

05490 

050089  . . . 

0.0005 

SAN  BERNARDINO  . 

05460 

0<UY)QO  . 

0.0085 

SONOMA . 

05590 

050099  . . 

0.0005 

SAN  BERNARDINO  . 

05460 

fKOIOI  . 

0.0169 

SOLANO . 

05580 

050113  . 

0.0140 

SAN  MATEO  . 

05510 

050118  . 

0.0135 

SAN  JOAQUIN  . 

05490 

fK0199  . 

0.0135 

SAN  JOAQUIN  . 

05490 

050129  . - 

0.0005 

SAN  BERNARDINO  . 

05460 

n«vii'W  . ^ 

0.0186 

YUBA . 

05680 

n*vii'Vi  . 

‘  0.0085 

SONOMA . 

05590 

050140  . 

0.0005 

SAN  BERNARDINO  . 

05460 

050150  . 

0.0357 

NEVADA  . 

05390 

050167  . 

0.0135 

SAN  JOAQUIN  . 

05490 

050168  . . 

0.0006 

ORANGE  . 

05400 

050173  . . 

0.0006 

ORANGE  . 

05400 

f«ni74  . 

0.0085 

SONOMA . 

05590 

050193  . 

0.0006 

ORANGE  . 

05400 

050195  . 

0.0009 

ALAMEDA  . 

05000 

050197  . 

0.0140 

SAN  MATEO  . 

05510 

050211  . 

0.0009 

ALAMEDA  . 

05000 

050224  . 

0.0006 

ORANGE  . 

05400 

050226  . 

0.0006 

ORANGE  . 

05400 

050230  . 

0.0006 

ORANGE  . 

05400 

050245  . 

0.0005 

SAN  BERNARDINO  . 

05460 

050264  . 

0.0009 

ALAMEDA  . . . 

05000 

050272  . 

0.0005 

SAN  BERNARDINO  . 

05460 

050279  . 

0.0005 

SAN  BERNARDINO  . 

05460 

050283  . 

0.0009 

ALAMEDA  . 

05000 

050289  . 

0.0140 

SAN  MATEO  . 

05510 

050291  . 

0.0085 

SONOMA . 

05590 

050298  . 

0.0005 

SAN  BERNARDINO  . 

05460 

050300  . ; . 

0.0005 

SAN  BERNARDINO  . 

05460 

050305  . 

0.0009 

ALAMEDA  . 

05000 

050313  . 

0.0135 

SAN  JOAQUIN  . t... 

05490 

050320  .  . 

0.0009 

ALAMEDA  . 

05000 

050325  .  . 

0.0046 

TUOLUMNE  . 

05650 

050327  .: . 

• 

0.0005 

SAN  BERNARDINO  . . 

05460 

050335  .  . 

0.0046 

TUOLUMNE  . 

05650 

050336  . 

0.0135 

SAN  JOAQUIN  . 

05490 

050348  .  . 

• 

0.0006 

ORANGE  . 

05400 

050366  . 

0.0025 

CALAVERAS  . ! . 

05040 

050367  .  . 

• 

0.0169 

SOLANO . 

05580 

050385  .  . 

* 

0.0085 

SONOMA . 

05590 

050426  .  . 

• 

0.0006 

ORANGE  . 

05400 

050444  .  . 

0.0229 

MERCED  . 

05340 

050476  . 

• 

0.0275 

LAKE  . 

05160 

050488  . 

0.0009 

ALAMEDA  . 

05000 
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Table  4J.— Out-Migration  Adjustment— FY  2008— Continued 

rovider  No. 


Provider  No. 

Reclassified  for 
FY2008 

Out-migration 

Adjustment 

Qualifying  county  name 

County  code 

050494  . 

. 

0.0357 

NEVADA  . 

050512  . 

0.0009 

ALAMEDA  . 

050517  . 

0.0005 

SAN  BERNARDINO  . 

050526  . 

0.0006 

ORANGE  . 

050528  . 

0.0229 

MERCED  . 

05340 

050541  . 

0.0140 

SAN  MATEO . 

050543  . . . 

0.0006 

ORANGE  . 

050547  . 

0.0085 

SONOMA . . . 

050548  . 

0.0006 

ORANGE  . 

050551  . . . . . 

0.0006 

ORANGE  . 

050567  . . . 

0.0006 

ORANGE  . 

05400 

050570  . 

0.0006 

ORANGE  . 

05400 

050580  . •. . 

0.0006 

ORANGE  . 

05400 

050584  . 

0.0005 

SAN  BERNARDINO 

050586  . ; . . . 

0.0005 

SAN  BERNARDINO  . 

05460 

050589  . 

0.0006 

ORANGE  . . 

05400 

050603  . 

0.0006 

ORANGE  . 

05400 

050609  . 

0.0006 

orange  . 

05400 

050618  . 

0.0005 

SAN  BERNARDINO 

05460 

050667  . 

0.0196 

NAPA . 

05380 

050678  . 

0.0006 

ORANGE  . 

05400 

050680  . 

0.0169 

SOLANO  . 

05580 

050690  . . 

0.0085 

SONOMA . 

05590 

050693  . 

0.0006 

ORANGE  . 

05400 

050707  . 

0.0140 

SAN  MATEO 

05510 

050720  . 

• 

0.0006 

ORANGE  . 

05400 

050744  . 

0.0006 

ORANGE  . 

0540U 

050745  . 

0.0006 

ORANGE  .. 

05400 

050746  . 

0.0006 

ORANGE  . 

05400 

050747  . 

0.0006 

ORANGE 

05400 

050748  . 

. 

0  0135 

SAN  JOAOUIN 

05490 

050754  . 

0.0140 

SAN  MATEO  .  . 

05510 

050756  . 

0  0005 

SAN  BERNARDINO 

05460 

060001  . 

0.0045 

WELD  . 

06610 

060003  . 

0‘.0075 

BOULDER  . 

06060 

060010  . 

0.0087 

LARIMER . 

06340 

060027  . 

0.0075 

BOULDER . 

06060 

060030  . 

0.0087 

LARIMER 

06340 

060103  . ; . 

0.0075 

BOULDER 

06060 

060116  . : . 

0.0075 

BOULDER  . .-. . 

06060 

080001  . 

0.0018 

NEW  CASTLE 

08010 

080003  . 

0.0018 

NEW  CASTLE  . 

08010 

100014  . 

0.0059 

VOLUSIA  .. 

1063D 

100017  . ; . 

0.0059 

VOLUSIA 

10630 

100045  . . 

0.0059 

VOLUSIA  . 

10630 

100047  . 

0.0026 

OHARI  OTTE 

10020 

100068  . 

0.0059 

VOLUSIA 

10630 

100072  . 

0.0059 

VOLUSIA 

10630 

100077  . 

0.0026 

CHARLOTTE 

10070 

100118  . 

0.0179 

FLAGLER  . 

10170 

100232  . 

0.0057 

PUTNAM " 

10530 

100236  . 

0.0026 

CHARLOTTE . 

10070 

100252  . 

0.0146 

OKEECHOBEE 

10460 

100290  . . . 

0.039Q 

SUMTER  . 

10590 

110023  . . . 

0.0416 

GORDON 

11500 

110029  . 

0.0056 

HALL . 

11550 

110040  . 

0.1727 

JACKSON 

11610 

110041  . 

0.0624 

HABERSHAM 

11540 

110100  . 

0.0789 

JEFFERSON 

11620 

110101  . 

0  0067 

COOK 

11311 

110142  . . 

0.0202 

EVANS 

11441 

110146  . 

• 

0.0438 

CAMDEN 

11170 

110150  . 

. 

0.0227 

BAl  DWIN 

11030 

110187  . 

• 

0.0643 

LUMPKIN . : . 

11701 

110190  . 

0.0242 

MACON 

11710 

110205  . 

0.0514 

GILMER 

11471 

130024  . 

0.0422 

BONNER 

13060 

130049  . . . 

• 

0.0319 

KOOTENAI  . 

13270 

130066  . 

0  0319 

KOOTENAI 

13270 

130067  . 

• 

0.0697 

BINGHAM  . 

13050 
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Table  4J.— Out-Migration  Adjustment— FY  2008— Continued 

rovider  No. 


Provider  No. 

Reclassified  for 
FY2008 

Out-migration 

Adjustment 

Qualifying  county  name 

County  code 

. 

0.0319 

KOOTENAI  . 

13270 

^40001  . 

0.0362 

FULTON  . 

14370 

0.0288 

LA  SALLE . 

14580 

1400^')  . 

. 

0.0055 

WHITESIDE . 

14988 

^400Sfl  . 

• 

0.0125 

MORGAN  . 

14770 

. 

• 

0.0288 

LA  SALLE . : . 

14580 

1401  sn  . 

. 

0.0302 

STEPHENSON  . 

14970 

140161  . 

* 

0.0193 

LIVINGSTON . 

14610 

1401 R7  . 

* 

0.1054 

IROQUOIS . 

14460 

0.0288 

LA  SALLE . 

14580 

. 

lUYw;  . . 

• 

0.0085 

LA  PORTE . 

15450 

l^nniR  . 

0.0085 

LA  PORTE . . . 

15450 

1«avi??  . 

0.0151 

MONTGOMERY  . 

15530 

1<wttn  . 

♦ 

0.0186 

HENRY  . 

15320 

1W7?  . 

0.0101 

CASS . 

15080 

1«i007fi  . 

• 

0.0210 

MARSHALL  . 

15490 

150088  . 

• 

0.0111 

MADISON  . 

15470 

i^nooi  . 

* 

0.0047 

HUNTINGTON . 

15340 

• 

0.0103 

STARKE  . 

15740 

. 

1W113  . 

• 

0.0111 

MADISON . 

15470 

mniM  . 

• 

0.0167 

KOSCIUSKO  . 

15420 

mni48  . . 

♦ 

0.0081 

NOBLE  . 

15560 

irnmi;)  . . 

0.0179 

MUSCATINE  . 

16690 

ifinn.'??  . 

0.0235 

JASPER  . 

16490 

isnrwn  . 

* 

0.0066 

CLINTON  . 

16220 

170137  . 

* 

0.0387 

DOUGLAS  . 

17220 

1701?^  . 

0.0176 

COWLEY  . 

17170 

1R001?  . 

* 

0.0081 

HARDIN . 

18460 

iflnni7  . 

• 

0.0035 

BARREN  . 

18040 

iflnruQ  . 

0.0497 

MADISON . 

18750 

iRorvui  . 

- 

0.0320 

MONTGOMERY  . 

18860 

180088  . 

'  ♦ 

0.0450 

LOGAN  . 

18700 

180070  . . 

0.0240 

GRAYSON  . 

18420 

180070  . 

0.0264 

HARRISON . 

18480 

190003  . 

. 

0.0085 

IBERIA . 

19220 

190015  . 

• 

0.0231 

TANGIPAHOA  . 

19520 

190017  . 

t 

0.0184 

ST.  LANDRY  . 

19480 

190034  . 

0.0188 

VERMILION . 

19560 

190044  . 

0.0259 

ACADIA  . 

19000 

100080  . 

0.0044 

BEAUREGARD  . 

19050 

190053  . 

0.0100 

JEFFRSON  DAVIS . 

19260 

10008d  . 

0.0085 

IBERIA . 

19220 

190078  . 

0.0184 

ST.  LANDRY  . 

19480 

190086  . 

•%  •* 

0.0050 

LINCOLN  . 

19300 

190088  . 

* 

0.0410 

WEBSTER  . 

19590 

190099  ..  . 

• 

0.0189 

AVOYELLES  . . 

19040 

190108  . 

* 

0.0101 

ALLEN  . 

19010 

190116  . 

0.0084 

MOREHOUSE  . 

19330 

190133  .  . 

0.0101 

ALLEN  . 

19010 

190140  . 

0.0034 

FRANKLIN  . 

19200 

190144  . 

• 

0.0410 

WEBSTER  . 

19590 

190145  .  . 

jO.0090 

LA  SALLE . 

19290 

190184  .  . 

• 

0.0075 

CALDWELL  . 

19100 

190190  .  . 

0.0075 

CALDWELL  . .'. . 

19100 

190191  ..  . 

• 

0.0184 

ST.  LANDRY  . 

19480 

190246 

0.0075 

CALDWELL  . 

19100 

190257  ....  . 

0.0050 

LINCOLN  . 

19300 

200024  .  . 

• 

0.0092 

ANDROSCOGGIN . 

20000 

200032  . 

0.0316 

OXFORD  . 

20080 

200034 

. 

0.0092 

ANDROSCOGGIN . 

20000 

200050  .  . 

. 

0.0223 

HANCOCK . 

20040 

210001  .  . 

0.0184 

WASHINGTON . 

21210 

210023  . . 

0.0070 

ANNE  ARUNDEL  . 

21010 

210028  .  . 

0.0356 

ST.  MARYS  . 

21180 

210043  ....  . 

0.0070 

ANNE  ARUNDEL  . 

21010 

220002  .... 

• 

0.0235 

MIDDLESEX . 

22090 

220010  ... 

• 

0.0461 

ESSEX  . 

22040 

220011  . 

. 

0.0235 

MIDDLESEX . 

22090 

220029  .. 

. 

0.0461 

ESSEX  . 

22040 

220033  . 

* 

0.0461 

ESSEX  . 

22040 
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Table  4J.— Out-Migration  Adjustment— FY  2008r-Continued 

rovider  No. 


Provider  No. 

Reclassified  for 
FY2008 

Out-migration 

Adjustment 

Qualifying  county  name 

County  code 

220035  . 

0.0461 

ESSEX  . 

72040 

220049  . 

0.0235 

MIDDLESEX . 

22090 

220063  . . . 

0.0235 

MIDDLESEX . 

22090 

220070  . 

0.0235 

MIDDLESEX . . 

?2090 

220080  . 

0.0461 

ESSEX  . 

22040 

220082  . 

0.0235 

MIDDLESEX  . 

22000 

220084  . 

0.0235 

MIDDLESEX . 

22000 

220098  . 

0.0235 

MIDDLESEX . 

22090 

220101  . 

0.0235 

MIDDLESEX . 

P90^ 

220105  . 

0.0235 

MIDDLESEX  . 

22090 

220171  . 

0.0235 

MIDDLESEX . 

22090 

220174  . 

0.0461 

ESSEX  . 

22040 

230003  . , . 

0.0217 

OTTAWA  . 

23690 

230005  . 

0.0473 

LENAWEE  . 

23450 

230013  . 

0.0023 

OAKLAND  . 

23620 

230015  . 

0.0297 

ST.  JOSEPH  . . 

23740 

230019  . 

0.0023 

OAKLAND  . 

23620 

230021  . 

0.0099 

BERRIEN . 

23100 

230022  . 

0.0212 

BRANCH  . 

23110 

230029  . 

0.0023 

OAKLAND  . 

23620 

230035  . 

0.0096 

MONTCALM  .  . 

23560 

230037  . 

0.0211 

HILLSDALE  . . 

9;i290 

230047  . 

0.0018 

MACOMB  . . . . 

23^ 

230069  . 

0.0208 

LIVINGSTON . . 

23460 

230071  . 

0.0023 

OAKLAND  . . . 

23620 

230072. . 

0.0217 

OTTAWA  . 

^’3690 

230075  . 

0.0048 

CALHOUN  . 

23120 

230078  . 

0.0099 

BERRIEN . 

23100 

230092  . 

*  * 

0.0221 

JACKSON  . 

23370 

230093  . 

0.0060 

MECOSTA . . 

23530 

230096  . . 

0.0297 

ST.  JOSEPH  . 

23740 

230099  . 

0.0230 

MONROE  . 

23570 

230121  . 

0.0695 

SHIAWASSEE . 

23770 

230130  . 

0.0023 

OAKLAND  . 

23620 

230151  . 

* 

0.0023 

OAKLAND  . 

23620 

230174  . 

• 

0.0217 

OTTAWA  . 

23690 

230195  . 

* 

'  0.0018 

MACOMB  . 

23490 

230204  . 

• 

0.0018 

MACOMB  . 

23490 

230207  . 

0.0023 

OAKLAND  . . 

23620 

230208  . . 

0.0096 

MONTCALM  . 

23580 

230217  . 

0.0048 

CALHOUN  . 

23120 

230222  . 

0.0037 

MIDLAND  . 

23550 

230223  . 

0.0023 

OAKLAND  . 

23620 

230227  . 

0.0018 

MACOMB  . 

23490 

230254  . 

0.0023 

OAKLAND  . 

23620 

230257  . 

0.0018 

MACOMB  . 

23490 

230264  . 

0.0018 

MACOMB  . 

-  23490 

230269  . : 

• 

0.0023 

OAKLAND  . 

23620 

230277  . 

0.0023 

OAKLAND  . 

23620 

230279  . 

0.0208 

LIVINGSTON . 

23460 

240018  . 

0.0873 

GOODHUE 

24240 

240044  . 

0.0671 

WINONA . 

24840 

240064  . . 

* 

0.0130 

ITASCA . 

24300 

240069  . 

0.0301 

STEELE  . 

24730 

240071  . 

• 

0.0377 

RICE  . 

24650 

240117  . 

0.0593 

MOWER 

24490 

240211  . 

0.0386 

PINE  .  . 

24570 

250023  . 

• 

0.0430 

PEARL  RIVER 

25540 

250040  . 

• 

0.0022 

JACKSON  . . .». . 

25290 

250117  . . 

• 

0.0430 

PEARL  RIVER . 

25540 

250128  . 

0.0393 

PANOLA . 

25530 

250160  . 

0.0393 

PANOLA  . 

25530 

260059  . 

0.0127 

LACLEDE  .... 

26520 

260064  . 

• 

0.0092 

AUDRAIN  . 

26030 

260097  . 

0.0295 

JOHNSON 

26500 

270081  . 

0  0236 

Ul  1 

27320 

280077  . 

0.0057 

DODGE 

28260 

280123  . 

0.0118 

GAGE  . . 

28330 

290002  . . . 

* 

0.0280 

LYON . 

29090 

310002  . 

* 

0.0264 

ESSEX  . 

31200 
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T/I^le  4J.— OuTrMiGRATiOH  Adjustment~-FY  2008--Continued 


rcivider  No. 


Provider  No. 

Reclassified  for 
FY2008 

Out-migration 

Adjustment 

Qualifying  county  name 

County  code 

310009  . 

0.0264 

ESSEX . 

31200 

310010 . . . 

0.0159 

MERCER  . 

31260 

310013  . 

.  0.0264 

ESSEX . . . 

31200 

310018  . 

0.0264 

ESSEX . 

31200 

310021  . 

0.0159 

MERCER  . . . 

31260 

310031  . 

0.0130 

BURLINGTON  . 

31150 

310032  . 

• 

0.0027 

CUMBERLAND  . . 

31190 

310038  . 

,  0.0368 

MIDDLESEX . 

31270 

310039  . 

• 

0.0368 

MIDDLESEX  . 

31270 

310044  . 

• 

0.0159 

MERCER  . 

31260 

310054  . 

0.0264 

ESSEX  . 

31200 

310057  . . 

0.0130 

BURLINGTON . . 

31150 

310061  . 

0.0130 

BURLINGTON  . 

31150 

310070  . . . 

0.0368 

MIDDLESEX . 

31270 

310076  . 

0.0264 

ESSEX  . 

31200 

310083  . 

0.0264 

ESSEX . . . 

^  31200 

310092  . . . 

0.0159 

MERCER  . 

31260 

310093  . 

0.0264 

ESSEX  . 

31200 

310096  . 

0.0264 

ESSEX  . 

31200 

310108  . 

0.0368 

MIDDLESEX . . . 

31270 

310110 . . . 

0.0159 

MERCER  . . 

31260 

310t19 . 

•  • 

0.0264 

ESSEX . 

31200 

310127  . 

0.0130 

BURLINGTON  . 

31150 

320003  . ; . 

0.0480 

SAN  MIGUEL  . . . 

32230 

320011  . . . 

0.0337 

RIO  ARRIBA . 

32190 

320018  . 

0.0025 

DONA  ANA . 

32060 

320085  . . . 

0.0025 

DONA  ANA . 

32060 

330004  . 

0.0615 

ULSTER  . 

33740 

330008  . 

0.0102 

WYOMING . 

33900 

330010  . 

0.0042 

MONTGOMERY  . 

33380 

330027  . 

0.0148 

NASSAU  . 

33400 

330033  . 

0.0205 

CHENANGO  . 

33080 

330047  . 

0.0042 

MONTGOMERY  . . 

-33360 

330073  . 

0.0122 

GENESEE  . 

33290 

330094  . . . 

0.0463 

COLUMBIA . 

33200 

330103  . 

0.0121 

CATTARAUGUS  . 

33040 

, 

0.0148 

NASSAU  . 

33400 

0.0675 

ORANGE  . 

33540 

0.0121 

CATTARAUGUS  . 

33040 

0.0675 

ORANGE  . 

33540 

330167  . 

0.0148 

NASSAU  . 

33400 

330175  . 

0.0241 

CORTLAND . 

33210 

330181  . 

0.0148 

NASSAU  . 

33400 

330182  . 

0.0148 

NASSAU  . 

33400 

330191  . 

• 

0.0017 

WARREN  . 

33750 

330198  . . 

• 

0.0148 

NASSAU  . 

33400 

330205  . 

0.0675 

ORANGE  . 

33540 

330224  . . . 

0.0615 

ULSTER  . 

33740 

330225  . 

0.0148 

NASSAU  . 

33400 

330235  . 

0.0281 

CAYUGA  . 

33050 

330259  . : . 

0.0148 

NASSAU  . 

33400 

330264  . 

p.0676 

ORANGE  . 

33540 

330331  . 

0.0148 

NASSAU  . 

33400 

330332  . 

0.0148 

NASSAU  . 

33400 

330372  . 

0.0148 

NASSAU . . . . 

33400 

330386  . 

0.0687 

SULLIVAN  . 

33710 

340020  . 

0.0143 

LEE . 

34520 

340021  . 

0.0162 

CLEVELAND  . 

34220 

340024  . : . 

0.0171 

SAMPSON . 

34810 

340027  . 

0.0125 

LENOIR  . 

34530 

340037  . 

0.0162 

CLEVELAND  . 

34220 

340038  . 

0.0253 

BEAUFORT  . 

34060 

340039  . 

0.0101 

IREDELL . 

34480 

340068  . 

0.0094 

COLUMBUS  . 

34230 

340069  . 

0.0083 

WAKE  . 

34910 

340070  . 

0.0417 

ALAMANCE  . 

34000 

340071  . 

0.0168 

HARNETT . 

34420 

340073  . 

0.0083 

WAKE  . 

34910 

340085  . 

0.0250 

DAVIDSON . 

34280 

340096  . 

0.0250 

DAVIDSON . 

34280 

, Table  4J.— Out-Mjgratipn  AoJi^Tr^NT— FY  200&7-Continued 

rovkJer.No. 


Provider  No. 


Reclassified  for 
FY2008 


CXjt-migration 

Adjustment 


Qualifying  county  name 


County  code 


340104 

340114 

340124 

340126 

340129 

340133 

340138 

340144 

340145 

340151 

340173 

360002 

360010 

360013 

360025 

360036 

360040 

360044 

360065 

360071 

360086 

360096 

360107 

360125 

360156 

360175 

360185 

360187 

360245 

370014 

370015 

370023 

370065 

370072 

370083 

370100 

370149 

370156 

370169 

370172 

370214 

380022 

390008 

390016 

390030 

390031 

390044 

390052 

390065 

390066 

390086 

390096 

390113 

390122 

390138 

390146 

390150 

390151 

390181 

390183 

390201 

390313 

420007 

420019 

420027 

420030 

420039 

420043 

420062 

420069 


CLEVELAND  . 

WAKE  . 

HARNETT . 

WILSON  . 

IREDELL . 

MARTIN . 

WAKE  . 

IREDELL . 

LINCOLN  . 

HALIFAX . 

WAKE  . 

ASHLAND  . 

TUSCARAWAS  ... 

SHELBY  . 

ERIE  . 

WAYNE  . 

KNOX  . 

DARKE  . 

HURON  . 

VAN  WERT  . 

CLARK . 

COLUMBIANA . 

SANDUSKY  . 

ASHTABULA  . 

SANDUSKY  . 

CLINTON  . 

COLUMBIANA . 

CLARK . 

ASHTABULA  . 

BRYAN  . 

MAYES  . . 

STEPHENS  . 

CRAIG  . 

LATIMER  . 

PUSHMATAHA  .... 

CHOCTAW  . 

POTTAWATOMIE 

GARVIN . 

MCINTOSH  . 

LATIMER  . 

GARVIN  . 

LINN  . 

LAWRENCE  . 

LAWRENCE  . 

SCHUYLKILL . 

SCHUYLKILL . 

BERKS  . 

CLEARFIELD  . 

ADAMS  . 

LEBANON  . 

CLEARFIELD  . 

BERKS  . 

CRAWFORD  . 

CRAWFORD  . 

■  FRANKLIN . 

WARREN  . 

GREENE  . 

FRANKLIN . 

SCHUYLKILL- . 

SCHUYLKILL  ...i... 

MONROE  . 

SCHUYLKILL . 

SPARTANBURG  . 

CHESTER  . 

ANDERSON  . 

COLLETON  . 

UNION  . 

CHEROKEE  . 

CHESTERFIELD  . 
CLARENDON  . 


34220 

34910  I 
>34420  I 
34970  I 
34480  1 

34580  I 
34910  I 
34480  I; 
34540  ^ 

34410 
34910 
36020 
36800  I 
36760  ^ 

36220  i> 
36860  i?: 

36430  f 
36190 
36400 
36820 
36110 
36140 
36730 
36030  I 
36730 
36130 
36140 
36110 
36030 
37060 
37480 
37680 
37170 
37380 
37630 
37110 
37620 
37240 
37450 
37380 
37240 
38210 
39450 
39450 
39650 
39650 
39110 
39230 
39000 
39460 
39230  i 
39110 
39260 
39260 
39350 
39740 
39370 
39350 
39650 
39650 
39550 
39650 
42410 
42110 
42030  ; 

42140 
42430 
42100 
42120 
42130 
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Tasle"4J.— Out-Migration'  Adjustment— FY  2008— Continu^ 

rovkler  Ne. 


Provider  No. 

Reclassified  for 
FY2008 

Out-migration 

Adjustment 

Qualifying  county  name 

County  code 

420083  . - . 

• 

0.0037 

SPARTANBURG  . 

.  42410 

430008  . 

0.0537 

BROOKINGS . 

430.50 

430048  . 

* 

0.0055 

LAWRENCE  . 

43400 

430094  . 

0.0055 

LAWRENCE  . 

43400 

iiflnn? . 

0.0226 

COFFEE  . . 

441.50 

* 

0.0449 

HENDERSON  . 

44380 

0.0144 

CARROLL . 

44080 

440024  . 

• 

0.0230 

BRADLEY  . 

44050 

440030  . 

0.0015 

HAMBLEN  . . 

44310 

440031  . 

0.0025 

ROANE . 

44720 

440033  . 

0.0036 

CAMPBELL  . 

44060 

440035  . 

* 

0.0309 

MONTGOMERY  . 

44620 

440047  . 

0.0338 

GIBSON . 

44260 

440051  . 

0.0071 

MCNAIRY . 

44540 

440057  . 

0.0028 

CLAIBORNE . 

44120 

440060  . 

* 

0.0338 

GIBSON . 

44260 

440067  . 

* 

0.0015 

HAMBLEN  . 

44310 

440070  . 

0.0109 

DECATUR  . 

44190 

440081  . 

0.0069 

SEVIER  . 

44770 

'440084  . 

0.0034 

MONROE  . 

44610 

440109  . . . 

0.0070 

HARDIN . 

44350 

440115  . i. . 

0.033ff 

GIBSON . 

44260 

440137  . . . . . 

0.0763 

BEDFORD  . 

44010 

440144  . . . 

• 

0.0226 

COFFEE  . 

44150 

440148  . 

* 

0.0306 

DE  KALB  . 

44200 

440174  . i . 

0.0310 

HAYWOOD . 

44370 

440180  . 

0.0036 

CAMPBELL  . 

44060 

440181  . 

0.0361 

HARDEMAN  . 

44340 

440182  . 

0.0144 

CARROLL . 

44080 

440185  . 

0.0230 

BRADLEY  . 

44050 

450032  . 

0.0253 

HARRISON . 

45620 

450039  . 

0.0024 

TARRANT . 

45910 

450052  . 

0.0276 

BOSQUE  . 

45160 

450059  . 

0.0074 

COMAL . 

45320 

450064  . . 

0.0024 

TARRANT . 

45910 

450087  . 

0.0024 

TARRANT . 

45910 

450090  . . 

• 

0.0651 

COOKE . :. . . 

45340 

450099  . 

0.0143 

GRAY  . 

45563 

450135  . ; . 

0.0024 

TARRANT . 

45910 

450137  . 

0.0024 

TARRANT . 

45910 

450144  . . 

0.0558 

ANDREWS  . 

45010 

450163  . . 

0.0053 

KLEBERG  . 

45743 

450192  . 

0.0271 

HILL . 

45651 

450194  . 

** 

0.0213 

CHEROKEE  . 

45281 

450210  . 

0.0150 

PANOLA . 

45842 

450224  . 

0.0195 

WOOD . 

45974 

450236  . 

0.0389 

HOPKINS  . 

45654 

450270  . . . . . 

0.0271 

HILL . 

45651 

450283  . 

0.0655 

VAN  ZANDT  . 

45947 

450347  . 

0.0379 

WALKER  . 

45949 

450348  . 

0.0058 

FALLS . 

45500 

450370  . 

0.0241 

COLORADO . 

45312 

450389  . 

0.0619 

HENDERSON  . 

45640 

450395  . 

0.0452 

POLK . 

45850 

450419  . 

0.0024 

TARRANT . 

45910 

450438  . 

0.0241 

COLORADO  . . . 

45312 

450451  . 

0.0537 

SOMERVELL . 

45893 

450460  . 

0.0048 

TYLER  . 

45942 

450497  . 

0.0395 

MONTAGUE . . 

45800 

450539  . 

0.0071 

HALE  . . 

45582 

450547  . 

0.0195 

WOOD  . 

45974 

450563  . 

* 

0.0024 

TARRANT . 

45910 

450565  . 

'  0.0481 

PALO  PINTO . 

45841 

450573  . 

0.0115 

JASPER  . 

45690 

450596  . 

• 

0.0744 

HOOD . 

45653 

450639  . 

• 

0.0024 

TARRANT . 

45910 

•450641  . 

0.0395 

MONTAGUE . 

45800 

450672  . 

• 

0.0024 

TARRANT . 

45910 

450675  . 

• 

0.0024 

TARRANT . 

45910 

450677  . 

• 

0.0024 

TARRANT . 

45910 
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Table  4J.-^ut-Migration  Adjustment— FY  2006— Continued 

rovider  No. ' 


Provider  No. 

Reclassified  for 
FY2008 

Out-migration 

Adjustment 

Qualifying  county  name 

County  code 

450698  . 

0.0135 

LAMB  . . . 

45751 

450747  . . 

* 

0.0127 

ANDERSON  . 

45000 

450755  . 

0.0295 

HOCKLEY  . , . 

45652 

450770  . 

• 

0.0182 

MILAM  . . 

45795 

450779  . 

* 

0.0024 

TARRANT . 

45910 

450813  . 

* 

0.0127 

ANDERSON  . 

45000 

450838  . - . 

0.0115 

JASPER  . 

45690 

450872  . 

* 

0.0024 

TARRANT . 

45910 

450680  . 

* 

0.0024 

TARRANT  . 

45910 

450884  . 

0.0050 

UPSHUR  . 

45943 

450886  .  . . 

0.0024 

TARRANT . 

45910 

450688  . - . 

'  0.0024 

TARRANT . 

45910 

460017  . 

0.0364 

BOX  ELDER . 

46010 

460039  . . 

■ 

0.0364 

BOX  ELDER . 

46010 

490019  . 

• 

0.1081 

CULPEPER  . 

49230 

490084  . 

0.0145 

ESSEX  . 

49280 

490110  . 

0.0327 

MONTGOMERY . 

49600 

500003  . 

* 

0.0164 

SKAGIT  . 

50280 

500007  . 

• 

0.0164 

SKAGIT  . 

50280 

500019  . 

0.0140 

LEWIS  . . 

u.  50200 

500039  . 

• 

0.0101 

KITSAP . .'I...  . 

.  Ot'  50170 

500041  . 

• 

0.0020 

COWLITZ  . . ^;..l . 

O;.’  50070 

510018  . 

* 

0.0187 

JACKSON  . . i . . 

OK  51170 

510047  . 

• 

0.0270 

MARION  . 

51240 

520028  . 

* 

0.0297 

GREEN  . 

52220 

520035  . ; . 

0.0083 

SHEBOYGAN  . 

52580 

520044  . 

0.0083 

SHEBOYGAN  . 

52580 

520057  . 

0.0184 

SAUK . 

52550 

520059  . ?. . 

0.0189 

RACINE  . 

52500 

520060  . 

* 

0.0048 

GREEN  LAKE  . . . 

52230 

520071  . . . 

* 

0.0174 

JEFFERSON  . 

52270 

520076  . 

* 

0.0159 

DODGE  . 

52130 

520095  . 

* 

0.0184 

SAUK . 

52550 

520096  . 

0.0189 

RACINE  . . 

52500 

520102  . 

• 

0.0242 

WALWORTH  . . . 

52630 

520116  . 

* 

0.0174 

JEFFERSON  . » 

52270 

Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay 


MS- 
DRG  - 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmsiic 
mean 
length  of 
stay 

1  . 

NO . 

NO  . 

1  PRE 

SURG  . 

Heart  transplant  or  implant  of  heart  assist 
system  w  MCC. 

23.6378 

30.5 

442 

2  . 

NO  . 

NO  . 

PRE 

SURG  . 

Heart  transplant  or  implant  of  ,heart  assist 
system  'mIo  MCC. 

11.2998 

16.0 

22.8 

1 

3  . 

YES  . 

NO  . 

PRE 

SURG  . 

ECMO  or  trach  w  MV  96+  hrs  or  PDX  exc 
face,  mouth  &  neck  w  maj  O.R. 

18.6118 

36.2 

1  432 

i 

4  . 

YES  . 

NO  . 

PRE 

SURG  . 

Trach  w  MV  96+  hrs  or  PDX  exc  face, 
mouth  &  neck  w/o  maj  O.R. 

11.5312 

26.2 

313 

5  . 

NO  . 

NO  . 

PRE 

SURG  . 

Liver  transplant  w  MCC  or  intestinal  trans¬ 
plant. 

10.3032 

17.0 

22.6 

6  . 

NO  . 

NO  . 

PRE 

SURG  . 

Liver  transplant  w/o  MCC . , . 

4.7075 

8.7 

10.0 

7  . 

NO  . 

NO  . 

PRE 

SURG  . 

Lung  transplant . 

7.6379 

14.6 

173 

8  . 

NO  . 

NO  . 

PRE 

SURG  . 

SirTHjKaneous  pancreas/kidney  transplant  ... 

5.0633 

10.2 

,11.9 

9  . 

NO  . 

NO  . 

PRE 

SURG  . 

Bone  marrow  trsmsplant . 

6.1059 

18.1 

21.6 

10  . 

NO  . . 

NO  . 

PRE 

SURG  . 

Pancreas  transplant  . 

3.6839 

9.1 

103 

11  . 

NO  . 

NO  . 

PRE 

SURG  . 

Tracheostomy  for  face,  mouth  &  neck  diag¬ 
noses  w  MCC. 

4.8010 

13.0 

163 

12  . 

NO  . 

NO  . 

PRE 

SURG  . 

Tracheostomy  for  face,  mouth  &  neck  diag¬ 
noses  w  CC. 

2.9948 

9.0 

103 

13  . 

NO  . 

NO  . 

PRE 

SURG  . 

Tracheostomy  for  face,  mouth  &  neck  diag¬ 
noses  w/c  CC/MCC. 

1.8882 

6.1 

73 

20  . 

NO  . 

NO  . 

01 

SURG  . 

Intracranial  vascular  procedures  w  PDX 
hemorrhage  w  MCC. 

8.2109 

15.4 

193 
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TABLE  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic.  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  drg 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

mdc 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

J 

Arithmetic 
mean 
length  of 
stay 

21  . 

NO  . 

NO  . 

01 

SURG  . 

Intracranial  vascular  procedures  w  PDX 
hemorrhage  w  CC.  ' 

6.1724 

13.4 

15.6 

22 . 

NO  . 

NO  . 

01 

SURG  . 

Intracranial  vascular  procedures  w  PDX 
hemorrhage  w/o  CC/MCC. 

4.1017 

7.9 

9.7 

23 . 

NO  . 

NO  . 

01 

SURG  . 

Craniotomy  w  major  device  implant  or  acute 
complex  CNS  PDX  w  MCC. 

5.1123 

9.8 

13.7 

24 . 

NO  . 

NO  . 

01 

SURG  . 

Craniotomy  w  major  device  implant  or  acute 
complex  CNS  PDX  w/o  MCC. 

3.4316 

6.1 

8.7 

25 . 

YES  . . 

NO  . ;.... 

01 

SURG  . 

Craniotomy  &  endovascular  intracranial  pro¬ 
cedures  w  MCC. 

4.9933 

10.7 

13.8 

26 . 

YES  . 

NO  . 

01 

SURG  . 

Craniotomy  8i  endovascular  intracranial  pro¬ 
cedures  w  CC. 

2.9515 

6.7 

8.4 

27 . 

YES  . 

NO  . 

01 

SURG  . 

Craniotomy  &  endovascular  intracranial  pro¬ 
cedures  w/o  CC/MCC. 

2.0380 

3.6 

4.7 

28 . 

NO  . 

NO  . 

01 

SURG  . 

Spinal  procedures  w  MCC  . 

4.9251 

10.9 

14.7 

29 . 

NO  . 

NO  . 

01 

SURG  . 

Spinal  procedures  w  CC  . 

2.5965 

5.7 

7.7 

30 . 

NO  . 

NO  . 

01 

SURG  . 

Spinal  procedures  w/o  CC/MCC  . 

1.5278 

2.7 

3.7 

31  . 

NO  . 

NO  . 

01 

SURG  . 

Ventricular  shunt  procedures  w  MCC  . 

3.8505 

9.2 

13.2 

32  . . 

NO  . 

NO  . 

01 

SURG  . 

Ventricular  shunt  procedures  w  CC  . 

1.7502 

3.9 

5.8 

33  .  . . 

NO  . 

NO  . 

01 

SURG  . 

Ventricular  shunt  procedures  w/o  CC/MCC 

1.2661 

2.3 

3.1 

34 . 

NO  . 

NO  . 

01 

SURG  . 

Carotid  artery  stent  procedure  w  MCC . 

3.2158 

4.8 

7.3 

35 . 

NO  . 

NO  . 

01 

SURG  . 

Carotid  artery  stent  procedure  w  CC . 

2.0186 

2.0 

3.0 

36 . 

NO  ...; . 

NO  . 

01 

SURG  . 

Carotid  artery  stent  procedure  w/o  CC/MCC 

1.5746 

1.3 

1.6 

37 . 

NO  . 

NO  : . 

01 

SURG  . 

Extracranial  procedures  w  MCC  . 

3.0383 

6.0 

8.7 

38  .  .. 

NO  . 

NO  . 

01 

SURG  . 

Extracranial  procedures  w  CC  . . . 

1.5518 

2.6 

3.8 

39 . 

NO  . 

NO  . 

01 

SURG  . 

Extracranial  procedures  w/o  CC/MCC . 

1.0172 

1.5 

1.9 

40 . 

YES  . 

YES  . 

01 

SURG  . 

Periph  &  cranial  nerve  &  other  nerv  syst 
proc  w  MCC. 

3.8181 

10.4 

14.0 

41  . 

YES  . 

YES  . 

01 

SURG  . 

Periph  &  cranial  nerve  &  other  nerv  syst 
proc  w  CC. 

2.1436 

5.6 

7.5 

42  . 

YES  . 

YES  . 

01 

SURG  . 

Periph  &  cranial  nerve  &  other  nerv  syst 
proc  w/o  CC/MCC. 

1.6878 

2.5 

3.7 

52 . 

NO  . . 

NO  . 

01 

MED . 

Spinal  disorders  &  injuries  w  CC/MCC  . 

1.5118 

4.9 

6.8 

53  . 

NO  . 

NO  . 

01 

MED ...: . 

Spinal  disorders  &  injuries  w/o  CC/MCC  . 

0.9105 

3.2 

4.0 

fA 

YES  . 

NO  . 

01 

MED . 

Nervous  system  neoplasms  w  MCC . 

1.6182 

5.5 

7.4 

55 . 

YES  . 

NO  . 

01 

MED . 

Nervous  system  neoplasms  w/o  MCC . 

1.0567 

3.9 

5.1 

56 . 

YES  . 

NO  . 

01 

MED . 

Degenerative  nervous  system  disorders  w 
MCC. 

1.6121 

6.2 

8.2 

57 . 

YES  . 

NO  . 

01 

MED . 

Degenerative  nervous  system  disorders  w/o 
•  MCC. 

0.8403 

4.0 

5.0 

58  . 

NO  . 

NO  . 

01 

MED . 

Multiple  sclerosis  &  cerebellar  ataxia  w 
MCC. 

1.6022 

5.8 

8.0 

59 . 

NO  . 

NO  . 

01 

MED . 

Multiple  sclerosis  &  cerebellar  ataxia  w  CC 
Multiple  sclerosis  &  cerebellar  ataxia  w/o 
CC/MCC. 

0.9288 

4.3 

5.2 

60 . 

NO  . 

NO  . 

01 

MED . 

0.7126. 

3.4 

4.1 

61  . 

NO  . 

NO  . 

01 

MED . 

Acute  ischemic  strode  w  use  of  thrombolytic 
agent  w  MCC. 

2.9195 

7.4 

9.8 

62 . 

NO  . 

NO  . 

01 

MED . 

Acute  ischemic  stroke  w  use  of  thrombolytic 
agent  w  CC. 

1.9977 

5.4 

6.4 

63 . 

NO  . 

NO  . 

01 

MED . 

Acute  ischemic  stroke  w  use  of  thrombolytic 
agent  w/o  CC/MCC. 

1.5581 

4.0 

4.6 

64 . 

YES  . 

NO  . 

01 

MED . 

Intracranial  hemorrhage  or  cerebral  infarc¬ 
tion  w  MCC. 

1.9072 

5.9 

7.9 

65 . 

YES  . 

NO  . 

01 

MED . 

Intracranial  hemorrhage  or  cerebral  infarc¬ 
tion  w  CC. 

1.1841 

4.5 

5.4 

66 . 

YES  . 

NO  . 

01 

MED . 

Intracranial  hemorrhage  or  cerebral  infarc¬ 
tion  w/o  CC/MCC. 

0.8588 

3.2 

3.8 

67 . 

NO  . 

NO  . 

01 

MED . 

Nonspecific  cva  &  precerebral  occlusion  w/ 
o  infarct  w  MCC. 

1.5069 

4.8 

6.2 

68 . 

NO  . 

NO  . 

01 

MED . 

Nonspecific  cva  &  precerebral  occlusion  w/ 
0  infarct  w/o  MCC. 

0.8855 

2.8 

3.6 

69 . 

NO 

NO 

01 

MED . 

Transient  ischemia  . 

0.7372 

2.5 

3.1 

70 . 

YES  . 

NO  . 

01 

MED  ■. . 

Nonspecific  cerebrovascular  disorders  w 
MCC. 

1.8674 

6.3 

8.2 

71  . 

YES  . 

NO  . 

01 

MED . 

Nonspecific  cerebrovascular  disorders  w 
CC. 

1.1698 

4.6 

5.8 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  p»y 
DRG 

1 - 

MDC 

TYPE 

MS-DRG  title 

Weights 

1 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

72  . 

YES  . 

NO  . 

01 

I 

MED . 

Nonspecific  cerebrovascular  disorders  w/o 
CC/MCC. 

0.8275- 

3.0 

3.8 

73  . 

NO  . 

NO  . 

01 

MED . 

Cranial  &  peripheral  nerve  disorders  w 
MCC. 

1.3298 

4.8 

6.4 

74  . 

NO  . 

NO  . 

01 

MED . 

Cranial  &  peripheral  nerve  disorders  w/o 
MCC. 

0.8482 

3.4 

' 

75  . 

NO  . 

NO  . 

i  0^ 

MED . 

Viral  meningitis  w  CC/MCC . 

1.7156 

6.1 

7.7 

76  . 

NO  . 

NO  . 

01 

MED . 

Viral  meningitis  w/o  CC/MCC . . 

0.9367 

3.5 

42 

77  . 

NO  . 

NO  . 

01 

MED . 

Hypertensive  encephalopathy  w  MCC . 

1.7374 

5.6 

72 

78  . 

NO  . 

NO . 

01 

MED . 

Hypertensive  encephalopathy  w  CC . 

1.0221 

3.8 

4.6 

79  . 

NO  . 

NO  . 

01 

MED . 

Hypertensive  encephalopathy  w/o  CC/MCC 

0.8041 

2.9 

80  . 

NO  . 

NO  . 

01 

MED . 

Nontraumatic  stupor  &  coma  w  MCC  . 

1.0699 

3.6 

4.9 

81  . 

NO  . 

Na . 

01 

MED . 

Nontraumatic  stupor  &  coma  w/o  MCC  . 

0.6932 

2.7 

3.4 

82  . 

NO  . . 

NO  . 

01 

i 

MED . 

Traumatic  stupor  &  coma,  coma  >1  hr  w 
MCC. 

2.0060 

3.9 

6.4 

83  . 

NO  . 

NO  . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  >1  hr  w 
CC. 

1.3451 

3.8 

5.3 

84  . 

NO  . 

NO  . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  >1  hr  w/o 
CC/MCC. 

0.8999 

2.3 

3.1 

85  . 

YES  . 

NO  . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  <1  hr  w 
MCC. 

2.0578 

6.0 

82 

86  . 

YES  . 

NO  . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  <1  hr  w 
CC. 

1.1911 

4.1 

5.3 

87  . 

YES  . 

NO  . 

01 

MED . 

Traumatic  stupor  &  coma,  coma  <1  hr  w/o 
CC/MCC. 

0.8097 

2.7 

3.4 

88  . 

NO  . 

NO  . 

01 

MED . 

Concussion  w  MCC . 

1.5966 

4.3 

6.1 

89  . . 

NO  . 

NO  . 

Cl 

MED . 

CoTKussion  w  CC . 

0.9494 

3.0 

3.8 

90  . 

NO  . 

NO  . 

01 

MED . 

Concussion  w/o  CC/MCC  ...; . 

0.6755 

2.0 

2.5 

91  . 

YES  . 

NO  . . 

01 

MED . 

Other  disorders  of  nervous  system  w  MCC 

1.6189 

4.9 

6.8 

92  . 

YES  . 

NO  . 

01 

MED . 

Other  disorders  of  nervous  system  w  CC  .... 

0.9082 

3.6 

4.5 

93  . 

YES  . 

NO  . 

01 

MED . 

Other  disordecs  of  nen/ous  system  w/o  CC/ 
MCC. 

0.6805 

2.6 

32 

94  . 

NO  . 

NO  . 

01 

MED . 

Bacterial  &  tuberculous  infections  of  nerv¬ 
ous  system  w  MCC. 

3.5061 

‘  10.3 

12.9 

95  . 

NO  . 

NO  . 

01 

MED . 

Bacterial  &  tuberculous  infections  of  nerv¬ 
ous  system  w  CC. 

2.3341 

7.7 

9.4 

96  . 

NO  . 

NO  . 

01 

MED . 

Bacterial  &  tuberculous  infections  of  nerv¬ 
ous  system  w/o  CC/MCC. 

1.9369 

5.1 

62 

97  . 

NO  . 

NO  . 

01 

MED . 

Non-bacterial  infect  of  nervous  sys  exc  viral 
meningitis  w  MCC. 

3.0776 

9.6 

12.0 

98  . 

NO  . 

NO  . 

01 

MED . 

Non-bacterial  infect  of  nervous  sys  exc  viral 
meningitis  w  CC. 

1.8380 

7.0 

8.7 

99  . 

NO  . 

NO  . 

01 

MED . 

Non-bacterial  infect  of  nervous  sys  exc  viral 
meningitis  w/o  CC/MCC. 

1.3644 

5.2 

6.4 

100  . 

YES  . 

NO  . 

01 

MED . 

Seizures  w  MCC  . 

1.5034 

4.8 

6.4 

101  . 

YES  . 

NO  . 

01 

MED . 

Seizures  w/o  MCC  . 

0.7674 

3.0 

3.7 

102  . 

NO  . 

NO  . 

01 

MED . 

Headaches  w  MCC  . : . 

1.0425 

3.6 

5.1 

103  . 

NO  . 

NO  . 

01 

MED . 

Headaches  w/o  MCC  . 

0.6534 

2.5 

32 

113  . 

NO  . 

NO  . 

02 

SURG  . 

Orbital  procedures  w  CC/MCC  . 

1.6088 

3.9 

5.6 

114  . 

NO  . 

NO  . 

02 

SURG  . 

Orbital  procedures  .w/o  CC/MCC  . 

0.8349 

2.0 

27 

15  . 

NO  . 

NO  . 

02 

SURG  . 

Extraocular  procedures  except  orbit  . 

1.0782 

3.3 

4.5 

116  . 

NO  . 

NO  . 

02 

SURG  . 

Intraocular  procedures  w  CC/MCC  . 

1.0167 

2.2 

3i 

117  . 

NO  . 

NO  . . 

02 

SURG  . 

Intraocular  procedures  w/o  CC/MCC  . 

0.6329 

1.5 

2.0 

121  . 

NO  : . 

NO  . 

02 

MED . 

Acute  major  eye  infections  w  CC/MCC  . 

1.0166 

4.7 

5.9 

122  . 

NO  . . 

NO  . 

02 

MED . 

Acute  major  eye  infections  w/o  CC/MCC  .... 

0.5585 

3.4 

4.1 

123  . 

NO  . 

NO  . 

02 

MED . 

Neurological  eye  disorders . 

0.7168 

2.4 

29 

124  . 

NO  . 1 

NO  . 

02 

MED . 

Other  disorders  of  the  eye  w  MCC . 

1.1057 

4.0 

•  52 

125  . 

NO  . 

NO  . 

02 

MED . 

Other  disorders  of  the  eye  w/o  MCC . 

0.6561 

2.7 

3i 

129  . 

NO  . 

NO  . 

03 

SURG  . 

Major  head  &  neck  procedures  w  CC/MCC 
or  major  device. 

1.9117 

3.6 

5.1 

130  . 

NO  . 

NO  . 

03 

SURG  . 

Major  head  &  neck  procedures  w/o  CC/ 
MCC. 

1.1754 

2.5 

32 

131  . 

NO  . 

NO  . 

03 

SURG  . 

Cranial/fadal  procedures  w  CC/MCC  . 

1.8374 

3.9 

5.6 

132  . 

NO  . 

NO  . 

03 

SURG  . 

Cranial/fadal  procedures  w/o  CC/MCC  . 

1.0808 

2.1 

26 

133  . 

NO  . 

NO  . . 

03 

SURG  . 

1 

Other  ear,  nose,  mouth  &  throat  O.R.  pro¬ 
cedures  w  CC/MCC. 

1.7401 

4.1 

1 

6.4 
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Tabi-e  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay — Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

134 . 

NO  . 

NO  . 

03 

SURG  . 

Other  ear,  nose,  mouth  &  throat  O.R.  pro¬ 
cedures  w/o  CC/MCC.  ’ 

0.7834 

1.8 

2.3 

135 . 

NO. . 

NO  . 

03 

SURG  . 

Sinus  &  mastoid  procedures  w  CC/MCC . 

1.8091 

4.0 

6.1 

136 

NO  . 

NO  . 

03 

SURG  . 

Sinus  &  mastoid  procedures  w/o  CC/MCC  .. 

0.9299 

1.7 

2.3 

137 . 

NO  . 

NO  . 

03 

SURG  . 

Mouth  procedures  w  CC/MCC  . 

1.3963 

3.7 

5.4 

138 . 

NO  . 

NO  . 

03 

SURG  . 

Mouth  procedures  w/o  CC/MCC  . 

0.7922 

1.9 

2.4 

139 . 

NO  . 

NO  . 

03 

SURG  . 

Salivary  gland  procedures . » . 

0.8585 

1.5 

1.9 

146 . 

NO  . 

NO  . 

03 

MED . 

Ear,  nose,  mouth  &  throat  malignancy  w 
MCC. 

2.2573 

7.1 

10.2 

147 . 

NO  . 

NO  . 

03 

MED . 

Ear,  nose,  mouth  &  throat  malignancy  w 
CC. 

1.1662 

4.2 

5.8 

148 . 

NO  . 

NO  . 

03 

MED . 

Ear,  nose,  mouth  &  throat  malignancy  w/o 
CC/MCC. 

0.7281 

2.5 

3.5 

149 . 

NO  . 

NO  . 

03 

MED . 

Dysequilibrium  . 

0.6154 

2.2 

2.7 

150 . 

NO  . 

NO  . 

03 

MED . 

Epistaxis  w  MCC  . 

1.3003 

4.0 

5.5 

151  . 

NO  . 

NO  . 

03 

MED . 

Epistaxis  w/o  MCC . . 

0.5760 

2.3 

2.9 

152 . 

NO  . 

NO  . 

03 

MED . 

Otitis  media  &  URI  w  MCC  . 

0.9462 

3.7 

4.7 

153 . 

NO  . 

NO  . 

03 

MED . 

Otitis  media  &  URI  w/o  MCC  . 

0.6048 

2.8 

3.4 

154 . 

NO  . 

NO  . 

03 

MED . 

Nasal  trauma  &  deformity  w  MCC  . 

1  3989 

4.9 

6.5 

155 . 

NO  . 

NO  . 

03 

MED . 

Nasal  trauma  &  deformity  w  CC  . . 

0.8749 

3.6 

4.6 

156 . 

NO  . 

NO  . 

03 

MED . 

Nasal  trauma  &  deformity  w/o  CC/MCC . 

0.6360 

2.5 

3.2 

157 . 

NO  . 

NO  . 

03 

MED . 

Dental  &  Oral  Diseases  w  MCC  . 

1.4922 

5.0 

6.9 

158 . 

NO  . 

NO  . 

03 

MED . 

Dental  &  Oral  Dfseases  w  CC  . 

0.8634 

3.4 

4.5 

159 . 

NO  . 

NO  . 

03 

MED . 

Dental  &  Oral  Diseases  w/o  CC/MCC  . 

0.6046 

2.4 

3.1 

163 . 

YES  . 

NO  . 

04 

SURG  . 

Major  chest  procedures  w  MCC  . 

5.0199 

12.7 

15.4 

164 . 

YES  . 

NO  . 

04 

SURG  . 

Major  chest  procedures  w  CC  . 

2.5482 

7.0 

8.5 

165 . 

YES  . 

NO  . 

04 

SURG  . 

Major  chest  procedures  w/o  CC/MCC  . 

1.7780 

4.5 

5.4 

166 . 

YES  . . 

NO  . 

04 

SURG  . 

Other  resp  system  O.R.  procedures  w  MCC 

3.7734 

10.6 

13.4 

167 . 

YES  . 

NO  . 

04 

SURG  . 

Other  resp  system  O.R.  procedures  w  CC  .. 

2.0778 

6.7 

8.3 

168 . 

YES  . 

NO  . 

04 

SURG  . 

Other  resp  system  O.R.  procedures  w/o" 
CC/MCC. 

1.3566 

4.1 

5.5 

175  . 

YES  . 

NO  . 

04 

MED . 

Pulmonary  embolism  w  MCC . 

1.6160 

6.4 

7.6 

176 . 

YES  . 

NO  . 

04 

MED . 

Pulmonary  embolism  w/o  MCC . 

1.0969 

4.9 

5.6 

177 . 

YES  . 

NO  . 

04 

MED . . 

Respiratory  infections  &  inflammations  w 
MCC. 

2.0518 

7.6 

9.5 

178 . 

YES  . 

NO  . 

04 

MED . 

Respiratory  infections  &  inflammations  w 
CC. 

1.5058 

6.3 

7.7 

179 

YES  . 

NO  . 

04 

MED . 

Respiratory  infections  &  inflammations  w/o 
CC/MCC. 

1.0484 

4.8 

5.8 

180 . 

NO  . 

NO  . 

04 

MED . 

Respiratory  neoplasms  w  MCC  . 

1.7205 

6.1 

8.0 

181  . 

NO  . 

NO  . 

04 

MED . 

Res|)iratory  neoplasms  w  CC  . 

1.2288 

4.6 

6.0 

182  . 

NO  . 

NO  . 

04 

MED . 

Respiratory  neoplasms  w/o  CC/MCC  . 

0.8973 

3.3 

4.3 

183 . 

NO  . 

NO  . 

04 

MED . 

Major  chest  trauma  w  MCC  . 

1.5059 

5.7 

7.2 

184 . 

NO  . 

NO  . 

04 

MED . 

Major  chest  trauma  w  CC  . 

0.9082 

3.8 

4.7 

185 . 

NO  . 

NO  . 

04 

MED . 

Major  chest  trauma  w/o  CC/MCC  . 

0.6322 

2.7 

3.3 

186 . 

YES  . 

NO  . 

04 

MED . 

Pleural  effusion  w  MCC  . 

1.6338 

6.0 

7.7 

187 . 

YES  . 

NO  . 

04 

MED . 

Pleural  effusion  w  CC  . 

1.1228 

4.4 

5.6 

188 . 

YES  . 

fJO  . 

04 

MED . 

Pleural  effusion  w/o  CC/MCC  . 

0.8350 

3.3 

4.2 

189 . 

NO  . 

NO  . 

04 

MED . 

Pulmonary  edema  &  respiratory  failure  . 

1.3833 

4.9 

6.3 

190 . 

YES  . 

NO  . 

04 

MED . 

Chronic  obstructive  pulmonary  disease  w 
MCC. 

1.3448 

5.3 

6.6 

191  . 

YES  . 

NO  . 

04 

MED . 

Chronic  obstructive  pulmonary  disease  w 
CC. 

Chronic  obstructive  pulrTK>nary  disease  w/o 
CC/MCC. 

1.0024 

4.3 

5.2 

192 . 

YES  . 

NO  . 

04 

MED . 

0.7484 

3.4 

4.1 

193 . 

YES  . 

NO  . 

04 

MED . 

Simple  pneumonia  &  pleurisy  w  MCC  . 

1.4737 

5.7 

7.0 

194 . 

YES  . 

NO  . 

04 

MED . 

Sim^  pneunrrania  &  pleurisy  w  CC  . 

1.0280 

4.5 

5.4 

195 . 

YES  . 

NO  . 

04 

MED . 

Simple  pneunxtnia  &  pleurisy  w/o  CC/MCC 

0.7461 

3.6 

4.2 

196 

YES  . 

NO  . 

04 

MED . 

Interstitial  lung  disease  w  MCC  . 

1.5597 

6.0 

7.5 

197 

YES  . 

NO  . 

04 

MED . 

Interstitial  lung  disease  w  CC  . 

1.1041 

4.5 

5.5 

198 . 

YES  . 

NO  . 

04 

MED . 

Interstitial  lung  disease  w/o  CC/MCC  . 

0.8423 

3.5 

4.3 

199 

NO  . 

NO  . 

04 

MED . 

Pneumothorax  w  MCC  . 

1.7928 

6.7 

8.5 

200  . 

NO  . . 

NO  . 

04 

MED . 

Pneumothorax  w  CC . 

1.0158 

4.0 

5.2 

201 

NO  . 

NO  . 

04 

MED . 

Pneumothorax  w/o  CC/MCC . 

0.7356 

3.2 

4.1 

202 

NO  . 

NO  . 

04 

MED . 

BroTKhitis  &  asthma  w  CC/MCC . 

0.8324 

3.6 

4.5 

203  . 

NO  . 

NO  . 

04 

MED . 

Bronchitis  &  asthma  w/o  CC/MCC . 

0.6040 

2.9 

3.5 

204 

NO  . 

NO  . 

04 

MED . 

Respiratory  signs  &  symptoms  . 

0.6685 

2.2 

2.9 
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-List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
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MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric  1 
mean  j 
length  of  j 
stay 

Arithmetic 
mean 
length  ol 
stay 

205  . 

YES  . 

NO  . . 

04 

MED . 

Other  respiratory  system  diagnoses  w  MCC 

1.2260 

4.4 

5i 

206  . 

YES  . 

NO  . 

04 

MED . 

Other  respiratory  system  diagnoses  w/o 
MCC. 

0.7438 

2.7 

3.5 

207  . 

YES  . 

NO  . 

04 

MED . 

Respiratory  system  diagnosis  w  ventilator 
support  96-f  hours. 

5.1817 

13.0 

15.3 

208  . 

NO  . 

NO  . 

04 

MED . 

Respiratory  system  diagnosis  w  ventilator 
support  <96  hours. 

2.2694 

5.3 

7.4 

215  . 

NO  . 

NO  . 

05 

SURG  . 

Other  heart  assist  system  implant  . 

11.3007 

6.3 

12i 

216  . 

YES  . 

NO  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc 
w  card  cath  w  MCC. 

10.1554 

16.5 

19.3 

217  . 

YES  . 

NO  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc 
w  card  cath  w  CC. 

6.7770 

11.2 

12.6 

218  . 

YES  . 

NO  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc 
w  card  cath  w/o  CC/MCC. 

5.3817 

8.5 

92 

219  . 

YES  . 

YES  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj 'cardiothoracic  proc 
w/o  card  cath  w  MCC. 

8.0521 

12.0 

14.7 

220  . 

YES  . 

YES  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc 
w/o  card  cath  w  CC. 

5.2148 

7.7 

8.8 

221  . 

YES  . 

YES  . 

05 

SURG  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc 
w/o  card  cath  w/o  CC/MCC. 

4.2664 

6.1 

. 

222  . 

NO  . 

NO  .; . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/ 
HF/shock  w  MCC. 

8.7087 

10.8 

13.3 

223  . 

NO  . 

NO  . . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/ 
HF/shock  w/o  MCC. 

6.4941 

5.0 

6.6 

224  . 

NO  . 

NO  . . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath  w/o 
AMI/HF/shock  w  MCC. 

8.0293 

9.2 

11.5 

225  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  defib  implant  w  cardiac  cath  w/o 
AMI/HF/shock  w/o  MCC. 

6.0000 

4.6 

5.8 

226  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  defibrillator  implant  w/o  cardiac 
cath  w  MCC. 

6.6475 

6.2 

9.4 

227  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  defibrillator  implant  w/o  cardiac 
cath  w/o  MCC. 

4.9179 

1.8 

2.6 

228  . 

YES  . 

NO  . 

05 

SURG  . 

Other  cardiothoracic  procedures  w  MCC . 

7.6611 

.  12.4 

15.1 

229  . 

YES  . 

NO  . 

05 

SURG  . 

Other  cardiothoracic  procedures  w  CC . 

4.9100 

8.1 

9.3 

230  . 

YES  . 

NO  . 

05 

SURG  . 

Other  cardiothoracic  procedures  w/o  CC/ 
MCC. 

3.8738 

5.8 

6.7 

231  . 

NO  . 

NO  . 

05 

SURG  . 

Coronary  bypass  w  PTCA  w  MCC  . 

7.8839 

10.8 

132 

232  . 

NO  . 

NO  . 

05 

SURG  . 

Coronary  bypass  w  PTCA  w/o  MCC  . 

5.7100 

8.1 

9.0 

233  . 

YES  . 

NO  . 

05 

SURG  . 

Coronary  bypass  w  cardiac  cath  w  MCC  .... 

7.1576 

12.9 

14.7 

234  . 

YES  . 

NO  . 

05 

SURG  . 

Coronary  bypass  w  cardiac  cath  w/o  MCC 

4.6250 

8.3 

9.0 

235  . 

YES  . 

NO  . 

05 

SURG  . 

Coronary  bypass  w/o  cardiac  cath  w  MCC 

5.8085 

10.0 

11.9 

236  ....... 

YES  . 

NO  . 

05 

SURG  . 

Coronary  bypass  w/o  cardiac  cath  w/o  MCC 

3.5360 

6.1 

6.7 

237  . 

NO  . 

^NO  . 

05 

SURG  . 

Major  cardiovascular  procedures  w  MCC  .... 

5.1414 

8.3 

11.6 

238  . 

NO  . 

NO  . 

05 

SURG  . 

Major  cardiovascular  procedures  w/o  MCC 

2.8491 

3.4  ’ 

4.9 

239  . 

YES  . 

NO  . 

05 

SURG  . 

Amputation  for  circ  sys  disorders  exc  upper 
limb  &  toe  w  MCC. 

4.4948 

13.6 

16.9 

240  . 

YES  . 

NO  . 

05 

SURG  . 

Amputation  for  circ  sys  disorders  exc  upper 
limb  &  toe  w  CC. 

2.6343 

9.4 

11.4 

241  . 

YES  . 

NO  . 

05 

SURG  . 

Amputation  for  circ  sys  disorders  exc  upper 
limb  &  toe  w/o  CC/MCC. 

1.6041 

6.2 

7.4 

242  . 

YES  . 

NO  . 

05 

SURp  . 

Permanent  cardi^  pacemaker  implant  w 
MCC. 

3.7363 

7.1 

9.1 

243  . 

YES  . 

NO  . 

05 

SURG  . 

Permanent  cardiac  pacemaker  implant  w 
CC. 

2.5922 

3.9 

52 

244  . 

YES  . 

NO  . 

05 

SURG  . 

Permanent  cardiac  pacemaker  implant  w/o 
CC/MCC. 

2.0181 

2.2 

3.0 

245  . 

NO  . 

NO  . 

05 

SURG  . 

AlCD  lead  &  generator  procedures . 

3.1597 

2.1 

33 

246  . 

NO  . 

NO  . 

05 

SURG  . 

PercutAneous  cardiovascular  proc  w 
drugeluting  stent  w  MCC. 

3.3910 

4.4 

63 

247  . 

NO  . 

NO  . 

05 

SURG  . 

PercutAneous  cardiovascular  proc  w 
drugeluting  stent  w/o  MCC. 

2.0829 

1.7 

22 

248  . 

NO  . 

NO  . 

05 

SURG  . 

PercutAneous  cardiovasc  proc  w  non 
drugeluting  stent  w  MCC. 

2.9777 

4.7 

65 

249  . 

NO  . 

NO  . 

05 

SURG  . 

PercutAneous  cardiovasc  proc  w  non 
drugeluting  stent  w/o  MCC. 

1.7813 

1.9 

25 

250  . 

NO  . 

NO  . 

05 

SURG  . 

Perc  cardiovasc  proc  w/o  coronary  artery 
stent  or  AMI  w  MCC. 

2.8561 

5.3 

7i 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY  2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

TYPE 

MS-ORG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

251  . 

NO  . 

NO  . 

05 

SURG  . 

Perc  cardiovasc  proc  w/o  coronary  artery 
stent  or  AMI  w/o  MCC. 

1.6341 

2.1 

3.0 

252  . 

NO  . 

NO  . 

05 

SURG  . 

Other  vascular  procedures  w  MCC . 

2.9234 

5.7 

8.8 

253  . 

NO  . 

NO  . 

05 

SURG  . 

Other  vascular  procedures  w  CC . 

2.2669 

4.3 

6.3 

254  . 

NO  . 

NO  . 

05 

SURG  . 

Other  vascular  procedures  w/o  CC/MCC  .... 

1.5412 

2.1 

2.9 

255  . 

YES  . 

NO  . 

05 

SURG  . 

Upper  limb  &  toe  amputation  for  drc  system 
disorders  w  MCC. 

2.4736 

8.0 

10.5 

256  . 

YES  . 

NO  . 

05 

SURG  . 

Upper  limb  &  toe  amputation  for  cifc  system 
disorders  w  CC. 

1.5502 

6.2 

7.9 

257  . 

YES  . 

NO  . 

05 

SURG  . 

Upper  limb  &  toe  amputation  for  drc  system 
disorders  w/o  CC/MCC. 

0.9882 

3.9 

5.2 

258  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  pacemaker  device  replacement  w 
MCC. 

2.9077 

5.5 

7.6 

259  . 

NO  . 

NO  ....y . 

05 

SURG  . 

Cardiac  pacemaker  device  replacement  w/o 
MCC. 

1.6063 

1.9 

2.6 

260  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  pacemaker  revision  except  device 
replacement  w  MCC. 

2.9653 

7.3 

10.3 

261  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  pacem2iker  revision  except  device 
replacement  w  CC. 

1.3133 

2.8 

4.0 

262  . 

NO  . 

NO  . 

05 

SURG  . 

Cardiac  pacemaker  revision  except  device 
replacement  w/o  CC/MCC. 

0.9197 

1.9 

2.5 

263  . 

NO  . 

NO  . 

05 

SURG  . 

Vein  ligation  &  stripping  . 

1.5146 

3.5 

5.5 

264  . 

YES  . 

NO  . 

05 

SURG  . 

Other  drculatory  system  O.R.  procedures  ... 

2.4755 

6.1 

9.2 

200  . 

YES  . 

NO  . 

05 

MED . 

Acute  myocardial  infarction,  discharged 
alive  w  MCC. 

1.9690 

6.4 

7.8 

281  . 

YES  . 

NO  . 

05 

MED . 

Acute  myocardial  infarction,  discharged 
alive  w  CC. 

1.2675 

4.2 

5.1 

282  . 

YES  . 

NO  . 

05 

MED . 

Acute  myocardial  infarction,  discharged 
alive  w/o  CC/MCC. 

0.9121 

2.7 

3.4 

283  . 

NO  . 

NO  . 

05 

MED . 

Acute  myocardial  infarction,  expired  w  MCC 

1.7404 

3.4 

5.5 

284  . 

NO  . 

NO  . 

05 

MED . 

Acute  myocardial  infarction,  expired  w  CC  .. 

1.0037 

2.3 

3.5 

285  . 

NO  . 

NO  . 

05 

MED . 

Acute  myocardial  infarction,  expired  w/o 
CC/MCC. 

0.6679 

1.7 

2.3 

286  . 

NO  . 

NO  . 

05 

MED . 

Circulatory  disorders  except  AMI,  w  card 
cath  w  MCC. 

2.0464 

5.3 

7.1 

287  . 

NO  . 

NO  . 

05 

MED . 

Circulatory  disorders  except  AMI,  w  card 
cath  w/o  MCC. 

1.0939 

2.5 

3.2 

288 

YES  . 

NO  . 

05 

MED _ 

Acute  &  subacute  erKlocarditis  w  MCC  . 

3.1146 

10.4 

12.8 

289  . 

YES  . 

NO  . . 

05 

MED . 

Acute  &  subacute  endocarditis  w  CC  . 

1.9306 

7.7 

9.2 

290  . 

YES  . 

NO  . 

05 

MED . 

Aoute  &  subacute  endocarditis  w/o  CC/ 

"  MCC. 

1.2534 

5.6 

6.9 

291  . 

YES  . 

NO  . 

05 

MED . 

hleart  failure  &  shock  w  MCC  . 

1.4850 

5.3 

6.8 

292  . 

YES  . 

NO  . 

05 

MED . 

Heart  failure  &  shock  w  CC  . 

1.0216 

4.3 

5.2 

293  . 

YES  . 

NO  . 

05 

MED . 

Heart  failure  &  shock  w/o  CC/MCC  . 

0.7317 

3.1 

3.8 

294  . 

NO  . 

NO  . 

05 

MED . 

Deep  vein  thrombophlebitis  w  CC/MCC  . 

0.9403 

4.6 

5.6 

295  . 

NO  . 

NO  . 

05 

MED . 

Deep  vein  thrombophlebitis  w/o  CC/MCC  ... 

0.5995 

3.8 

4.4 

296  . 

NO  . 

NO  . 

05 

MED . 

Cardiac  arrest,  unexplained  w  MCC . 

1.3021 

2.0 

3.3 

297  . 

NO  . 

NO  . 

05 

MED . 

Cardiac  arrest,  ur>explained  w  CC  . 

0.7673 

1.5 

2.0 

296  . 

NO  . 

NO  . 

05 

MED . 

Cardiac  arrest,  onexjslained  w/o  CC/MCC  ... 

0.4932 

1.2 

1.5 

299  . 

YES  . 

NO  . 

05 

MED . 

Peripheral  vascular  disorders  w  MCC  . 

1.4537 

5.4 

7.1 

300  . 

YES  . 

NO  . 

05 

MED . 

Peripheral  vzkscular  disorders  w  CC  . 

0.9234 

4.3 

5.3 

301  . 

YES  . 

NO  . 

05 

MED . 

Peripheral  vascular  disorders  w/o  CC/MCC 

0.6535 

3.1 

3.8 

302  . 

NO  . 

NO  . 

05 

MED . 

Atherosclerosis  w  MCC . 

1.0240 

3.3 

4.4 

303  . 

NO  . 

NO  . 

05 

MED . 

Atherosclerosis  w/o  MCC . 

0.5972 

2.1 

2.6 

304  . 

NO  . 

NO  . 

05 

MED . 

Hypertension  w  MCC  . 

1.0693 

4.0 

5.3 

305  . 

NO  . 

NO  . 

05 

MED . 

Hypertension  w/o  MCC  . 

0.5937 

2.3 

2.9 

306  . 

■no . 

NO  .  . . 

05 

MED . 

Cardiac  congenital  &  valvular  disorders  w 
MCC. 

1.4448 

4.7 

6.5 

307 

NO  . 

NO  . 

05 

MED . 

Cardiac  congenital  &  valvular  disorders  w/o 
MCC. 

0.7582 

2.8 

3.5 

308  . . 

NO  . 

NO  . 

05 

MED . 

Cardiac  arrhythmia  &  conduction  disorders 
w  MCC. 

1.3406 

4.3 

5.8 

309  . 

NO  . 

NO  . 

05 

MED . 

Cardiac  arrhythmia  &  conduction  disorders 
wCC. 

0.8421 

3.2 

4.0 

310 

NO  . 

NO  . 

05 

MED . 

Carduic  arrhythmia  &  conduction  disorders 
w/o  CC/MCC. 

0.5917 

2.3 

2.8 

311 

NO  . 

NO  . 

05 

MED . 

Angirui  pectoris . 

0.5209 

1.9 

2.3 

i 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  p»y 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric  1 
mean  | 
length  of  1 
stay 

Arithmetic 
mean 
length  of 
stay 

312  . 

NO . 

NO  . . 

05 

MED . 

Syncope  &  collapse . 

0.7198 

2.5 

32 

313  . 

NO  . 

NO  . 

05 

MED . 

Chest  pain  . ; . 

0.5588 

1.7 

2.1 

314  . 

YES  . 

NO  . 

05 

MED . 

CXher  circulatory  system  diagnoses  w  MCC 

1.7436 

5.3 

U 

315  . 

YES  . 

NO  . 

05 

MED . 

Other  circulatory  system  diagnoses  w  CC  ... 

0.9947 

3.7 

4.8 

316  . 

YES  . 

NO  . 

05 

MED . 

Other  circulatory  system  diagnoses  w/o  CC/ 
MCC. 

0.6650 

2.4 

3.1 

326  . 

YES  . 

NO  . 

06 

SURG  . 

Stomach,  esophageal  &  duodenal  proc  w 
MCC. 

5.9079 

13.9 

17.7 

327  . 

YES  . 

NO  . 

06 

SURG  . 

Stomach,  esophageal  &  duodenal  proc  w 
CC. 

2.8426 

8.2 

10.5 

328  . 

YES  . 

NO  . 

06 

SURG  . 

Stomach,  esophageal  &  duodenal  proc  w/o 
CC/MCC. 

1.4776 

3.4 

4.6 

329  . 

YES  . 

NO  . 

06 

SURG  . 

Major  small  &  large  bowel  procedures  w 
MCC. 

5.1551 

13.3 

16.4 

330  . 

YES  . 

NO  . 

06 

SURG  . 

Major  small  &  large  bowel  procedures  w 
CC. 

2.5597 

8.6 

10.0 

331  . 

YES  . 

NO  . 

06 

SURG  . 

Major  small  &  large  bowel  procedures  w/o 
CC/MCC. 

1.6155 

5.5 

6.1 

332  . 

YES  . 

NO  . 

06 

SURG  . 

Rectal  resection  w  MCC  . 

4.6624 

12.7 

.15i 

333  . 

YES  . 

NO  . 

06 

SURG  . 

Rectal  resection  w  CC  . 

2.4296 

8.0 

9.1 

334  . 

YES  . 

NO  . 

06 

SURG  . 

Rectal  resection  w/o  CC/MCC  . 

1.5965 

5.0 

5.7 

335  . 

YES  . 

NO  . 

06 

SURG  . 

Peritoneal  adhesiolysis  w  MCC  . 

4.2165 

12.2 

14.7 

336  . 

YES  . 

NO  . . 

06 

SURG  . 

Peritoneal  adhesiolysis  w  CC  . 

2.2499 

7.8 

9.4 

337  . 

YES  . 

NO  . 

06 

SURG  . 

Peritoneal  adhesiolysis  w/o  CC/MCC  . 

1.4712 

4.5 

5.7 

338  . 

NO  . 

NO  . 

06 

SURG  . 

Appendectomy  w  complicated  principal  diag 
wMCC. 

3.3316 

9.1 

10.9 

339  . 

NO  . 

NO  . 

06 

SURG  . 

Appendectomy  w  complicated  principal  diag 
w  CC. 

1.8705 

i  6.2 

U 

340  . 

NO  . 

NO  . 

06 

SURG  . 

Appendectomy  w  complicated  principal  diag 
w/o  CC/MCC. 

1.2680 

3.6 

4.3 

341  . 

NO  . 

NO  . 

06 

SURG  . 

Appendectomy  w/o  complicated  principal 
diag  w  MCC. 

2.3828 

1 

5.4 

7.3 

342  . 

NO  . 

NO  . 

06 

SURG  . 

Appendectomy  w/o  complicated  principal 
diag  w  CC. 

1.3623 

-  3.4 

4.4 

i 

343  . 

NO  . 

NO  . 

06 

SURG  . 

Appendectomy  w/o  complicated  principal 
diag  w/o  CC/MCC. 

0.9442 

1.9 

j  2.3 

344  . 

NO  . 

NO  . 

06  1 

i  , 

SURG  . 

Minor  small  &  large  bowel  procedures  w 
MCC. 

3.1864 

9.4 

12.1 

345  . 

NO  . 

NO  . 

06 

SURG  . 

Minor  small  &  large  bowel  procedures  w 
CC. 

1.6018 

6.3 

7.3 

346  . 

NO  . 

NO  . 

06 

SURG  . 

Minor  small  &  large  bowel  procedures  w/o 
CC/MCC. 

1.1496 

4.5 

5.0 

347  . 

NO  . 

NO  . 

06 

SURG  . 

Anal  &  stomal  procedures  w  MCC . 

2.1945 

6.2 

i  8.4 

348  . 

NO  . 

NO  . 

06 

SURG  . 

Anal  &  stomal  procedures  w  CC . y... 

1.2723 

4.2 

5.6 

349  . 

NO  . 

NO  . 

06 

SURG  . 

Anal  &  stomal  procedures  w/o  CC/MCC  . 

0.7728 

2.4 

I  3.1 

350  . 

NO  . 

NO  . 

06 

SURG  . 

Inguinal  &  fenrtoral  hernia  procedures  w 
MCC. 

2.3797 

5.9 

1  8.1 

1 

i 

351  . 

NO  . 

NO  . 

06 

SURG  . 

Inguinal  &  femoral  hernia  procedures  w  CC 

1.2299 

3.5 

4.7 

352  . 

NO  . 

NO  . 

06 

SURG  . 

Inguinal  &  femoral  hernia  procedures  w/o 
CC/MCC. 

0.7910 

1.9 

2.5 

353  . 

NO  . 

NO  . 

06 

SURG  . 

Hernia  procedures  except  inguinal  &  fem¬ 
oral  w  MCC. 

2.5720 

6.6 

8.7 

354  . 

NO  . 

NO  . 

06 

SURG  . 

Hernia  procedures  except  inguinal  %  fem¬ 
oral  w  CC. 

1.3793 

4.0 

5.1 

355  . 

NO  . 

NO  . 

06 

SURG  . 

Hernia  procedures  except  inguinal  &  fem¬ 
oral  w/o  CC/MCC. 

0.9375 

2.3 

2.9 

356  . 

YES  . 

NO  . 

06 

SURG  . 

Other  digestive  system  O.R.  procedures  w 
MCC. 

3.8336 

10.0 

13.7 

1 

357  . 

YES  . 

NO  . 

06 

SURG  . 

Other  digestive  system  O.R.  procedures  w 
CC. 

2.1324 

6.3 

1 

1 

358  . 

YES  . 

NO  . 

06 

SURG  . 

Other  digestive  system  O.R.  procedures  w/ 
0  CC/MCC. 

1.4045 

3.6 

4.7 

368  . 

NO  . 

NO  . 

06 

MED . 

Major  esophageal  disorders  w  MCC . 

1.6379 

5.1 

6.7 

369  . 

NO  . 

NO  . 

06 

MED . 

Major  esophageal  disorders  w  CC  . . 

1.0821 

3.9 

4.8 

370  . • 

NO  . 

NO  . 

06 

MED . 

Major  esophageal  disorders  w/o  CC/MCC  .. 

0.8138 

2.9 

34 

371  . 

YES  . 

NO  . 

06 

MED . 

Major  gastrointestinal  disorders  &  peritoneal 

1  infections  w  MCC. 

1.8831 

6.9 

9.0 

1 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe- 
aal  pay 
DRG 

MDC 

TYPE 

MS-DRG  title  1 

Weights 

j 

Geometric 
mearv 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

372  . 

YES  . 

NO  . 

06 

MED . 

Major  gastrointestinal  disorders  &  peritoneal 
infections  w  CC. 

1.2657 

5.8 

7.0 

373  . 

YES  . 

NO  . 

06 

MED . 

Major  gastrointestinal  disorders  &  peritoneal 
infections  w/o  CC/MCC. 

0.8644 

4.3 

5.1 

YES  . 

NO  . 

06 

MED . 

Digestive  malignancy  w  MCC  . 

2.0243 

6.7 

9.0 

^5 . 

YES  . 

NO  . 

06 

MED . 

Digestive  malignancy  w  CC  . 

1.2489 

4.7 

6.1 

376  . 

YES  . 

NO  . 

06 

MED . 

Digestive  malignancy  w/o  CC/MCC  . 

0.8688 

3.2 

4.1 

377  . 

YES  . 

NO  . 

06 

MED . 

G.l.  hemorrhage  w  MCC . 

1.6119 

5.2 

6.6 

378  . 

YES  . 

NO  . 

06 

MED . 

G.l.  hemorrhage  w  CC . 

1.0451 

3.9 

4.8 

379  . 

YES  . ' 

NO  . 

06 

MED . 

G.l.  hemorrhage  w/o  CC/MCC . 

0.7745 

3.0 

3.5 

380  . 

YES  . 

NO  . 

06 

MED . 

Complicated  peptic  ulcer  w  MCC . 

1.7245 

5.7 

7.4 

381  . 

YES  . 

NO  . 

06 

MED . 

Complicated  peptic  ulcer  w  CC . 

1.1612 

4.4 

5.4 

382  . 

YES  . 

NO  . 

06 

MED . 

Complicated  peptic  ulcer  w/o  CC/MCC  . 

0.8139 

3.1 

3.7 

383  . 

NO  . 

NO  . 

06 

MED . 

Uncomplicated  peptic  ulcer  w  MCC . 

1.2971 

4.6 

5.9 

384  . 

NO  . 

NO  . 

06 

MED . 

Uncomplicated  peptic  ulcer  w/o  MCC . 

0.8274 

3.2 

3.9 

385  . 

NO  . 

NO  . 

06 

MED . 

Inflammatory  bowel  disease  w  MCC  . 

1.8700 

6.7 

9.0 

386  . 

NO  . 

NO  . 

06 

MED . 

Inflammatory  bowel  disease  w  CC  . 

1.0592 

4.6 

5.8 

387  . 

NO  . 

NO  .;. . 

06 

MED . 

Inflammatory  bowel  disease  w/o  CC/MCC  .. 

0.8063 

3.6 

4.4 

388 

YES  . 

NO  . 

06 

MED . 

G.l.  obstruction  w  MC.C . 

1.5834 

5.7 

7.6 

389  . 

YES  . 

NO  . . 

06 

MED . 

G.l.  obstruction  w  CC . 

0.9405 

4.1 

5.1 

390  . 

YES  . 

NO  . 

06 

MED . 

G.l.  obstruction  w/o  CC/MCC . 

-  0.6490 

3.0 

3.6 

391  . 

NO  . 

NO  . 

06 

MED . 

Esophagitis,  gastroent  &  misc  digest  dis¬ 
orders  w  MCC. 

1.1256 

4.1 

5.5 

392  . 

NO  . 

NO  . 

06 

MED . 

Esophagitis,  gastroent  &  misc  digest  dis¬ 
orders  w/o  MCC. 

0.6920 

2.8 

3.6 

393  . 

NO  . 

NO  . 

06 

MED . 

Other  digestive  system  diagnoses  w  MCC  .. 

1.5389 

5.0 

7.0 

394  . 

NO  . 

NO  . 

06 

MED . 

Other  digestive  system  diagnoses  w  CC . 

0.9667 

3.9 

5.0 

395  . 

NO  . 

NO  . 

06 

MED . 

Other  digestive  system  diagnoses  w/o  CC/ 
MCC. 

0.6878 

2.7 

3.4 

405  . 

YES  . 

NO  . 

07 

SURG  . 

Pancreas,  liver  &  shunt  procedures  w  MCC 

5.7069 

13.3 

17.8 

406  . 

YES  . 

NO  . 

07 

SURG  . 

Partcreas,  liver  &  shunt  procedures  w  CC  ... 

2.7512 

7.2 

9.6 

407  . 

YES  . 

NO  . 

07 

SURG  . 

Pancreas,  liver  &  shunt  procedures  w/o  CC/ 
MCC. 

1.7634 

4.3 

5.6 

408  . 

NO  . 

NO  . 

07 

SURG  ...:.. 

Biliary  tract  proc  except  only  cholecyst  w  or 
w/o  c.d.e.  w  MCC. 

4.2285 

12.1 

14.9 

409  . 

NO  . 

NO  . 

07 

SURG  . 

Biliauy  tract  proc  except  only  cholecyst  w  or 
w/o  c.d.e.  w  CC. 

2.4974 

8.3 

10.0 

410  ...... 

NO  . 

NO  . 

07 

SURG  . 

Biliary  tract  proc  except  only  cholecyst  w  or 
w/o  c.d.e.  w/o  CC/MCC. 

1.7031 

5.8 

6.8 

411  . 

NO  . 

NO  . 

07 

SURG  . 

Qholecystectomy  w  c.d.e.  w  MCC  . 

3.9469 

10.9 

13.1 

412 . 

NO  . 

NO  . 

07 

SURG  . 

Cholecystectomy  w  c.d.e.  w  CC  . 

2.4190 

7.6 

8.9 

413 . 

NO  . 

NO  . 

07 

SURG  . 

Cholecystectomy  w  c.d.e.  w/o  CC/MCC  .:.... 

1.7392 

5.2 

6.1 

414 . 

YES  . 

NO  . 

07 

SURG  . 

Cholec^ectomy  except  by  laparoscope  w/ 
o  c.d.e.  w  MCC. 

3.6536 

10.0 

12.1 

415 . 

YES  . 

NO  . 

07 

SURG  . 

Cholecystectomy  except  by  laparoscope  w/ 
0  c.d.e.  w  CC. 

2.0569 

6.7 

7.8 

416 . 

YES  . 

NO  . 

07 

SURG  . 

Cholecystectomy  except  by  laparoscope  w/ 
0  c.d.e.  w/o  CC/MCC. 

1.3309 

4.2 

4.9 

417 . 

NO  . 

NO  . 

07 

SURG  . 

Laparoscopic  chblecystectomy  w/o  c.d.e.  w 
MCC. 

2.5133 

6.6 

8.4 

418 . 

NO  . 

NO  . 

07 

SURG  . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w 
CC. 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w/ 
0  CC/MCC. 

1.6868 

4.5 

5.7 

419 . 

NO  . 

NO  . 

07 

SURG  . 

1.1458 

2.5 

3.2 

420  . 

NO  . 

NO  . 

07 

SURG  . 

Hepatobiliary  diagnostic  procedures  w  MCC 

4.1023 

10.1 

14.1 

421  . 

NO  . 

NO  . 

07 

SURG  . 

Hepatobiliary  diagnostic  procedures  w  CC  .. 

1.9241 

5.6 

7.9 

422  . 

NO  . 

NO  . 

07 

SURG  . 

Hepatobiliary  diagrK>stic  procedures  w/o 
CC/MCC. 

1.1906 

3.4 

4.5 

423  . 

NO  . 

NO  . 

07 

SURG  . 

Other  hepatobiliary  or  pancreas  O.R.  proce¬ 
dures  w  MCC. 

4.2038 

11.4 

15.4 

424 

NO  . 

NO  . 

07 

SURG  . 

Other  hepatobiliary  or  pancreas  O.R.  proce¬ 
dures  w  CC. 

2.4168 

7.8 

10.3 

425  . 

NO  . 

NO  . 

07 

SURG  . 

Other  hepatobiliary  or  pancreas  O.R.  proce¬ 
dures  w/o  CC/MCC. 

1.6595 

4.7 

5.9 

432 

NO  . 

NO  . 

07 

MED . 

Cirrhosis  &  alcoholic  hepatitis  w  MCC . 

1.6308 

5.2 

6.9 

433  . 

NO  . 

NO  . 

07 

MFH 

Cirrhosis  &  alcoholic  hepatitis  w  CC . 

0.9191 

3.8 

4.9 

434 

NO  . 

NO  . 

07 

MED . 

Cirrhosis  &  alcoholic  hepatitis  w/o  CC/MCC 

0.6679 

2.8 

3.6 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
.  DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  ol 

435  . 

NO  . 

NO . 

07 

MED . 

Malignancy  of  hepatobiliary  system  or  pan¬ 
creas  w  MCC. 

1.7244 

5.8 

1 - ■ 

7.7 

436  . 

NO  . 

NO  . 

07 

MED . 

Malignancy  of  hepatobiliary  system  or  pan¬ 
creas  w  CC. 

1.1881 

4.6 

437  . 

NO  . 

NO  . 

07 

MED . 

Malignancy  of  hepatobiliary  system  or  pan¬ 
creas  w/o  CC/MCC. 

0.9486 

3.3 

4.1 

438  . 

NO  . 

NO  . 

07 

MED . 

Disorders  of  pancreas  except  malignancy  w 
MCC. 

1.7775 

5.7 

7.« 

439  . 

NO  . 

NO  . 

07 

MED . 

Disorders  of  pancreas  except  malignancy  w 
CC. 

1.0709 

4.3 

5.5 

440  . 

NO  . 

NO  . 

07 

MED . 

Disorders  of  pancreas  except  malignancy 
w/o  CC/MCC. 

0.7280 

3.2 

3.S 

441  . 

YES  . 

NO  . 

07 

MED . 

Disorders  of  liver  except  malig.cirr.alc  hepa 
w  MCC. 

1.5813 

5.2 

7.1 

442  . 

YES  . 

NO  . 

07 

MED . 

Disorders  of  liver  except  malig.cirr.alc  hepa 
w  CC. 

0.9918 

4.1 

a 

443  . 

YES  . 

NO  . 

07 

MED . 

Disorders  of  liver  except  malig.cirr.alc  hepa 
w/o  CC/MCC. 

0.7215 

3.1 

3.S 

444  . 

NO  . 

NO  . 

07 

MED . 

Disorders  of  the  biliary  tract  w  MCC . 

1.5675 

5.2 

.  6.3 

445  . 

NO  . 

NO  . 

07 

MED . 

Disorders  of  the  biliary  tract  w  CC . 

1.0589 

3.9 

4.5 

446  . 

NO  . 

NO  . 

07 

MED . 

Disorders  of  the  biliary  tract  w/o  CC/MCC  ... 

0.7631 

2.7 

3.5 

453  . 

NO  . 

NO  . 

08 

SURG  . 

Combined  anterior/posterior  spinal  fusion  w 
MCC. 

10.1153 

12.7 

15.5 

454  . 

NO  . 

NO  . 

08 

SURG  . 

Combined  anterior/posterior  spinal  fusion  w 
CC. 

6.5111 

7.0 

8.3 

455  . 

NO  . 

NO  . 

08 

SURG  . 

Combined  anterior/posterior  spinal  fusion  w/ 
0  CC/MCC. 

4.8831 

4.2 

4.5 

456  . 

NO  . 

NO  . 

08 

SURG  . 

Spinal  fusion  exc  cerv  w  spinal  curv.  malig 
or  9+  fusions  w  MCC. 

8.2061 

12.2 

15.3 

457  . 

NO  . 

NO  . 

•  08 

SURG  . 

Spinal  fusion  exc  cerv  w  spinal  curv.  malig 
or  9+  fusions  w  CC. 

5.5526 

6.8 

8.5 

458  . 

NO  . 

NO  . 

08 

SURG  . 

Spinal  fusion  exc  cerv  w  spinal  curv.  malig 
or  9+  fusions  w/o  CC/MCC. 

4.5646 

4.2 

4.5 

459  . 

YES  . 

NO  . 

08 

SURG  . 

Spinal  fusion  except  cervical  w  MCC  . 

5.'8259 

8.2 

10.C 

460  . 

YES  . 

NO  . 

08 

SURG  . 

Spinal  fusion  except  cervical  w/o  MCC  . 

3.4246 

3.8 

4.1 

461  . 

NO  . . 

NO  . 

08 

SURG  . 

Bilateral  or  multiple  major  joint  procs  of 
lower  extremity  w  MCC. 

4.4292 

7.0 

8.1 

462  . 

NO  . 

NO  . 

08 

SURG  . 

Bilateral  or  multiple  major  joint  procs  of 
lower  extremity  w/o  MCC. 

3.0007 

3.9 

4.3 

463  . 

YES  . 

NO  . 

08 

SURG  . 

Wnd  debrid  &  skn  grft  exc  hand,  for 
musculoconn  tiss  dis  w  MCC. 

4.6953 

14.0 

i 

18.3 

464  . : 

YES  . 

NO  . 

08 

SURG  . 

Wnd  debrid  &  skn  grft  exc  hand,  for 
musculoconn  tiss  dis  w  CC. 

2.5929 

8.4 

11.C 

465  . 

YES  . 

NO  . 

08 

SURG  . 

Wnd  debrid  &  skn  grft  exc  hand,  for 
musculo-conn  tiss  dis  w/o  CC/MCC. 

1.5985 

4.9 

6.5 

466  . 

YES  . 

NO  . 

08 

SURG  . 

Revision  of  hip  or  knee  replacement  w 
MCC. 

4.3570 

8.2 

10.2 

467  . 

YES  . 

NO  . 

08 

SURG  . 

Revision  of  hip  or  knee  replacement  w  CC 

2.9233 

5.3 

6.3 

468  . 

YES  . 

NO  . 

08 

SURG  . 

Revision  of  hip  or  knee  replacement  w/o 
CC/MCC. 

2.2405 

3.7 

4.1 

469  . 

YES  . . 

NO  . 

08 

SURG  . 

Major  joint  replacement  or  reattachment  of 
lower  extremity  w  MCC. 

3.2932 

7.5 

8.9 

470  . 

YES  . 

NO  . 

08 

SURG  . 

1 

Major  joint  replacement  or  reattachment  of 
lower  extremity  w/o  MCC. 

1.9422 

3.8 

4H 

471  . 

NO  . 

NO  . 

08 

SURG  . 1 

Cervical  spinal  fusion  w  MCC . 

4.3150 

7.0 

10.1 

472  . 

NO  . 

NO  . 

08 

SURG  . 

Cervical  spinal  fusion  w  CC . 

2.5303 

2.9 

4.4 

473  . 

NO  . 

NO  . 

08 

SURG  . 

Cervical  spinal  fusion  w/o  CC/MCC . 

1.8721 

1.6 

ZO 

474  . 

YES  . 

i 

NO  . 

08 

SURG  . 

Amputation  for  musculoskeletal  sys  &  conn 
tissue  dis  w  MCC. 

3.3888 

10.6 

13i 

475  . 

YES  . 

NO  . 

08 

SURG  . 

Amputation  for  musculoskeletal  sys  &  conn 
tissue  dis  w  CC. 

1.9833 

7.2 

9.2 

476  . 

YES  . 

NO  . 

08 

SURG  . - 

Amputation  for  musculoskeletal  sys  &  conn 
tissue  dis  w/o  CC/MCC. 

1.1111 

4.0 

52 

477  . 

YES  . 

YES  . 

08 

SURG  . 

Biopsies  of  musculoskeletal  system  &  con¬ 
nective  tissue  w  MCC. 

3.3833 

9.9 

12J 

478  . 

YES  . 

YES  . 

08 

SURG  . 

Biopsies  of  musculoskeletal  system  &  con¬ 
nective  tissue  w  CC. 

2.0553 

4.9 

7.0 

I  , 


B; 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial 

DRG 

MDC 

TYPE 

MS-ORG  title 

k-  * 

Weights 

Geonvetric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

479  . 

YES  . 

YES  . 

08 

SURG  . 

Biopsies  of  musculoskeletal  system  &  con¬ 
nective  tissue  w/o  CC/MCC. 

1.4543 

1.9 

2.9 

480  . 

YES  . ' 

YES  . 

08 

SURG  . 

Hip  &  femur  procedures  except  major  joint 
wMCC. 

2.8506 

8.2 

9.7 

481  . 

YES  . 

YES  . 

08 

SURG  . 

Hip  &  femur  procedures  except  major  joint 
w  CC. 

1.8267 

5.7 

6.3 

482  . 

YES  . 

YES  . 

08 

SURG  . 

Hip  &  femur  procedures  except  major  joint 
w/o  CC/MCC. 

1.4721 

4.6 

5.0 

483  . 

NO  . 

NO  . 

08 

SURG  . 

Major  joint  &  limb  reattachment  proc  of 
upper  extremity  w  CC/MCC. 

2.1725 

3.6 

4.6 

484  . 

NO  . 

NO  . 

08 

SURG  . 

Major  joint  &  limb  reattachment  proc  of 
upper  extremity  w/o  CC/MCC. 

1.6673 

2.2 

2.5 

485  . 

NO  . 

NO  . 

08 

SURG  . 

Knee  procedures  w  pdx  of  infection  w  MCC 

3.2946 

10.4 

12.7 

486  . 

NO  . 

NO  . 

08 

SURG  . 

Knee  procedures  w  pdx  of  infection  w  CC  .. 

2.1122 

7.0 

8.4 

487  . 

NO  . 

NO  . 

08 

SURG  . 

Knee  procedures  w  pdx  of  infection  w/o 
CC/MCC. 

1.5140 

5.1 

5.8 

488  . 

NO  . 

NO  . 

08 

SURG  . 

Knee  procedures  w/o  pdx  of  infection  w 
CC/MCC. 

1.6962 

4.3 

5.7 

489  . 

NO  . 

NO  . 

08 

SURG  . 

Knee  procedures  w/o  pdx  of  infection  w/o 
CC/MCC. 

1.0796 

2.6 

3.1 

490  . 

NO  . 

NO  . 

08 

SURG  . 

Back  &  neck  procedures  except  spinal  fu¬ 
sion  w  CC/MCC  or  disc  devices. 

1.6543 

3.4 

4.9 

491  . 

NO  . 

NO  . 

08 

SURG  . 

Back  &  neck  procedures  except  spinal  fu¬ 
sion  w/o  CC/MCC. 

0.9538 

1.8 

2.3 

492  . 

YES  . 

YES  . 

06 

SURG  . 

Lower  extrem  &  burner  proc  except 
hip, foot, femur  w  MCC. 

2.7254 

7.1 

8.9 

493  . 

YES  . 

YES  . 

08 

SURG  . 

Lower  extrem  &  humer  proc  except  hip, 
foot,  femur  w  CC. 

1.7402 

4.5 

5.5 

494  . 

YES  . 

YES  . 

08 

SURG  . 

Lower  extrem  &  humer  proc  except  hip, 
foot,  femur  w/o  CC/MCC. 

1.2067 

2.9 

3.4 

496  . 

YES  . 

NO  . 

08 

SURG  . 

Local  excision  &  removal  int  fix  devices  exc 
hip  &  femur  w  MCC. 

3.2333 

9.0 

11.7 

496  . 

YES  . 

■ 

NO  . 

08 

SURG  ...... 

Local  excision  &  removal  int  fix  devices  exc 
hip  &  femur  w  CC. 

1.7033 

4.7 

6.2 

497  . 

YES . 

NO  . 

08 

SURG  . 

Local  excision  &  removal  int  fix  devices  exc 
hip  &  femur  w/o  CC/MCC. 

1.1384 

2.4 

3.3 

498 

NO  . 

NO  . 

08 

SURG  . 

Local  excision  &  removal  int  fix  devices  of 
hip  &  femur  w  CC/MCC. 

2.0669 

6.0 

8.4 

499  . 

NO  . 

NO  . 

08 

SURG  . 

Lopal  excision  &  removal  int  fix  devices  of 
"  hip  &  femur  w/o  CC/MCC. 

0.9152 

2.4 

3.3 

500  . 

YES  . 

YES  . 

08 

SURG 

Soft  tissue  procedures  w  MCC  . 

3.0695 

8.4 

11.5 

501  . 

YES  . 

YES  . 

08 

SURG  . 

Soft  tissue  procedures  w  CC  . 

1.4828 

4.6 

6.1 

502  . 

YES  . 

YES  . 

08 

SURG  . 

Soft  tissue  procedures  w/o  CC/MCC . 

0.9295 

2.3 

3.0 

503  . 

NO  . 

NO  . 

08 

SURG  . 

Foot  procedures  w  MCC  . 

2.1343 

6.9 

8.9 

504  . 

NO  . 

NO  . 

08 

SURG  . 

Foot  procedures  w  CC . 

1.4821 

5.1 

6.5 

505  . 

NO  . 

NO  . 

08 

SURG  . 

Foot  procedures  w/o  CC/MCC . 

0.9794 

2.6 

3.4 

506  . 

NO  . 

NO  . 

08 

SURG  . 

Major  thumb  or  joint  procedures . . 

0.9900 

2.3 

3.2 

507  . 

NO  . 

NO  . 

08 

SURG  . 

Major  shoulder  or  elbow  joint  procedures  w 
CC/MCC. 

1.6307 

3.8 

5.3 

508  . 

NO  . 

NO  . 

08 

SURG  . 

Major  shoulder  or  elbow  joint  procedures  w/ 
o  CC/MCC. 

1.0467 

1.7 

2.1 

509  . 

NO  . 

NO  . 

08 

SURG  . 

Arthroscopy  . 

1.0441 

2.0 

2.9 

510 . 

NO  . 

NO  . 

08 

SURG  . 

Shoulder,  elbow  or  forearm  proc,  exc  major 
joint  proc  w  MCC. 

2.0281 

5.0 

6.6 

511  . 

NO  . 

NO  . 

08 

SURG  . 

Shouldec,  elbow  or  forearm  proc,  exc  major 
joint  proc  w  CC. 

1.2889 

-  3.1 

3.9 

512 . 

NO  . 

NO  . 

08 

SURG  . 

Shoulder,  elbow  or  forearm  proc,  exc  major 
joint  proc  w/o  CC/MCC. 

0.9269 

1.7 

2.1 

513 

NO  . 

NO  . 

08 

SURG  . 

Har)d  or  wrist  proc,  except  major  thumb  or 
joint  proc  w  CC/K^C. 

1.3544 

3.7 

5.1 

514 

NO  . 

NO  . 

08 

SURG  . 

Hand  or  wrist  proc,  except  major  thumb  or 
joint  proc  w/o  CC/MCC. 

0.8233 

2.0 

2.6 

•515 

YES  . 

YES  . 

08 

SURG  . 

Other  musculoskelet  sys  &  .conn  tiss  O.R. 
proc  w  MCC. 

3.0667 

8.4 

11.1 

516 

YES  . 

YES  . 

08 

SURG  . 

O^r  musculoskeiet  sys  &  conn  tiss  O  R. 
proc  w  CC. 

1.8221 

4.5 

6.1 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay — Continued 


1 — 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean  Ij 

lengthol  fi 

stay  |] 

- |i 

a 

517  . 

YES  . 

YES  . 

08 

SURG  . 

Other  musculoskelet  sys  &  conn  tiss  O.R. 
proc  w/o  CC/MCC. 

1.3195 

2.1 

533  . 

YES  . 

NO  . 

08 

MED . 

Fractures  of  femur  w  MCC . 

1.4317 

5.5 

72  1 

534  . 

YES  . 

NO  . 

08 

MED . 

Fractures  of  femur  w/o  MCC . 

0.6905 

3.4 

«  1 

535  . 

YES  . 

NO  . 

08 

MED . 

Fractures  of  hip  &  pelvis  w  MCC  . 

1.3683 

5.1 

6.6  1 

536  . 

YES  . 

NO  . 

08 

MED . 

Fractures  of  hip  &  pelvis  w/o  MCC  . 

0.6743 

3.5 

4.1  1 

537  . 

NO  . 

NO  . 

08 

MED . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis 
&  thigh  w  CC/MCC. 

0.8451 

3.9 

4.7  1 

538  . 

NO  . 

NO  . 

08 

MED  . . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis 
&  thigh  w/o  CC/MCC. 

0.5424 

2.6 

3.1  1 

t 

539  . 

YES  . 

NO  . 

08 

MED . 

Osteomyelitis  w  MCC . 

2.0095 

8.4 

1C.8  ?.} 

540  . 

YES  . 

NO  . 

08 

MED . 

Osteomyelitis  w  CC . 

1.3085 

6.2 

541  . 

YES  . 

NO  . 

08 

MED . 

Osteomyelitis  w/o  CC/MCC  . . 

0.9229 

4.6 

5.8  1; 

542  . 

YES  . 

NO  . 

08 

MED . 

Pathological  fractures  ^  musculoskelet  & 
conn  tiss  malig  w  MCC. 

1.8245 

7.1 

9.0  1!] 

543  . 

YES  . 

NO  . 

08 

MED . 

Pathological  fractures  &  musculoskelet  & 
conn  tiss  malig  w  CC. 

1.1004 

5.0 

“  ii 

544  . 

YES  . 

NO  . 

08 

MED . 

Pathological  fractures  &  musculoskelet  & 
conn  tiss  malig  w/o  CC/MCC. 

0.7580 

3.9 

4.6  f: 

•  f 

545  . 

YES  . 

NO  . 

08 

MED . 

Connective  tissue  disorders  w  MCC  . . 

2.2353 

6.7 

1 

546  . 

YES  . 

NO  . 

08 

MED . 

Connective  tissue  disorders  w  CC . 

1.0595 

4.4 

5.6  1 

547  . 

YES  . 

NO  . 

08 

MED . 

Connective  tissue  disorders  w/o  CC/MCC  ... 

0.7387 

3.2 

4.0 

548 

NO  . 

NO  . 

08 

MED . 

Septic  arthritis  w  MCC  . 

1.8774 

7.2 

9.5 

549  . 

NO  . 

NO  . 

08 

MED . 

Septic  arthritis  w  CC  . 

1.1402 

5.2 

6.4  I 

550  . 

NO  . 

NO  . 

08 

MED . 

Septic  arthritis  w/o  CC/MCC  . 

0.7637 

3.7 

4.6  f. 

551  . 

YES  . 

NO  . 

08 

MED . 

Medical  back  problems  w  MCC  . 

1.5024 

5.8 

552  . 

YES  . 

NO  . 

08 

MED . 

Medical  back  problems  w/o  MCC  . 

0.7526 

3.5 

42  y 

553  . 

NO  . 

NO  . 

08 

MED  . 

Bone  diseases  &  arthropathies  w  MCC . 

1.0922 

4.8 

6.1  1 

554  . 

NO  . 

NO  . 

08 

MED . 

Bone  disectses  &  arthropathies  w/o  MCC  .... 

0.6166 

3.0 

3.7  1 

555  . 

NO  . 

NO  . 

08 

MED . 

Signs  &  symptoms  of  musculoskeletal  sys¬ 
tem  &  conn  .tissue  w  MCC. 

0.9488 

3.6 

4.9  H 

556  . 

NO  . 

NO  . 

08 

MED . 

Signs  &  symptoms  of  musculoskeletal  sys¬ 
tem  &  conn  tissue  w/o  MCC. 

0.5771 

2.5 

32  1 

557  . 

YES  . 

NO  . 

08 

MED . 

Tendonitis,  myositis  &  bursitis  w  MCC  . 

1.5172 

5.7 

72  1 

558  . 

YES  . 

NO  . 

08 

MED . 

Tendonitis,  myositis  &  bursitis  w/o  MCC  . 

0.7900 

3.6 

4.3  1 

559  . 

YES  . 

NO  . 

08 

MED . 

Aftercare,  musculoskeletal  system  &  con¬ 
nective  tissue  w  MCC. 

1.6221 

5.6 

7.7 

560  . 

YES  . 

NO  . 

08 

MED . 

Aftercare,  musculoskeletal  system  &  con¬ 
nective  tissue  w  CC. 

0.9149 

3.8 

4.9 

561  . 

YES  . 

NO  . 

08 

MED . 

Aftercare,  musculoskeletal  system  &  con¬ 
nective  tissue  w/o  CC/MCC. 

0.5701 

2.2 

2.8 

562  . 

YES  . 

NO  . 

08 

MED . 

Fx,  spm,  stm  &  disi  except  femur,  hip,  pel¬ 
vis  &  thigh  w  MCC. 

1.3859 

5.3 

6.8 

563  . 

YES  . 

NO  . 

08 

MED . 

Fx,  spm,  stm  &  disI  except  femur,  hip,  pel¬ 
vis  &  thigh  w/o  MCC. 

0.6597 

3.2 

3.8 

564  . 

NO  . 

NO  . 

08 

MED . 

Other  musculoskeletal  sys  &  connective  tis¬ 
sue  diagnoses  w  MCC. 

1.4031 

5.4 

72 

565  . 

NO  . 

NO  . 

08 

MED . 

Other  musculoskeletal  sys  &  connective  tis¬ 
sue  diagnoses  w  CC. 

0.8829 

4.0 

5.1 

566  . 

NO  . 

NO  . 

08 

MED . 

Other  musculoskeletal  sys  &  connective  tis¬ 
sue  diagnoses  w/o  CC/MCC. 

0.6423 

3.0 

3.8 

573  . 

YES  . 

NO  . 

09 

SURG  . 

Skin  graft  &/or  debrid  for  skn  u'cer  or 
cellulitis  w  MCC. 

3.2955 

11.3 

14.9 

574  . 

YES  . 

NO  . 

09 

SURG  . 

Skin  graft  &/or  debrid  for  skn  ulcer  or 
cellulitis  w  Cp. 

1.9279 

7.9 

10.1 

575  . 

YES  . 

NO  . 

09 

SURG  . 

Skin  graft  &/or  debrid  for  skn  ulcer  or 
cellulitis  w/o  CC/MCC. 

1.1628 

5.0 

62 

576  . 

NO  . 

NO  . 

09 

SURG  . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or 
cellulitis  w  MCC. 

3.2274 

7.8 

122 

577  . 

NO  . 

NO  . 

09 

SURG  . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or 
cellulitis  w  CC. 

1.5681 

4.1 

6.0 

578  . 

NO  . 

NO  . 

09 

SURG  . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or 
cellulitis  w/o  CC/MCC. 

0.9412 

2.5 

3i 

579  . 

YES  . 

NO  . 

09 

SURG  . 

Other  skin,  subcut  tiss  &  breast  proc  w 
MCC. 

2.9032 

9.1 

1^0 

580  . 

YES  . 

NO  . 

09 

SURG  . 

Other  skin,  subcut  tiss  &  breast  proc  w  CC 

1.6213 

5.7 

75 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic -Mean  Length  of  Stay — Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric  ! 

mean  i 
length  of  1 
stay 

Arithmetic 
mean 
length  of 
stay 

581  . 

YES  . 

NO  . 

09 

SURG  . 

Other  skin,  subcut  tiss  &  breast  proc  w/o 
CC/MCC. 

0.9588 

3.0 

4.1 

582  . 

NO . 

NO  . 

09 

SURG  . 

Mastectomy  for  malignancy  w  CC/MCC  . 

0.9881 

2.1 

2.8 

583  . 

NO  . 

NO  . 

09 

SURG  . 

Mastectomy  for  malignancy  w/o  CC/MCC  ... 

0.7441 

1.5 

1.8 

584  . 

NO  . 

NO  . 

09 

SURG  . 

Breast  biopsy,  local  excision  &  other  breast 
procedures  w  CC/MCC. 

1.2819 

2.7 

4.5 

585  . 

NO  . 

NO  . 

09 

SURG  . 

Breast  biopsy,  local  excision  &  other  breast 
procedures  w/o  CC/MCC. 

0.7975 

1.5 

1.9 

592  . 

YES  . 

NO  . 

09 

MED . 

Skin  ulcers  w  MCC . 

1.7628 

7.1 

9.3 

593  . 

YES' . 

NO  . 

09 

MED . 

Skin  ulcers  w  CC . 

1.0687 

5.5 

6.7 

594  . 

YES  . 

NO  . 

09 

MED . 

Skin  ulcers  w/o  CC/MCC  . 

0.7221 

4.1 

5.0 

595  ...... 

NO  . 

NO  . 

09 

MED . 

Major  skin  disorders  w  MCC . 

1.7504 

6.1 

8.3 

596  . 

NO  . 

NO  . 

09 

MED . 

Major  skin  disorders  w/o  MCC . 

0.8037 

3.8 

4.8 

597  . 

NO  . 

NO  . 

09 

MED . 

Malignant  breast  disorders  w  MCC . 

1.6544 

5.9 

8.1 

598  . 

NO  . 

NO  . 

09 

MED . 

Malignant  breast  disorders  w  CC . 

1.0084 

4.3 

5.6 

599  . 

NO  . 

NO  . 

09 

MED . 

Malignant  breast  disorders  w/o  CC/MCC  .... 

0.6089 

2.6 

3.6 

600  . 

NO  . 

NO  . 

09 

MED . 

Non^maiignant  breast  disorders  w  CC/MCC 

0.9421 

4.2 

5.4 

601  . 

NO  . 

NO  . 

09 

MED . 

Non-malignant  breast  disorders  w/o  CC/ 
MCC. 

0.6207 

3.1 

3.8 

602  . 

YES  . 

NO . 

09 

MED . 

Cellulitis  w  MCC  . 

1.3689' 

5.7 

7.2 

603  . 

YES  . 

NO  . 

09 

MED . 

Cellulitis  w/o  MCC  . . 

0.7698 

4.0 

4.8 

604  . 

NO  . 

NO  . 

09 

MED . 

Trauma  to  the  skin,  subcut  tiss  &  breast  w 
MCC. 

1.1521 

4.2 

5.4 

605  . 

NO  . 

NO  . 

09 

MED . 

Trauma  to  the  skin,  subcut  tiss  &  breast  w/ 
o  MCC. 

0.6584 

2.8 

3.5 

606  . 

NO  . 

NO  . 

09 

MED . 

Minor  skin  disorders  w  MCC . 

1.0928 

4:2 

5.9 

607  . 

NO  . 

NO  . 

09 

MED . 

Mirror  skin  disorders  w/o  MCC . 

0.6163 

2.9 

3.8 

614 . 

NO  . 

NO  . 

10 

SURG  . 

Adrenail  &  pituitary  procedures  w  CC/MCC 

2.4677 

5.3 

7.4 

615 . 

NO  . 

NO  . 

10 

SURG  . 

Adrenal  &  pituitary  procedures  w/o  CC/ 
MCC. 

1.3907 

2.8 

3.4 

616 . 

YES  . 

NO  . 

10 

SURG  . 

Amputat  of  lower  limb  for  endocrine,  nutrit, 
8>  metabol  dis  w  MCC. 

3.9552 

13.8 

16.6 

617 . 

YES  . 

NO  . 

10 

SURG  . 

Amputat  of  lower  limb  for  endocrine,  nutrit, 
&.  metabol  dis  w  CC. 

2.0973 

7.7 

9.4 

618 . 

Ves . 

NO  . 

10 

SURG  . 

Amputat  of  lower  limb  for  endocrine,  nutrit, 
&  metabol  dis  w/o  CC/MCC. 

1.3024 

5.4 

6.7 

619 . 

NO  . 

NO  . 

10 

SURG  . 

O.R.  procedures  for  obesity  w  MCC . 

3.7048 

6.4 

9.3 

620  ; . 

NO  . 

NO  . 

10 

SURG  . 

O.R.  procedures  for  obesity  w  CC  . . 

2.0768 

3.4 

4.3 

621  . 

NO  . 

NO  . 

10 

SURG  . 

O.R.  procedures  for  obesity  w/o  CC/MCC  ... 

1.5791 

2.1 

2.4 

622  . 

YES  . 

NO  . 

10 

SURG  . 

Skjn  grafts  &  wound  debrid  for  endoc,  nutrit 
&  metab  dis  w  MCC. 

3.2426 

10.8 

14.2 

623  . 

YES  . 

NO  . . 

10 

SURG  . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit 
&  metab  dis  w  CC. 

1.8784 

7.3 

9.2 

624  . 

YES  . 

NO  . 

10 

SURG  . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit 
&  metab  dis  w/o  CC/MCC. 

1.1114 

4.8 

6.1 

625  . 

NO  . 

NO  . 

10 

SURG  . 

Thyroid,  parathyroid  &  thyroglossal  proce¬ 
dures  w  MCC. 

2.2742 

5.0 

7.5 

626  . 

NO  . 

NO  . 

10 

SURG  . 

Thyroid,  parathyroid  &  thyroglossal  proce¬ 
dures  w  CC. ' 

1.1509 

2.2 

3.3 

627  . 

NO  . 

NO  . 

10 

SURG  . 

Thyroid,  parathyroid  &  thyroglossal  proce¬ 
dures  w/o  CC/MCC. 

0.7404 

1.3 

1.6 

628  . 

YES  . 

NO  . 

10 

SURG  . 

Other  endocrine,  nutrit  &  metab  O.R.  proc 
wMCC. 

3.3711 

8.0 

12.0 

629  . 

YES  . 

NO  ...'. . 

10 

SURG  . 

Other  endocrine,  nutrit  &.  metab  O.R.  proc 
wCC. 

2.2663 

7.4 

9.2 

630  . 

YES  . 

NO  . 

10 

SURG  . 

Other  endocrine,  nutrit  &  metab  O.R.  proc 
w/o  CC/MCC. 

1.5036 

4.0 

5.5 

637  . 

YES  . 

NO  . 

10 

MED . 

Diabetes  w  MCC  . 

1.3914 

4.8 

6.3 

638  . 

YES  . 

NO  . 

10 

MED . 

Diabetes  w  CC  . . 

0.8349 

3.5 

4.5 

639  . 

YES  . 

NO  . . 

10 

MED . 

Diabetes  w/o  CC/MCC  . .'. . 

0.5768 

2.5 

3.1 

640 

YES  . 

NO  . 

10 

MED . 

Nutritional  &  misc  metabolic  disorders  w 
MCC. 

1.1366 

4.2 

5.7 

641 

YES  . 

NO  . 

10 

MED . 

Nutritional  &  misc  metabolic  disorders  w/o 
MCC. 

0.6856 

3.1 

3.9 

642  . 

NO  . 

NO  . 

10 

MED . 

Inborn  errors  of  metabolism  . 

1.0612 

3.8 

5.2 

643  . 

YES  . 

NO  . 

10 

MED . 

Endocrine  disorders  w  MCC  . 

1.6611 

6.2 

8.0 

644 

YES  . 

NO  . 

10 

MED . 

Endocrine  disorders  w  CC  . 

1.0256 

4.5 

5.5 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY  2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

645  . 

YES  . 

NO  . 

10 

MED . 

Endocrine  disorders  w/o  CC/MCC  . 

0.7361 

3.2 

3.9 

652  . 

NO  . 

NO  . 

11 

SURG  . 

Kidney  transplant . 

2.9875 

6.7 

7.9 

653  . 

YES  . 

NO  . 

11 

SURG  . 

Major  bladder  procedures  w  MCC  . 

5.6554 

14.1 

17.5 

654  . 

YES  . 

NO  . 

11 

SURG  . 

Major  bladder  procedures  w  CC  . 

2.9409 

9.0 

10.3 

655  . 

YES  . 

NO  . 

11 

SURG  . 

Major  bladder  procedures  w/o  CC/MCC . 

1.9932 

6.0 

6.7 

656  . 

NO  . 

NO  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  neoplasm  w 
MCC. 

3.3280 

8.4 

10.8 

657  . 

NO  . 

! 

NO  . 

11 

SURG  . 

Kidney  &  ureter  procedures  fomeoplasm  w 
CC. 

1.8514 

5.2 

6.2 

658  . 

NO  . 

NO  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  neoplasm 
•w/o  CC/MCC. 

1.3628 

3.4 

3.9 

659  . 

YES  . 

NO  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  non-neo- 
plasm  w  MCC. 

3.2759 

8.5 

11.6 

660  . 

YES  . 

NO  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  non-neo- 
plasm  w  CC. 

1.8525 

5.0 

6.7 

661  . 

YES  . 

NO  . 

11 

SURG  . 

Kidney  &  ureter  procedures  for  non-neo- 
plasm  w/o  CC/MCC. 

1.2497 

2.8 

3.6 

662  . 

NO  . 

NO  . 

11 

SURG  . 

Minor  bladder  procedures  w  MCC  . 

2.5929 

7.3 

10.5 

663  . 

NO  . 

NO  . 

11 

SURG  . 

Minor  bladder  procedures  w  CC  . . . 

1.3800 

3.6 

5.2 

664  . 

NO  . 

NO  . 

11 

SURG  . 

Minor  bladder  procedures  w/o  CC/MCC . 

0.9462 

1.7 

2.2 

665  . 

NO  . 

NO  . 

11 

SURG  . 

Prostatectomy  w  MCC  . 

2.8312 

9.3 

12.2 

666  . 

NO  . 

NO  . 

11 

SURG  . 

Prostatectomy  w  CC  . . 

1.5177 

4.2 

6.4 

667  . 

NO  . 

NO  . 

11 

SURG  . 

Prostatectomy  w/o  CC/MCC  . 

0.8075 

2.1 

2.9 

668  . 

NO  . 

NO  . 

11 

SURG  . 

Transurethral  procedures  w  MCC . 

2.1963 

6.3 

8.6 

669  . 

NO  . 

NO  . 

11 

SURG  . 

Transurethral  procedures  w  CC . 

■  1.1980 

3.1 

4.4 

670  . 

NO  . 

NO  . 

11 

SURG  ...... 

Transurethral  procedures  w/o  CC/MCC . 

0.7731 

1.9 

2.6 

671  . 

NO  . 

NO  . 

11 

SURG  . 

Urethral  procedures  w  CC/MCC  . 

1.4041 

4.0 

5.8 

672  . 

NO  . 

NO  . 

11 

SURG  . 

Urethral  procedures  w/o  CC/MCC  . 

0.7515 

1.9 

2.6 

673  . 

NO  . 

NO  . 

11 

SURG  . 

Other  kidney  &  urinary  tract  procedures  w 
MCC. 

!  2.8645 

1  1 

6.0 

1 

10.1 

674  . 

[  NO  . 

NO  . 

1 

11 

SURG  . 

Other  kidney  &  urinary  tract  procedures  w 
CC. 

2.1903 

4.5 

7.3 

675  . 

NO  . 

NO  . 

11 

SURG  . 

Other  kidney  &  urinary  tract  procedures  w/o 
CC/MCC. 

1.3402 

1.7 

2.6. 

682  . 

YES  . 

NO  . 

11 

MED . 

Renal  failure  w  MCC  . 

1.6772 

5.5 

7.4 

683  . 

YES  . • 

NO  . 

11 

MED . 

Renal  failure  w  CC  . 

1.1655 

4.8 

6.0 

684  . 

YES  . 

NO  . 

11 

MED . 

Renal  failure  w/o  CC/MCC . 

0.7764 

3.3 

4.1 

685  . 

NO  . 

NO  . 

11 

MED . 

Admit  for  renal  dialysis . 

0.8496 

2.4 

3.5 

686  . 

NO  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  neoplasms  w  MCC  ... 

1.7101 

6.0 

8.1 

687  . 

NO  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  neoplasms  w  CC . 

1.0483 

4.0 

5.3 

688  . 

NO  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  neoplasms  w/o  CC/ 
MCC. 

0.7032 

2.6 

3.3 

689  . 

YES  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  infections  w  MCC  . 

1.2389 

5.2 

6.6 

690  . 

YES  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  infections  w/o  MCC  .. 

0.7621 

3.6 

4.4 

691  . 

NO  . 

NO  . 

11 

MED . 

Urinary  stones  w  esw  lithotripsy  w  CC/MCC 

1.4666 

3.0 

4.2 

692  . 

NO  . 

NO  . 

1 

11 

MED . 

Urinary  stones  w  esw  lithotripsy  w/o  CC/ 
MCC. 

1.0647 

1.8 

2.3 

693  . 

NO  . 

NO  . 

11 

MED . 

Urinary  stones  w/o  esw  lithotripsy  w  MCC  .. 

1.2714 

3.9 

5.2 

694  . 

NO  . 

NO  . 

11 

MED . 

Urinary  stones  w/o  esw  lithotripsy  w/o  MCC 

0.6729 

2.0 

2.6 

695  . 

NO  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  signs  &  symptoms  w 
MCC. 

1.1689 

4.3 

5.7 

696  . 

NO  . 

NO  . 

11 

MED . 

Kidney  &  urinary  tract  signs  &  symptoms  w/ 
0  MCC. 

0.6054 

2.6 

3.2 

697  . 

NO  . 

NO  . 

11 

MED . 

Urethral  stricture . 

0.7231 

2.4 

3.3 

698  . 

YES  . 

NO  . 

11 

MED . 

Other  kidney  &  urinary  tract  diagnoses  w 
MCC. 

1.4706 

5.3 

6.9 

699  . 

YES  . 

NO  . 

11 

MED . 

Other  kidney  &  urinary  tract  diagnoses  w 
CC. 

Other  kidney  &  urinary  tract  diagnoses  w/o 
CC/MCC. 

0.9845 

4.0 

5.1 

700  . 

YES  . . 

NO  . 

11 

MED . 

0.7059 

2.9 

3.6 

707  . 

NO  . 

NO  . 

12 

SURG  . 

Major  male  pelvic  procedures  w  CC/MGC  ... 

1.7114 

3.8 

4.9 

708  . 

NO  . 

NO  . 

12 

SURG  . 

Major  male  pelvic  procedures  w/o  CC/MCC 

1.1515 

2.1 

2.4 

709  . 

NO  . 

NO  . 

12 

SURG  . 

Penis  procedures  w  CC/MCC  . 

1.9087 

3.8 

6.7 

710  . 

NO  . 

NO  . 

12 

SURG  . 

Penis  procedures  w/o  CC/MCC  . 

1.2258 

1.5 

1.9 

711  . 

NO  . 

NO  . 

12 

SURG  . 

Testes  procedures  w  CC/MCC  .! . 

1.9149 

5.4 

8.0 

712  . 

NO  . 

NO  . 

12 

SURG  . 

Testes  procedures  w/o  CC/MCC  . 

0.8141 

2.2 

3.0 

713  . 

NO  . 

NO  . 

12 

SURG  . 

Transurethral  prostatectomy  w  CC/MCC  . 

1.1007 

2.9 

4.1 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  piay 
DRG 

I 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

714  . 

NO  . 

NO  . 

12 

SURG  . 

Transurethreil  prostatectomy  w/o  CC/MCC  .. 

0.6342 

1.7 

2.0 

715  . 

NO  . 

NO  . 

12 

SURG  . 

Other  male  reproductive  system  O.R.  proc 
for  malignancy  w  CC/MCC. 

1.8234 

3.9 

6.2 

716 . 

NO  . 

NO  . 

12 

SURG  . 

Other  male  reproductive  system  O.R.  proc 
.  for  malignancy  w/o  CC/MCC. 

1.0017 

1.3 

1.5 

717  . 

NO  . 

NO  . 

12 

SURG  . 

Other  male  reproductive  system  O.R.  proc 
exc  malignancy  w  CC/MCC. 

1.8454 

5.2 

7.7 

718  . 

NO  . 

NO  . 

12 

SURG  . 

Other  male  reproductive  system  O.R.  proc 
exc  malignarKy  w/o  CC/MCC. 

0.7902 

2.1 

2.8 

722  . 

NO  . 

NO  . 

12 

MED . 

Malignancy,  male  reproductive  system  w 
MCC. 

1.4829 

5.6 

7.5 

723  . 

NO  . 

NO  . 

12 

MED . 

Malignancy,  male  reproductive  system  w 
CC. 

1.0428 

4.2 

5.5 

724  . 

NO  . 

NO  . 

12 

MED . 

MalignarH:y^  meile  reproductive  system  w/o 
CC/MCC. 

0.6146 

2.5 

3.4 

725  . 

NO  . 

NO  . 

12 

MED . 

Benign  prostatic  hypertrophy  w  MCC  . 

1.0622 

4.3 

5.6 

726  . 

NO  . 

NO  . 

12 

MED . 

Benign  prostatic  hy^rtrophy  w/o  MCC  . 

0.6648 

2.8 

3.5 

727  . 

NO  . 

NO  . 

12 

MED . 

Inflammation  of  the  male  reproductive  sys¬ 
tem  w  MCC. 

1.2681 

5.1 

6.6 

728  . 

NO  . 

NO  . 

12 

MED . 

Inflammation  of  the  male  reproductive  sys¬ 
tem  w/o  MCC. 

.  0.6875 

3.3 

4.1 

729  . 

NO  . 

NO  . 

12 

MED . 

Other  male  reproductive  systerT\  diagnoses 
w  CC/MCC. 

1.0808 

3.8 

5.2 

730  . 

NO  . 

NO  . 

12 

MED . 

Other  male  reproductive  system  diagnoses 
w/o  CC/MCC. 

0.5860 

2.5 

3.3 

734  . 

NO  . 

NO  . 

13 

SURG  . 

Pelvic  evisceration,  rad  hysterectomy  &  rad 
vulvectomy  w  CC/MCC. 

2.2946 

5.9 

7.7 

735  . 

NO  . 

NO  . 

13 

SURG  . 

Pelvic  evisceration,  rad  hysterectomy  &  rad 
vulvectomy  w/o  CC/MCC. 

1.0226 

3.0 

3,5 

736  . 

NO  . 

NO  . 

13 

SURG  . 

■ 

Uterine  &  adnexa  proc  for  ovarian  or 
adnexal  malignancy  w  MCC. 

4.1656 

11.6 

13.9 

737  . 

NO  . 

NO  . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  ovarian  or 
etdnexal  malignancy  w  CC. 

1.9738 

6.3 

7.4 

738 

NO  . 

NO  . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  ovarian  or 
adnexal  malignarKy  w/o  CC/MCC. 

1.1607 

3.6 

4.0 

739  . 

NO  . 

NO  . 

13 

SURG  . 

Uterine,  adnexa  proc  for  non-ovarian/ 
adnexal  maKg  w  MCC. 

2.8464 

7.9 

10.2 

740  . 

NO  . 

! 

NO  . 

13 

SURG  . 

Uterine,  adnexa  proc  for  non-ovarian/ 
adnexal  malig  w  CC. 

1.3873 

5.2 

741  . 

NO  . 

NO  . 

13 

SURG  ...:.. 

'Uterine,  adnexa  proc  for  non-ovarian/ 
adnexal  malig  w/o  CC/MCC. 

0.9624 

3.2 

742  . 

NO  . 

NO  . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  non-malignancy 
w  CC/MCC. 

1.3758 

3.6 

4.7 

743  . 

NO  . 

NO  . 

13 

SURG  . 

Uterine  &  adnexa  proc  for  non-malignancy 
w/o  CC/MCC. 

0.8461 

2.1 

2.4 

744  . 

NO  . 

NO  . 

13 

SURG  . 

D&C,  conization,  laparascopy  &  tubal  inter¬ 
ruption  w  CC/MCC. 

1.4153 

4.1 

5.9 

745  . 

NO  . 

NO  . . 

13 

SURG  . 

D&C,  conization,  laparascopy  &  tubal  inter¬ 
ruption  w/o  CC/MCC. 

0.7416 

2.1 

2.6 

746  . 

NO  . 

NO  . 

13 

SURG  . 

Vagina,  cervix  &  vulva  procedures  w  CC/ 
MCC. 

1.2205 

3.0 

4.2 

747  . 

NO  . 

NO  . 

13 

SURG  . 

Vagina,  cervix  &  vulva  procedures  w/o  CC/ 
MCC. 

0.8192 

1.7 

1.9 

748  . 

i 

NO  . 

NO  . 

13 

SURG  ...... 

FemcUe  reproductive  system  reconstructive 
procedures. 

0.7966 

1.5 

1.8 

749  ...... 

NO  . 

NO  . .*•... 

13 

SURG  . 

O^r  female  reproductive  system  O.R.  pro¬ 
cedures  w  CC/MCC. 

2.5201 

7.1  j 

j 

9.9 

750  . 

NO  . 

NO  . 

13 

SURG  . 

Other  female  reproductive  system  O.R.  pro¬ 
cedures  w/o  CC/MCC. 

0.9713 

i 

2.6 

3.3 

754  . 

NO  . 

NO  . 

13 

MED . 

Malignancy,  female  reproductive  system  w 
MCC. 

1.8553 

6.4 

8.9 

755  . 

NO  . 

NO  . 

13 

MED . 

MalignarKy,  female  reproductive  system  w 
CC. 

1.0847 

4.2 

5.7 

756  . 

NO  . 

NO  . 

13 

MED . 

MalignarKy,  female  reproductive  system  w/ 
0  CC/MCC. 

0.6339 

2.5 

3.3 

757 

NO  . 

NO  . 

13 

MED . 

Infections,  female  reproductive  system  w 
MCC. 

1.6992 

6.8 

8.9 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY2008 
proposed 
rule  post¬ 
acute  DRG 

FY  2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

758  . 

NO  . 

NO  . 

13 

MED . 

Infections,  female  reproductive  system  w 
CC. 

1.0758 

4.9 

62 

759  . 

NO  . 

NO  . 

13 

MED . 

Infections,  female  reproductive  system  w/o 
CC/MCC. 

0.7668 

3.8 

4.6 

760  . 

NO  . 

NO  . 

13 

MED . 

Menstrual  &  other  female  reproductive  sys¬ 
tem  disorders  w  CC/MCC. 

0.7794 

3.0 

3.8 

761  . 

NO  . 

NO  . 

13 

MED . 

Menstrual  &  other  female  reproductive  sys¬ 
tem  disorders  w/o  CC/MCC. 

0.5041 

2.0 

2.5 

765  ...... 

NO  . 

NO  . : . 

14 

SURG  . 

Cesarean  section  w  CC/MCC . 

0.9644 

4.1 

5.3 

766  . 

NO  . 

NO  . 

14 

SURG  . 

Cesjirean  section  w/o  CC/MCC  . 

0.6422 

3.0 

3.2 

767  . 

NO  . 

NO  . 

14 

SURG  ...... 

Vaginal  delivery  w  sterilization  &/or  D&C  .... 

0.6419 

2.5 

2.9 

768  . 

NO  . 

NO  . 

14 

SURG  . 

Vaginal  delivery  w  O.R.  proc  except  steril 
&/or  D&C.  ■* 

1.6334 

4.7 

5.8 

769  . 

NO  . 

NO  . 

14 

SURG  . 

Postpartum  <&  post  abo'rtion  diagnoses  w 
O.R.  procedure. 

1.9655 

3.3 

.5.7 

770  . 

NO  . 

NO  . 

14 

SURG  . 

Abortion  w  D&C,  aspiration  curettage  or 
hysterotomy. 

0.7598 

1.6 

2.7 

774  . 

NO  . 

NO  . 

14 

MED . 

Vaginal  delivery  w  complicating  diagnoses 

0.5412 

2.6 

•  3.2 

775  . 

NO  . 

NO  . 

14 

MED . 

Vaginal  delivery  w/o  complicating  diagnoses 

0.3953 

2.1 

2.3 

776  . 

NO  . 

NO . :..... 

14 

MED . 

Postpartum  &  post  abortion  diagnoses  w/o 
O.R.  procedure. 

0.6480 

2.6 

3.6 

777  . 

NO  . 

NO  . 

14 

MED . 

Ectopic  pregnancy . 

0.7237 

1.8 

2.1 

778  . 

NO  . 

NO  . 

14 

MED . 

Threatened  abortion . 

0.3775 

2.0 

2.8 

779  . 

NO  . 

NO  . 

14 

MED . 

Abortion  w/o  D&C . 

0.6006 

1.7 

2.6 

780  . 

NO  . 

NO  . 

14 

MED . 

False  labor . ; . 

0.2935 

1.3 

2.7 

781  . 

NO  . 

NO  . 

14 

MED . 

Other  antepartum  diagnoses  w  medical 
complications. 

0.5771 

2.7 

3.8 

782  . 

NO  . 

NO  . 

14 

MED . 

i 

Other  antepartum  diagnoses  w/o  medical 
complications. 

0.4359 

1.7 

2.8 

789  . 

NO  . 

NO  . 

15 

MED . 

Neonates,  di^  or  transferred  to  another 
acute  care  facility. 

1 .4246 

1 

790  . 

NO  . 

NO  . 

15 

MED . 

Extreme  immaturify  or  respiratory  distress 
syndrome,  neonate. 

4.6977 

791  . 

NO  . 

NO  . 

15 

MED . 

Prematurity  w  major  problems  . 

3.2084 

• 

• 

792  . 

NO  . . 

NO  . 

15 

MED . 

Prematurity  w/o  major  problems  . 

1.9359 

* 

• 

793  . 

NO  . 

NO  . 

15 

MED . 

Full  term  neonate  w  major  problems  . 

3.2957 

* 

* 

794  . 

NO  . 

NO  . 

15 

MED . 

Neonate  w  other  significant  problems . 

1.1665 

* 

* 

795  . 

NO  . 

NO  . 

15 

MED . 

Normal  ne\^om  . 

0.1579 

* 

• 

799  . 

NO  . 

NO  . 

16 

SURG  . 

Splenectomy  w  MCC . 

4.8444 

10.8 

14.3 

800  . 

NO  . 

NO  . 

16 

SURG  . 

Splenectomy  w  CC . 

2.5219 

6.5 

8.4 

801  . ' 

NO  . 

NO  . 

16 

SURG  . 

Splenectomy  w/o  CC/MCC  . 

1.6365 

3.8 

4.9 

802  . 

NO  . 

NO  . 

16 

SURG  . 

Other  O.R.  proc  of  the  blood  &  blood  form¬ 
ing  organs  w  MCC. 

3.6564 

9.2 

12.8 

803  . 

NO  . 

NO  . 

16 

SURG  . 

Other  O.R.  proc  of  the  blood  &  blood  form¬ 
ing  organs  w  CC. 

1.6759 

4.8 

6.6 

804  . 

NO  . 

NO  . 

16 

SURG  . 

Other  O.R.  proc  of  the  blood  & 'blood  form¬ 
ing  organs  w/o  CC/MCC. 

0.9952 

2.4 

3.3 

808  . 

YES  . 

NO  . 

16 

MED . 

Major  hematol/immun  diag^  exc  sickle  cell 
crisis  &  coagul  w  MCC. 

1.9239 

6.2 

0.1 

809  . 

YES  . 

NO  . 

16 

MED . 

Major  hematol/immun  diag  exc  sickle  cell 
-  crisis  &  coagul  w  CC. 

1.0868 

4.0 

5.1 

810  . 

YES  . 

NO  . 

16 

MED . 

Major  hematol/immun  diag  exc  sickle  cell 
crisis  &  coagul  w/o  CC/MCC. 

0.8426 

3.1 

4.0 

811  . 

NO  . 

NO  . 

16 

MED . 

Red  blood  cell  disorders  w  MCC  ...'. . 

1.1761 

4.0 

5.6 

812  . 

NO  . 

NO  . 

16 

MED . 

Red  blood  cell  disorders  w/o  MCC  . 

t).7332 

2.8 

3.7 

813  . 

NO  . 

NO  . 

16 

MED . 

Coagulation  disorders  . 

1.3307 

3.8 

52 

814  . 

NO  . 

NO  . 

16 

MED . 

Reticuloendothelial  &  immunity  disorders  w 
MCC. 

1.5585 

5.4 

72 

815  . 

NO  . 

NO  . 

16 

MED . 

Reticuloendothelial  &  immunity  disorders  w 
CC. 

0.9778 

3.9 

4.9 

816  . 

NO  . 

NO  . 

16 

MED . 

Reticuloendothelial  &  immunity  disorders  w/ 
0  CC/MCC. 

0.7021 

2.7 

3.4 

820  . 

NO  . 

NO  . 

17 

SURG  . 

Lymphoma  &  leukemia  w  major  O.R.  proce¬ 
dure  w  MCC. 

5.6599 

13.8 

18.4 

821  . 

NO  . 

NO  : . 

17 

SURG  . 

Lymphoma  &  leukemia  w  major  O.R.  proce¬ 
dure  w  CC. 

2.2223 

5.4 

7.8 
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TABLE  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


1 

MS- 

DRG 

i 

FY  2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  piay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

822  . 

NO  . 

NO  . 

17 

SURG  . 

Lymphoma  &  leukemia  w  major  O.R.  proce¬ 
dure  w/o  CC/MCC. 

1.2363 

2.7 

3.7 

823  . 

NO  . 

NO  . 

17 

SURG  . 

Lymphoma  &  non-acute  leukemia  w  other 
O.R.  proc  w  MCC. 

4.0550 

12.1 

15.4 

824  . 

NO  . 

NO  . 

17 

SURG  . 

Lymphoma  &  non-acute  leukemia  w  other 
O.R.  proc  w  CC. 

2.1337 

6.6 

8.9 

825  . 

NO  . 

NO  . 

17 

SURG  . 

Lymphoma  &  non-acute  leukemia  w  other 
O.R.  proc  w/o  CC/MCC. 

1.3321 

3.3 

4.8 

826  ...... 

NO  . 

NO  . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj 
O.R.  proc  w  MCC. 

5.0473 

13.2 

17.4 

827  . 

NO  . 

NO  . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj 
O.R.  proc  w  CC. 

2.0842 

58 

7.6 

828  . 

NO  . 

NO  . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj 
O.R.  proc  w/o  CC/MCC. 

1.2241 

3.0 

3.8 

829  . 

NO  . 

NO  . 

17 

SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi  w 
other  O.R.  proc  w  CC/MCC. 

2.6852 

6.9 

10.5 

830  . 

NO  . 

NO  . 

17 

j  SURG  . 

Myeloprolif  disord  or  poorly  diff  neopi  w 
other  O.R.  proc  w/o  CC/MCC. 

1.0340 

2.5 

3.7 

834  . 

NO  . 

NO  . 

17 

i 

MED . 

i. 

Acute  leukemia  w/o  major  O.R.  procedure 
w  MCC. 

3.9520 

9.2 

15.0 

835  . 

NO  . 

NO  . 

17 

MED . 

j 

Acute  leukemia  w/o  major  O.R.  procedure 
wCC. 

1.8790 

5.4 

8.4 

836  . 

NO  . 

NO  . 

17 

MED- . 

1  Acute  leukemia  w/o  major  O.R.  procedure 

1  w/o  CC/MCC. 

1.1326 

3.4 

5.1 

837  . 

NO  . 

NO  . 

17 

MED . 

Chemo  w  acute  leukemia  as  sdx  or  w  high 
dose  chemo  agent  w  MCC. 

5.7668 

17.2 

22.7 

838  . 

NO  . 

NO  . 

17 

MED . 

Chemo  w  acute  leukemia  as  sdx  or  w  high 
dose  chemo  agent  w  CC. 

2.3625 

6.3 

9.2 

839  . 

NO  . 

NO  . 

17 

MED . 

Chemo  w  acute  leukemia  as  sdx  or  w  high 
dose  chemo  agent  w/o  CC/MCC. 

1.2331 

4.8 

6.0 

840  . 

YES  . 

NO  . 

17 

MED . 

Lymphoma  &  non-acute  leukemia  w  MCC  .. 

2.3808 

7.1 

9.8 

841  . 

YES  . 

NO  . 

17 

MED . 

Lymphoma  &  non-acute  leukemia  w  CC  . 

1.4326 

5.1 

6.7 

842  . 

YES  . 

NO  . 

17 

MED- . 

Lymphoma  &  non-acute  leukemia  w/o  CC/ 
MCC. 

0.9558 

3.3 

4.3 

843  . 

NO  . 

NO  . 

17 

MED . 

Other  myeloprolif  dis  or  poorly  diff  neopi 
diag  w  MCC. 

1.9072 

6.3 

8.8 

844  . 

NO  . 

NO  . 

17 

MED . 

Other  myeloprolif  dis  or  poorly  diff  neopi 
diag  w  CC. 

1.1252 

4.5 

6.0 

845  . 

NO  . 

NO  . 

17 

MED . . 

■Other  myeloprolif  dis  or  poorly  diff  neopi 
diag  w/o  CC/MCC. 

0.8433 

3.3 

4.3 

846  . 

NO  . 

NO  . 

17 

MED . 

j 

Chemotherapy  w/o  acute  leukemia  as  sec¬ 
ondary  diagrrasis  w  MCC. 

2.1956 

5.8 

8.5 

847  . 

NO  . 

NO  . 

17 

MED . 

Chemotherapy  w/o  acute  leukemia  as  sec¬ 
ondary  diagnosis  w  CC. 

0.9758 

2.7 

3.3 

848  . 

NO  . 

NO  . 

17 

MED . 

Chemotherapy  w/o  acute  leukemia  as  sec¬ 
ondary  diagnosis  w/o  CC/MCC. 

0.7495 

2.3 

2.9 

849  . 

NO  . 

NO  . 

17 

MED . 

Radiotherapy  . 

1.2491 

4.3 

6.0 

853  . 

YES  . 

NO  . 

18 

SURG  . 

Infectious  &  parasitic  diseases  w  O.R.  pro¬ 
cedure  w  MCC. 

5.4321 

13.4 

17.4 

854  . 

YES  . 

NO  . 

18 

SURG  . 

Infectious  &  parasitic  diseases  w  O.R.  pro¬ 
cedure  w  CC. 

2.9346 

9.5 

11.5 

855  . 

YES  . 

NO  . 

18 

SURG  . 

Infectious  &  parasitic  diseases  w  O.R.  pro¬ 
cedure  w/o  CC/MCC. 

1.8472 

5.8 

7.6 

856  . 

YES  . 

NO  . 

18 

SURG  . 

Postoperative  or  post-traumatic  infections  w 
O.R.  proc  w  MCC. 

4.9141 

13.4 

17.4 

857  . 

YES  . 

NO  . 

18 

SURG  . 

Postoperative  or  post-traumatic  infections  w 
O.R.  proc  w  CC. 

2.0895 

7.3 

9.3 

858  . 

YES  . 

NO  . 

18 

SURG  . 

Postojoerative  or  post-traumatic  infections  w 
O.R.  proc  w/o  CC/MCC. 

1.3418 

5.0 

6.3 

862  . 

YES  . 

NO  . 

18 

MED . 

Postoperative  &  post-traumatic  infections  w 
MCC. 

1.8740 

6.6 

8.6 

863  . 

YES  . 

NO  . 

18 

MED . 

Postoperative  &  post-traumatic  infections  w/ 
oMCC. 

0.9224 

4.4 

5.4 

864  . 

NO  . 

NO  . 

18 

MED . 

Fever  of  unknown  origin . 

0.8171 

3.2 

4.1 

865  . 

NO  . 

NO  . . 

18 

MED . 

Viral  illness  w  MCC . 

1.5687 

4.9 

6.8 

866  . 

NO  . 

NO  . 

18 

MED . 

Viral  illness  w/o  MCC  . 

0.6691 

2.8 

3.5 
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Table  5— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


MS- 

DRG 

FY  2008 
proposed 
rule  post¬ 
acute  DRG 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

MDC 

TYPE 

MS-DRG  title 

Weights 

Geometric 
mean 
length  of 
stay 

Arithmetic 
mean 
length  of 
stay 

867  . 

YES  . 

NO  . 

18 

MED . 

Other  infectious  &  parasitic  diseases  diag¬ 
noses  w  MCC. 

2.5039 

7.5 

102 

868  . 

YES  . 

NO  . 

18 

MED . 

Other  infectious  8  parasitic  diseases  diag¬ 
noses  w  CC. 

1.1589. 

4.7 

6.1 

869  . 

YES  . 

NO  . 

18 

MED . 

Other  infectious  &  parasitic  diseases  diag¬ 
noses  w/o  CC/MCC. 

0.8295 

3.6 

4.4 

870  . 

YES  . 

NO  . 

18 

MED . 

Septicemia  w  MV  96+  hours . 

5.8269 

13.0 

15.7 

871  . 

YES  . 

NO  . 

18 

MED . 

Septicemia  w/o  MV  96+  hours  w  MCC . 

1.8811 

5.8 

7.8 

872  ...... 

YES  . 

NO  . 

18 

MED . 

Septicemia  w/o  MV  96+  hours  w/o  MCC . 

1.1304 

4.8 

5.9 

876  . 

NO  . 

NO  . 

19 

SURG  . 

O.R.  prbcedure  w  principal,  diagnoses  of 
mental  illness. 

2.4818 

6.8 

112 

880  . 

NO  . 

NO  . . 

19 

MED . 

Acute  adjustment  reaction  &  psychosocial 
dysfunction. 

0.6104 

2.4 

32 

381  . 

NO  . 

NO  . 

19 

MED . 

Depressive  neuroses . . 

0.5320 

3.1 

4.2 

882  . 

NO  . 

NO  . 

19 

MED . 

Neuroses  except  depressive . 

0.5791 

3.1 

4.5 

883  . 

NO  . 

NO  . 

19 

MED . 

Disorders  of  personality  &  impulse  control  .. 

0.8908 

4.6 

7.4 

884  . 

YES  . 

NO  . 

19 

MED . 

Organic  disturbances  &  mental  retardation 

0.8407 

4.2 

5.5 

885  . 

NO  . 

NO  . 

19 

MED . 

Psychoses  . 

0.8183 

5.6 

.  7.6 

886  . 

NO  . 

NO  . 

19 

MED . 

Behavioral  &  developmental  disorders  . 

0.7095 

4.0 

5.9 

887  . 

NO  . 

NO  . 

19 

MED . 

Other  mental  disorder  diagnoses . 

0.8075 

3.1 

4.6 

894  . 

NO  . 

NO  . 

20 

MED . 

Alcohoi/drug  abuse  or  dependence,  left 
ama. 

0.3712 

2.1 

2.9 

895  . 

NO  . 

NO  . 

20 

MED . 

Alcohol/drug  abuse  or  dependence  w  reha¬ 
bilitation  therapy. 

.7771 

8.2 

10.5 

896  . 

YES  . 

NO  . 

20 

MED . 

Alcohol/drug  abuse  or  dependence  w/o  re¬ 
habilitation  therapy  w  MCC. 

1.2975 

5.0 

6.8 

897  . 

YES  . 

NO  . 

20 

MED . 

Alcohol/drug  abuse  or  dependence  w/o  re¬ 
habilitation  therapy  w/o  MCC. 

0.5935 

3.3 

4.1 

NO  . 

NO  . 

21 

SURG  . 

Wound  debridements  for  injuries  w  MCC  .... 

3.6765 

9.3 

14.5 

NO  . . 

NO  . 

21 

SURG  . 

Wound  debridements  for  injuries  w  CC  . 

1.7433 

5.7 

8.0 

903  . 

NO  . 

NO  . 

21 

SURG  . . 

Wound  debridements  for  injuries  w/o  CC/ 
MCC. 

1.0239 

3.5 

4.9 

904  . 

NO  . 

NO  . 

21 

SURG  . 

Skin  grafts  for  injuries  w  CC/MCC  . 

2.9545 

7.3 

12.4 

905  . 

NO  . 

NO  . 

21 

SURG  . 

Skin  grafts  for  injuries  w/o  CC/MCC  . 

1.0711 

3.6 

4.8 

906  . 

NO  . 

NO  . 

21 

SURG  . 

Hand  procedures  for  injuries . 

0.9899 

2.2 

3.3 

907  . 

YES  . 

NO  . 

21 

SURG  . 

Other  O.R.  procedures  for  injuries  w  MCC  .. 

3.6201 

8.4 

12.0 

908  . 

YES  . 

NO  . 

21 

SURG  . 

Other  O.R.  procedures  for  injuries  w  CC . 

1.8922 

5.3 

'72 

909  . 

YES  . 

NO  . 

21 

SURG  . 

Other  O.R.  procedures  for  injuries  w/o  CC/ 
MCC. 

1.1253 

2.8 

3.7 

913  . 

NO  . 

NO  . 

21 

MED . 

Traumatic  injury  w  MCC . 

1.3122 

4.5 

6.1 

914  . 

NO  . 

NO  . 

21 

MED . 

Traumatic  injury  w/o  MCC . 

0.6590 

2.7 

3.4 

915  . 

NO  . 

.NO  . 

21 

MED . 

Allergic  reactions  w  MCC . 

1.1882 

3.3 

4.6 

916  . 

NO  . 

NO  . 

21 

MED . 

Allergic  reactions  w/o  MCC . 

0.4531 

1.7 

2.1 

917  . 

YES  . 

NO  . 

21 

MED . 

Poisoning  &  toxic  effects  of  drugs  w  MCC  .. 

1.4901 

3.9 

.  5.4 

918  . 

YES  . 

NO  . 

21 

MED . 

Poisoning  &  toxic  effects  of  drugs  w/o  MCC 

0.5940 

2.1 

2.7 

919  . 

NO  . 

NO  . 

21 

MED . 

Complications  of  treatment  w  MCC  . 

1.4806 

4.5 

6.3 

920  . 

NO  . 

NO  . 

21 

MED . 

Complications  of  treatment  w  CC  . 

0.9200 

3.4 

4.5 

921  . 

NO  . 

NO  . 

21 

MED . 

Complications  of  treatment  w/o  CC/MCC  .... 

0.6150 

2.4 

3.0 

922  . 

NO  . 

NO  . 

21 

MED . 

Other  injury,  poisoning  &  toxic  effect  diag  w 
MCC. 

1.4653 

4.2 

6.1 

923  . 

NO  . 

NO  . 

21 

MED . 

Other  injury,  poisoning  &  toxic  effect  diag 
w/o  MCC. 

0.6493 

2.4 

3.3 

927  . 

NO  . 

NO  . 

22 

SURG  . 

Extensive  bums  or  full  thickness  burns  w 
MV  96+  hrs  w  skin  graft. 

12.7968 

23.1 

29.0 

928  . 

NO  . 

NO  . 

22 

SURG  . 

Full  thickness  bum  w  skin  graft  or  inhai  inj 
w  CC/MCC. 

4.7844 

12.2 

162 

929  . 

NO  . 

NO  . 

22 

SURG  . 

Full  thickness  bum  w  skin  graft  or  inhai  inj 
w/o  CC/MCC. 

1.8538 

5.6 

7.8 

933  . 

NO  . 

NO  . 

22 

MED . 

Extensive  bums  or  full  thickness  bums  w 
MV  96+  hrs  w/o  skin  graft. 

2.6367 

2.7 

5.9 

934  . 

NO  . 

NO  . 

22 

MED . 

Full  thickness  bum  w/o  skin  grft  or  inhai  inj 

1.3929 

4.8 

7.0 

935  . 

NO  . 

NO  . 

22 

MED . 

Non-extensive  bums  . 

1.2000 

3.7 

5.6 

939  . 

NO  . 

NO  . 

23 

SURG  . 

O.R.  proc  w  diagnoses  of  other  contact  w 
heailth  services  w  MCC. 

2.6958 

7.5 

11.0 

940  . 

NO  . 

NO  . 

23 

SURG  . 

O.R.  proc  w  diagnoses  of  other  contact  w 
health  services  w  CC. 

1.7409 

4.5 

6.5 
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Table  5.— List  of  Proposed  Medicare  Severity-Diagnosis  Related  Groups  (MS-DRGs),  Relative  Weighting 
Factors,  and  Geometric  and  Arithmetic  Mean  Length  of  Stay— Continued 


FY2008 

FY2008 
proposed 
rule  spe¬ 
cial  pay 
DRG 

Geometric 

Arithmetic 

MS- 

DRG 

proposed 
rule  post- 

MDC 

TYPE 

-  MS-DRG  title 

Weights 

mean 
length  of 

mean 
length  of 

acute  DRG 

•  .  - 

stay 

stay 

941  . 

NO  . 

NO  . 

23 

SURG  . 

O.R.  proc  w  diagnoses  of  other  contact  w 

1.0979 

2.4 

3.1 

health  services  w/o  CC/MCC. 

945  . 

YES  . 

NO  . 

23 

MED . 

Rehabilitation  w  CC/MCC  . 

1.1456 

9.3 

11.1 

946  . 

YES  . 

NO  . 

23 

MED . 

Rehabilitation  w/o  CC/MCC  . 

0.9009 

7.3 

8.1 

947  . 

YES  . 

NO  . 

23 

MED . 

Signs  &  symptoms  w  MCC  . 

1.0303 

3.9 

5.1 

948  . 

YES  . 

NO  . 

23 

MED . 

Signs  &  symptoms  w/o  MCC  . 

0.6298 

2.8 

3.4 

949  . 

NO  . 

NO  . 

23 

MED . 

Aftercare  w  CC/MCC . 

0.7746 

2.5 

4.2 

950  . 

NO  . 

NO  . 

23 

MED . 

Aftercare  w/o  CC/MCC . . 

0.5018 

2.4 

3.4 

951  . 

NO  . 

NO  . 

23 

MED . 

Other  factors  influencing  heeilth  status  . 

0.6104 

2.1 

3.7 

955  . 

NO  . 

NO  . 

.  24 

SURG  . 

Craniotomy  for  multiple  significant  trauma  ... 

5.1127 

8.6 

12.3 

956  . 

YES  . 

YES  . 

24 

SURG  . 

Limb  reattachment,  hip  &  femur  proc  for 

3.3955 

7.9 

9.7 

multiple  significant  trauma. 

957  . 

NO  . 

NO . 

24 

SURG  . 

Other  O.R.  procedures  for  multiple  signifi- 

6.8026 

11.6 

16.9 

cant  trauma  w  MCC. 

958  . 

NO  . 

NO  . 

24 

SURG  . 

Other  O.R.  procedures  for  multiple  signifi- 

4.3582 

8.8 

11.6 

cant  trauma  w  CC. 

959  . 

NO  . 

NO  . 

24 

SURG  . 

Other  O.R.  procedures  for  multiple  signifi- 

3.1511 

5.8 

7.8 

cant  trauma  w/o  CC/MCC. 

963  . 

NO  . 

NO  . 

24 

MED . 

Other  multiple  significant  trauma  w  MCC  .... 

2.7874 

6.7 

9.6 

964  . 

NO  . 

NO  . 

24 

MED . 

Other  multiple  significant  trauma  w  CC  . 

1.6288 

5.5 

6.9 

965  . 

NO  . 

NO  . 

24 

MED . 

Other  multiple  significant  trauma  w/o  CC/ 

1.2426 

3.8 

4.7 

MCC. 

969  . 

NO  . 

NO  . 

25 

SURG  . 

HIV  w  extensive  O.R.  procedure  w  MCC  .... 

5.6577 

13.6 

19.0 

970  . 

NO  . 

NO  . 

25 

SURG  . 

HIV  w  extensive  O.R.  procedure  w/o  MCC 

3.0430 

8.2 

11.8 

974  . 

NO  . 

NO  . 

25 

MED . 

HIV  w  major  related  condition  w  MCC . 

2.2553 

6.5 

9.4 

975  . 

NO  . 

NO  . 

25 

MED . 

HIV  w  major  related  condition  w  CC . 

1.5844 

5.8 

8.0 

976  . 

NO  . . 

NO  . 

25 

MED . 

HIV  w  major  related  condition  w/o  CC/MCC 

1.0710 

4.2 

5.6 

977  . 

NO  . 

NO  . 

25 

MED . 

HIV  w  or  w/o  other  related  condition  . 

1.0477 

3.8 

5.2 

9ftl 

YES  . 

NO  . 

SURG  . 

Extensive  O.R.  procedure  unrelated  to  prin¬ 
cipal  diagnosis  w  MCC. 

5.0683 

12.5 

15.8 

982  . 

YES  . 

NO  . 

SURG  . 

Extensive  O.R.  procedure  unrelated  to  prin¬ 
cipal  diagnosis  w  CC. 

3.1457 

8.2 

10.3 

983  . 

YES  _ 

NO  . 

SURG  . 

Extensive  O.R.  procedure  unrelated  to  prin¬ 
cipal  diagnosis  w/o  CC/MCC. 

2.0435 

4.1 

5.6 

984  . 

NO  . 

NO  . 

SURG  . 

Prostatic  O.R.  procedure  unrelated  to  prin¬ 
cipal  diagnosis  w  MCC. 

3.3812 

11.8 

14.6 

985  . 

NO  . 

NO  . 

SURG  . 

Prostatic  O.R.  procedure  unrelated  to  prin¬ 
cipal  diagnosis  w  CC. 

2.1002 

7.5 

9.9 

986  . 

NO  . 

NO  . 

SURG  . 

Prostatic  O.R.  procedure  unrelated  to  prin¬ 
cipal  diagrrasis  w/o  CC/MCC. 

1.2417 

3.6 

5.2 

. 

987  . 

YES  . 

NO  . 

SURG  . 

Non-extensive  O.R.  proc  unrelated  to  prin¬ 
cipal  diagrrasis  w  MCC. 

3.5163 

10.4 

13.6 

YES  . 

NO  . 

SURG  . 

Non-extensive  O.R.  proc  unrelated  to  prin¬ 
cipal  diagnosis  w  CC. 

1.8823 

6.1 

8.1 

989 

YES  . 

NO  . 

.SllRrt 

Non-extensive  O.R.  proc  unrelated  to  prin¬ 
cipal  diagnosis  w/o  CC/MCC. 

1.1151 

3.0 

4.3 

. 

NO  . 

NO  . 

** 

Principal  diagnosis  invalid  as  discharge  di¬ 
agnosis. 

0.0000 

0.0 

999 

NO  . 

NO  . 

•* 

Ungroupabfe . 

0.0000 

0.0 

0.0 

MS-DRGs  998  and  999  contain  xBases  that  could  not  be  assigned  to  valid  DRGs. 

Note:  If  there  is  no  value  or  asterisk  in  either  the  geo^tric  mean  length  of  stay  or  the  arithmetic  mean  length  of  stay  columns,  the  volume  of 
cases  is  insufficient  to  determine  a  meaningful  computation  of  these  statistics. 


Table  6A.— New  Diagnosis  Codes 


Diagnosis 

code 

Description 

- 1 

CC 

MDC 

MS-DRG 

040.41  . 

Infant  botulism . ; . 

Y 

15 

791  L  793’ 

- 

CC 

18 

867,  868,  869 

040.42  . 

Wound  botulism  . . . 

Y 

18 

867,  868,  869 

CC 

058.10 

Roseola  infantum,  unspecified . . . - . 

N 

15 

791  793’ 

I 

18 

865,  866 

068.11  . 

Roseola  infantum  due  to  human  herpes  virus  6  . 

N 

15 

791  ’,  793’ 

18 

865,  866 

058.12  . 1 

Roseola  infantum  due  to  human  herpes  virus  7  . 

N 

15 

1  791  ’.  793’ 
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Table  6A.— New  Diagnosis  Codes— Continued 


Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

18 

865,  866 

058.21  . 

Human  herpes  virus  6  encephalitis  . 

Y 

1 

23,  24,  97,  98, 

MCC 

99 

■  15 

791  ’,7931 

25 

974,  975,  976 

058.29  . 

Other  human  herpes  virus  encephalitis . 

Y 

1 

23,  24,97j  98 

MCC 

99 

15 

791  L  793’ 

25 

974,  975,  976 

058.81  . 

Human  herpes  virus  6  infection . -. . 

N 

9 

606,  607 

058.82  . 

Human  herpes  virus  7  infection . •. . 

N 

9 

606,  607 

058.89  . 

Other  human  herpes  virus  infection  . 

N 

9 

606,  607 

079.83  . 

Parvovirus  B19 . ■. . 

Y 

18 

865,  866 

CC 

200.30  . 

Marginal  zone  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.31  . 

Marginal  zone  lymphoma,  lymph  nodes  of  head,  face,  and  neck  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.32  . 

Marginal  zone  lymphoma,  intrathoracic  lymph  nodes . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974.  975,  976 

200,33 . 

Marginal  zone  lymphoma,  intraabdominal  lymph  nodes . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.34  . 

Marginal  zone  lymphoma,  lymph  nodes  of  axilla  and  upper  limb . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974.  975.  976 

200.35  . 

Marginal  zone  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb . 

Y 

17 

820,  821,  822, 

CC 

- 

823,  824,  825, 

840,  842 

25 

974,  975,  976 

200.36  . 

Marginal  zone  lymphoma,  intrapelvic  lymph  nodes  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.37  . 

Marginal  zone  lymphoma,  spleen . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

• 

840,  841,  842 

25 

974.  975,  976 

200.38  . 

Marginal  zone  lymphoma,  lymph  nodes  of  multiple  sites  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

. 

25 

974,  975.  976 

200.40  . 

Mantle  cell  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites . 

Y 

17 

820  821 ,  822, 

CC 

823^  824^  825, 

840,  841,  842 

25 

974,  975.  976 

200.41  . 

Mantle  cell  lymphoma,  lymph  nodes  of  head,  face,  and  neck . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

1 

840,  841,  842 

25 

974.  975,  976 

200.42  . 

Mantle  cell  lymphoma,  intrathoracic  lymph  nodes  . .'... 

Y 

17 

820,  821,822. 

CC 

823,  824,  825, 

840,  841,  842 

25 

974.  975.  976 

200.43  . 

Mantle  cell  lymphoma,  intra-abdominal  lymph  nodes  . . . 

Y 

17 

820,  821,822, 

CC 

823,  824,  825, 

840.  841,842 

• 

25 

974.  975.  976 

200.44  . 

Mantle  cell  lymphoma,  lymph  nodes  of  axilla  and  upper  limb  . 

Y 

17 

820,  821,  822. 

CC 

823,  824,  825, 

840,  841,  842 

i 

25 

974,  975.  976 
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Table  6A.— New  Diagnosis  Codes— Continued 


i'  Diagnosis 

c^e 

i 

Description 

CC 

MDC 

MS-DRG 

200.45  . 

Mantle  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb  . 

Y 

17 

820,  821,  822, 
823,  824,  825, 
840,  841,  842 

25 

974,  975,  976 

200.46  . 

Mantle  cell  lymphoma,  intrapelvic  lymph  nodes . . . 

Y 

17 

820,  821,  822, 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

.  200.47  . 

Mantle  cell  lymphoma,  spleen  . 

Y 

17 

820,  821,  822, 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

1  200  48  . 

Mantle  cell  lymphoma,  lymph  nodes  of  multiple  sites . 

Y 

17 

1 

820,  821,  822, 
823,  824,  825, 

CC 

840,  841,  842 

25 

974,  975,  976 

^  200.50  . 

Primary  central  nen/ous  system  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites 

Y 

17 

820,  821,  822, 

1 

CC 

823,  824,  825, 
840,  841,  842 

25 

974,  975,  976 

200.51  . 

Primary  central  nervous  system  lymphoma,  lymph  nodes  of  head,  face,  and  neck  . 

Y 

820,  821,  822, 

CC 

J 

823,  824,  825, 
840,  841,  842 

25 

974,  975,  976 

1  200.52  . 

Primary  central  nervous  system  lymphoma,  intrathoracic  lymph  nodes . 

Y 

17 

820,  821,  822, 

■ 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

!=  200.53  . 

Primary  central  nervous  system  lymphoma,  intra-abdominal  lymph  nodes . 

Y 

17 

820,  821,  822, 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

200.54  . 

Primary  central  nervous  system  lymphoma,  lymph  nodes  of  axilla  and  upper  limb . 

Y 

17 

820,  821,  822, 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

fi  20a55 . 

Primary  central  nervous  system  lymphoma,  lymph  nodes  of  Inguinal  region  and  lower  limb  .... 

Y 

17 

820,  821,  822, 

CC 

i 

823,  824,  825, 
840,  841,  842 

■ 

25 

974,975,976  ■ 

200.56  . 

Primary  central  nervous  system  lymphoma,  intrapelvic  lymph  nodes  . 

Y 

17 

820,821,822, 

h 

CC 

823,  824,  825, 
840,  841,  842 

^  *  • 

25 

974,  975,  976 

E  9nn  «;7 . 

Y 

17 

820,  821,  822, 
823,  824,  825, 

■i 

CC 

840,  841,  842 

25 

974,  975,  976 

=  200.58  . 

Primary  central  nervous  system  lymphoma,  lymph  nodes  of  multiple  sites  . 

Y  • 

17 

820,  821,  822, 

. 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

J  200.60 

Anaplastic  large  cell  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites . 

Y 

17 

820,821,822,  ' 

CC 

823,  824,  825, 

li 

25 

840,  841,  842 
974,  975,  976 

fl  200.61  . 

Anaplastic  large  cell  lymphoma,  lymph  rKxies  of  head,  face,  and  neck . 

Y 

17 

820,  821,  822, 

1 

CC 

25 

823,  824,  825, 
840,  841,  842 
974,  975,  976 

?OOf59 

Y 

17 

820,  821,  822, 

'i 

CC 

823,  824,  825, 
840.  841,  842 
974,  975,  976 

25 

y  200  M 

Anaplastic  large  cell  lymfihoma  infra-ahrinminal  lymph  nodes  . 

Y 

17 

820,821,822, 

CC 

823,  824,  825, 

25 

840,  841,  842 
974,  975,  976 

200fU 

Y 

17 

820,  821,  822, 

[. 

CC 

823,  824,  825, 
840,  841,  842 

j. 


nPMKIH 
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Table  6A.— New  Diagnosis  Codes— Continued 


Diagnosis 

code 

Description 

j  cc 

1 _ 

MDC 

MS-DRG  • 

25 

974,  975,  976 

200.65  . 

Anaplastic  large  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

• 

840,  841,842 

25 

974,  975,  976 

200.66  . 

Anaplastic  large  cell  lymphoma,  intrapelvic  lymph  nodes . . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.67  . 

Anaplastic  large  cell  lymphoma,  spleen  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,842 

25 

974,  975,  976 

200.68  . 

Anaplastic  large  cell  lymphoma,  lymph  nodes  of  multiple  srtes . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.70  . 

Large  cell  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites  . 

Y 

17 

820,  821,  822, 

CC 

823,*  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.71  . 

Large  cell  lymphoma,  lymph  nodes  of  head,  face,  and  neck  . 

Y 

17 

820,  821,  822; 

' 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.72  . 

Large  cell  lymphoma,  intrathoracic  lymph  nodes  . . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.73  . 

Large  cell  lymphoma,  intra-  abdominal  lymph  nodes . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.74  . 

Large  cell  lymphoma,  lymph  nodes  of  axilla  and  upper  limb . . . 

Y  - 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.75  . 

Large  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.76  . 

Large  cell  lymphoma,  intrapelvic  lymph  nodes  . . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.77  . 

Large  cell  lymphoma,  spleen . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

200.78  . 

Large  cell  lymphoma,  lymph  nodes  of  multiple  sites  . 

Y 

17 

820,821,822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

202.70  . 

Peripheral  T  cell  lymphoma,  unspecified  site,  extrarKxjal  and  solid  organ  sites . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

202.71  . 

Peripheral  T  cell  lymphoma,  lymph  nodes  of  head,  face,  and  neck . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

i 

25 

974,  975,  976 

202.72  . 

Peripheral  T  cell  lymphoma,  intrathoracic  lymph  nodes  . ; . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975.  976 

202.73 . 

Peripheral  T  cell  lymphoma,  intra-abdominal  lymph  nodes  . 

Y 

17 

820,  821,  822, 

' 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

Federal  Register  ^Vol.  72,  No.  85  /  ThiiMsddy,  May  ^3,  2007  /  Proposed  Rules 


24981 


f 


\ 


i 


g 

P 

■j 

i’ 


I 

I 


e; 

ii 


!Fable  6A.— New  Diagnosis  Codes— Continued 


Diagnosis 

(»<je 

Description 

CC 

MDC 

MS-DRG 

202.74  . 

Peripheral  T  cell  lymphoma,  lymph  nodes  of  axilla  and  upper  limb  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

. 

840,  841,  842 

25 

974,  975,  976 

202.75  . 

Peripheral  T  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb  ....i . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

202.76  . 

Peripheral  T  cell  lymphoma,  intrapelvic  lymph  nodes . . . 

Y 

17 

820.  821,822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

202.77  . 

Peripheral  T  cell  lymphoma,  spleen  . 

Y 

17 

820,  821,  822, 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

202.78  . 

Peripheral  T  cell  lymphoma,  lymph  nodes  of  multiple  sites . 

Y 

17 

820,  821,  822, 

i 

CC 

823,  824,  825, 

840,  841,  842 

25 

974,  975,  976 

233.30  . 

Carcinoma  in  situ,  unspecified  female  genital  organ  . 

N 

13 

739,  740,  741, 

744,  745,  754, 

755,  756 

233.31  . 

Carcinoma  in  situ, vagina  . 

N 

13 

739,  740,  741, 

744,  745,  754, 

755,  756 

Carcinoma  in  situ,vulva . 

N 

13 

739,  740,  741, 

744,  745,  754, 

755,  756 

233.39  . 

Carcinoma  in  situ,  other  female  genital  organ  . 

N 

13 

739,  740,  741, 

744,  745,  754, 

1 

755,  756 

255  41  . 

Glucocorticoid  deficiency  . 

Y 

10 

643,  644,  645 

CC 

255.42  . 

Mineralocorticoid  deficiency . 

Y 

10 

643,  644,  645 

CC 

258.01  ...... 

Multiple  endocrine  neoplasia  [MEN]  type  1  . . 

N 

10 

643,  644,  645 

258  02  . 

Multiple  endocrine  neoplasia  [MEN]  type  IIA  . 

N 

10 

643,  644,  645 

258  03  . 

Multiple  endocrine  neoplasia  [MEN]  type  tIB  . 

N 

10 

643,  644,  645 

284.81  . 

Red  cell  aplasia  (acguired)(adult)(with  thymoma) . 

Y 

16 

808,  809,  810 

MCC 

25 

977 

284.89  . 

Other  specified  aplastic  anemias . 

Y 

16 

808,  809,  810 

MCC 

25 

977 

288.66  . 

Bandemia . . 

N 

16 

814,  815,  816 

315  34  . 

N 

19 

886 

331.5  . 

Idiopathic  normal  pressure  hydrocephalus  (INPH) . 

Y 

1 

56,  57 

CC 

359.21  . 

Myotonic  mii.scular  dystrophy  . . 

N 

1 

91,  92,  93 

359.22  . 

Myotonia  congenital  . 

N 

1 

91,  92,  93 

359.23  . 

N 

1 

91,  92,  93 

359.24  . 

Drug  induced  myotonia . 

N 

1 

91,  92,  93 

359.29  . 

Other  specified  myotonic  disorder . 

N 

1 

91,  92,  93 

364.81  . 

Floppy  iris  syndrome . 

N 

2 

124,  125 

364.89  . 

N 

2 

124,  125 

388.45  . 

N 

19 

886 

389.05  . 

Conductive  hearing  loss,  unilateral . 

N 

3 

154,  155,  156 

389.06  . 

Conductive  hearing  loss,  bilateral . 

N 

3 

154,  155,  156 

389.13  . 

N 

3 

154,  155,  156 

389.17  . 

N 

3 

154,  155,  156 

389.20  ... 

N 

3 

154,  155,  156 

389.21  . 

Mixed  hearing  loss,  unilateral . 

N 

3 

154,  155,  156 

389.22  . 

N 

3 

154,  155,  156 

414.2 . 

N 

5 

302,  303 

415.12 . 

Septic  pulmonary  embolism . 

Y 

4 

175,176 

MCC 

15 

791 1,7931 

423.3  . 

Cardiac  tamponade . 

Y 

5 

314,  315,  316 

CC 

440.4  .. 

N 

5 

299,  300,  301 

449  . 

Septic  arterial  embolism  . 

Y 

5 

299,  300,  301 

CC 

15 

7911.7931 

488  . 

Influenza  due  to  identified  avian  influenza  virus  . r. . 

N 

3 

152,  153 
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Table  6A.— New  Diagnosis  Codes— Corltinued 


DiagrK>sis 

code 

Description 

CC 

MDC 

525.71  . 

Osseointegration  failure  of  dental  implant . 

N 

PRE3 

525.72  . 

Post-osseointegratiori  biological  failure  of  dental  implant  . 

N 

PRE3 

•  525.73  . 

Post-osseointegration  mechanical  failure  of  dental  implant . 

N 

PRE3 

525.79  . 

Other  endosseous  dental  implant  failure . 

N 

PRE3 

569.43  . 

Anal  sphincter  tear  (healed)  (old)  . 

N 

6 

624.01  . 

Vulvar  intraepi^elial  neoplasia  1  [VIN  1]  . 

N 

13 

624.02  . 

Vulvar  intraepithelial  neoplasia  II  [VIN  II]  . 

N 

13 

624.09  . 

Other  dystrophy  of  vulva . 

N 

13 

629.82  . 

Acquired  absence  of  both  uterus  and  cervix . 

N 

13 

629.83  . 

Acquired  absence  of  uterus,  with  remaining  cervical  stump . . 

N 

13 

629.84  . 

Acquired  absence  of  cervix  with  remaining  uterus . 

N 

13 

664.60 . 

Anal  sphincter  tear  complicating  delivery,  not  associated  with  third-degree  perineal  laceration. 

N 

14 

unspecified  as  to  episode  of  care  or  not  applicable. 

664.61  . 

Anal  sphincter  tear  complicating  delivery,  not  associated  with  third-degree  perineal  laceration. 

Y 

14 

delivered,  with  or  without  mention  of  antepartum  corKfition. 

CC 

664.64  . 

Anal  sphincter  tear  complicating  delivery,  not  associated  with  third-degree  perineal  laceration. 

Y 

14 

pos^artum  condition  or  complication. 

CC 

733.45  . 

A^tic  necrosis  of  bone,  jaw . 

Y 

8 

CC 

787.20  . 

Dysphagia,  unspecified . 

N 

6 

787.21  . 

Dys^agia,  oral  phase . . . 

N 

6 

787.22  . 

Dysphagia,  oropharyngeal  phase . 

N 

6 

787.23  . 

Dysphagia,  pharyngeal  phase  . 

N 

6 

787.24  . 

Dysphagia,  pharyngoesophageal  phase  . 

N 

6 

-  787.29  . 

Other  dysphagia . 

N 

6 

789.51  . 

Malignant  ascites  . .'. . .'. . 

Y 

23 

789.59  . 

Other  ascites . 

Y 

29 

CC 

VI  2.53  . 

Personal  history  of  sudden  cardiac  arrest . 

N 

23 

VI  2.54  . 

Personal  history- of  transient  ischemic  attack  (TIA),  and  cerebral  infarction  without  residual 

N 

23 

deficits. 

VI  3.22  . 

Personal  history  of  cervical  dysplasia  . 

N 

17 

VI  6.52  . 

Family  history  of  malignant  neoplasm,  bladder . 

N 

23 

VI  7.40  . 

Family  history  of  cardiovascular  diseases,  unspecified  . 

N 

23 

VI  7.41  . 

Family  history  of  sudden  ceu’diac  death  (SCD)  . . 

N 

23 

VI  7.49  . 

Family  history  of  other  cardiovascular  diseases  . 

N 

23 

V18.11  . 

Family  history  of  multiple  endocrine  neoplasia  [MEN]  syndrome  . 

N 

23 

V18.19  . 

Family  history  of  other  endocrine  and  metabolic  diseases . 

N 

23 

V25.04  . 

(Counseling  and  instruction  in  natur2U  family  planning  to  avoid  pregnancy . 

N 

23 

V26.41  . 

Procreative  counseling  and  advice  using  natural  family  planning  . . 

N 

23 

V26.49  . 

Other  procreative  m£magement,  counseling  and  advice . 

N 

23 

V26.81  . 

Encounter  for  assisted  reproductive  fertility  procedure  cycle . 

N 

23 

V26.89  . 

Other  specified  procreative  management . 

N 

23 

V49.85  . 

Dual  sensory  impairment . 

N 

23 

V68.01  . 

Disability  examination  . . 

N 

23 

V68.09  . 

Other  issue  of  medical  certificates  . 

N 

23 

V72  .12  . 

Encounter  for  hearing  conservation  and  treatment . 

N 

15 

V73.81  . 

Special  screening  examination.  Human  papilloma  virus  (HPV) . 

N 

23 

V84.81  . 

Genetic  susceptibility  to  multiple  endocrine  neoplasia  [MEN] . 

N 

23 

V84.89  . 

Genetic  susceptibility  to  other  disease . 

N 

23 

MCC — Major  Complication  or  CorrHsrbidity  in  MS-ORGs. 
^  SecoTKlary  diagnosis  of  major  problem. 

2  On  “Only  secorKlary  diagrrasis’^'  list. 


157,  158,  159 


768,  774,  775 
765,  766,  767, 
768,  774,  775 


8  553,  554 


Table  6B.— New  Procedure  Codes 


Procedure 

code 


Description 


00.19 . I  Disruption  of  blood  brain  barrier  via  infusion  [BBBD] 
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Table  6B.— New  Procedure  Codes— Continued 


Procedure 

code 

Description 

O.R. 

MDC 

MS-DRG 

01.10 . 

Intracranial  pressure  monitoring  . : . 

N 

01.16 . . 

Intracranial  oxygen  monitoring . 

N 

01.17 . 

Brain  temperature  monitoring  . ! . 

N 

32.41  . 

Thoracoscopic  lobectomy  of  lung . 

Y 

4 

163,  164,  165 

21 

907,  908,  909 

24 

957,  958,  959 

V  4Q 

Other  lobectomy  of  lung  . . . . . 

Y 

4 

163,  164,  165 

21 

907,  908,  909 

24 

957,  958,  959 

33.20  . 

Thoracoscopic  lung  biopsy  . 

Y 

4 

166,  167,  168 

5 

264 

8 

515,  516,  517 

11 

673,  674,  675 

17 

823,  824,  825, 

• 

1 

829,  830 

34.06  . 

Thoracoscopic  drainage  of  pleural  cavity . 

Y 

4 

166,  167,  168 

?0  .  ... 

Thoracoscopic  pleural  biopsy  . 

Y 

4 

166,  167,  168 

Thoracoscopic  decortication  of  lung . 

Y 

4 

163,  164,  165 

17 

820,  821,  822, 

826,  827,  828 

21 

907,  908,  909 

24 

957,  958,  959 

70.53  . 

Repair  of  cystocele  and  rectocele  with  graft  or  prosthesis  . 

Y 

6 

329,  330,  331 

11 

653,  654,  655 

13 

748 

70  54  . 

Repair  of  cystocele  with  graft  or  prosthesis  . 

Y 

11 

662,  663,  664 

13 

748 

70  55  . 

Repair  of  rectocele  with  graft  or  prosthesis . . 

Y 

6 

329,  330,  331 

13 

748 

70  53  . 

Vaginal  construction  with  graft  or  prosthesis . 

Y 

13 

748 

70  64  . 

Vaginal  reconstruction  with  graft  or  prosthesis  . . 

Y 

13 

748 

21 

907,  908,  909 

24 

957,  958,  959 

70  78  . 

Vaginal  suspension  and  fixation  with  graft  or  prosthesis . 

Y 

11 

662,  663,  664 

13 

748 

70  93  ... 

Other  operation.*;  on  cijl-de>sac  with  graft  or  prosthesis  . 

Y 

13 

746,  747 

70.94  . 

Insertion  of  biological  graft . ; . . . 

N 

70  95 

N 

88.59  . 

Intra-operative  fluorescence  vascular  angiography . 

N 

J _ 

J _ 

Table  6C.— Invalid  Diagnosis  Codes 


Diagnosis 

code 

Description 

CC 

MDC 

CMS  DRG 

233.3  . 

Carcinoma  in  situ,other  and  unspecified  female  genital  organs  . 

N 

13 

354,  355,  363, 

366,  367 

255.4  . 

Corticoadrenal  insufficiency . 

Y 

10 

300,  301 

258.0  . 

Polyglandular  activity  in  multiple  endocrine  adenomatosis  . 

N 

10 

300,  301 

284.8  . 

Other  specified  aplastic  anemias . 

Y  • 

16 

574 

25 

490 

359.2  . 

Myotonic  disorders . . . 

N 

1 

34,  35 

364.8  . 

O^er  disorders  of  iris  and  ciliary  body . . 

N 

2 

46,  47,  48 

389.2  . 

Mixed  conductive  and  sensorineural  hearing  loss  . 

N 

3 

73,  74 

624.0  . 

Dystrophy  of  vulva  . 

N 

13 

358,  359,  369 

787.2  . 

Dysphagia  . 

N 

6 

182,  183,  184 

789.5  . 

Y 

23 

463,  464 

VI  7.4  . 

Family  history  of  other  cardiovascular  diseases  . 

N 

23 

467 

V18;i  . 

Family  history  of  other  endocrine  and  metabolic  diseases  . 

N 

23 

467 

V26.4  . 

Procreative  management,  general  counseling  and  advice  . 

N 

23 

467 

V26.8  . 

Other  specified  procreative  management . . 

N 

23 

467 

V68.0  . 

Issue  of  medicai  certificates  . 

N 

23 

467 

V84.8  . 

Genetic  susceptibility  to  other  disease . 

N 

!  23 

467 

The  DRG  assignments  listed  are  based 
on  the  current  code  assignment  in  the 


CMS  DRGs. 
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Table  6D.— Invalid  Procedure  Codes 


Procedure 

code 

Description 

OR 

1  MDC 

CMS  DRG 

32.4 . 

Lobectomy  of  lung  . . 

■9 

75 

442,443 

486 

The  DRG  assignments  listed  are  based 
on  the  current  code  assignment  in  the 
CMS  DRGs. 


Table  6E.— Revised  Diagnosis  Code  Titles 


Diagnosis 

code 

Description 

CC 

MDC 

MS-DRG 

- 1 

nns  1  I 

Botulism  food  poisoning . 

Y 

18 

867,  868,  869 

i 

CC 

359.3  . I 

Periodic  paralysis . . . . . 

N 

1 

91,  92,  93 

389.14  . 

Central  hearing  loss . 

N 

154,  155,  156 

389.18  . 

Sensorineural  hearing  loss,  bilateral  . 

N 

154,  155,156 

389.7  . 

Deaf,  nonspeaking,  not  elsewhere  classifiable  . 

N 

154,  155,  156 

Table  6F.— Revised  Procedure  Code  Titles 


Procedure 

code 

Description 

■ 

OR 

MDC 

MS-DRG 

00.74  . 

Hip  bearing  surface,  metal-on-polyethylene . 

N 

00.75  . 

Hip  bearing  surface,  metal-on-metal  . 

N 

00.76  . 

Hip  bearing  surface,  ceramic-on-ceramic . 

N 

00.77 . 

Hip  bearing  surface,  ceramic-on-polyethylene  . 

N 

34.24  . 

Other  pleural  biopsy . 

N 

- 

53.41 . .:. 

Repair  of  umbilical  hernia  with  graft  or  prosthesis . . . 

Y 

6 

353,  354,  355 

987,  988,  989 

53.61  . 

Incisional  hernia  repair  with  graft  or  prosthesis . 

Y 

6 

. 

21 

24 

987,  988,  989 

53.69  . 

Repair  of  other  hernia  of  anterior  abdominal  wall  with  graft  or  prosthesis  . 

Y 

06 

99.14 . 

Injection  or  infusion  of  gamma  globulin . 

N 

Note:  Diagnoses  codes  42741  (Ventricular  without  mention  of  trauma)  and  7991  CC  only  for  patients  discharged  alive, 

fibrillation),  4275  (Cardiac  arrest),  78551  (Respiratory  arrest)  are  assigned  as  a  major  otherwise  they  will  be  assigned  as  a  non  CC. 

(Cardiogenic  shock),  78559  (Other  shock  d 

TABLE  6J. — Major  Complication  and  Comorbidity  (Major  CC)  List 


Diagnosis  code  Code  title 


0031  .  Salmonella  septicemia. 

00321  . . .  Salmonella  meningitis. 

00322  .  Salmonella  pneumonia. 

0063  .  Amebic  liver  abscess. 

0064  .  Antebic  lung  abscess. 

0065  . . .  Amebic  brain  abscess. 

01160  .  Tuberculous  pneumonia  (any  form),  unspecified  examination. 

01 161  .  Tuberculous  pneumonia  (any  form),  bacteriological  or  histological  examination  not  done. 

01162  .  Tuberculous  pneumonia  (any  form),  bacteriolo^cal  or  histological  examirtation  results  unknown  (at  present). 

01163 . .  Tuberculous  pneumonia  (any  form),  tubercle  baalli  found  (in  sputum)  by  microscopy. 

01164 . . .  Tuberculous  pneumonia  (any  form),  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac¬ 

terial  culture. 

01165 .  Tuberculous  pneumonia  (any  form),  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 

confirmed  histologicaliy. 

01166 .  Tuberculous  pneunrania  (any  form),  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01300  .  Tuberculous  meningitis,  unspe^ed  examination. 

01301  .  Tuberculous  meningitis,  bacteriological  or  histological  examination  not  done. 
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01302 

01303 

01304 

01305 

01306 

01310 

01311 

01312 

01313 

01314 

01315 

01316 

01320 

01321 

01322 

01323 

01324 

01325 

01326 

01330 

01331 

01332 

01333 

01334 

01335 

01336 

01340 

01341' 

01342 

01343 

01344 

01345 

01346 

01350 

01351 

01352 

01353 

01354 

01355 

01356 

01360 

01361 

01362 

01363 

01364 

01365 

01366 

01380 

01381 

01382 

01383 

01384 


Diagnosis  code 


I 


Code  title 


Tuberculous  meningitis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculous  meningitis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculous  meningitis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

Tuberculous  meningitis,  tubercle  bacilli  not  found  by  bacteriological  examinatior\,  but  tuberculosis  confirmed 
histologically. 

Tuberculous  meningitis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 
culosis  confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculoma  of  meninges,  unspecified  examination. 

Tuberculoma  of  meninges,  bacteriological  or  histological  examination  not  done. 

Tuberculoma  of  meninges,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculoma  of  meninges,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculoma  of  meninges,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

Tuberculoma  of  meninges,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 
histologically. 

Tuberculoma  of  meninges,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 
culosis  confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculoma  of  brain,  unspecified  examination. 

Tuberculoma  of  brain,  bacteriological  or  histological  examination  not  done. 

Tuberculoma  of  brain,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculoma  of  brain,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculoma  of  brain,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

Tuberculoma  of  brain,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 
histologically. 

Tuberculoma  of  brain,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 
confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculous  abscess  of  brain,  unspecified  examination. 

Tuberculous  abscess  of  brain,  bacteriological  or  histological  examination  not  done. 

Tuberculous  abscess  of  brain,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculous  abscess  of  brain,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculous  abscess  of  brain,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 
ture. 

Tuberculous  abscess  of  brain,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 
firmed  histologically. 

Tuberculous  abscess  of  brain,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but ‘tu¬ 
berculosis  confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculoma  of  spinal  cord,  unspecified  examination. 

Tuberculoma  of  spinal  cord,  bacteriological  or  histological  examination  not  done. 

Tuberculoma  ot  spinal  cord,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculoma  of  spinal  cord,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculoma  of  spinal  cord,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 
ture. 

Tuberculoma  of  spinal  cord,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 
firmed  histologically. 

Tuberculoma  of  spinal. cord,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 
culosis  confirm^  by  other  methods  (inoculation  of  animals). 

Tuberculous  abscess  of  spinal  cord,  unspecified  examination. 

I'uberculous  abscess  of  spinal  cord,  bacteriological  or  histological  examination  not  done. 

Tuberculous  abscess  of  spinal  cord,  bacteriological  or  histological  examination  resuKs  unknown  (at  present). 

Tuberculous  abscess  of  spinal  cord,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculous  abscess  of  spinal  cord,  tubercle  bacilli' not  found  (in  sputum)  by  microscopy,  but  found  by  bac¬ 
terial  culture. 

Tuberculous  abscess  of  spinal  cord,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 
confirmed  histologically. 

Tuberculous  abscess  of  spinal  cord,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 
but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculous  encephalitis  or  myelitis,  unspecified  examination. 

Tuberculous  encephalitis  or  myelitis,  bacteriological  or  histological  examination  not  done. 

Tuberculous  encephalitis  or  myelitis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculous  encephalitis  or  myelitis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculous  encephalitis  or  myelitis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac¬ 
terial  culture. 

Tuberculous  encephalitis  or  myelitis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 
confimoed  histologically. 

Tuberculous  encephalitis  or  myelitis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 
but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

Other  specified  tuberculosis  of  central  nervous  system,  unspecified  examination. 

Other  specified  tuberculosis  of  central  nervous  system,  bacteriological  or  histological  examination  not  done. 

Other  specified  tuberculosis  of  central  nervous  system,  bacteriological  or  histological  examination  results  un- 
krrawn  (at  present). 

Other  specified  tuberculosis  of  central  nervous  system,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Other  specified  tuberculosis  of  central  nenrous  system,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy, 
but  found  by  bacterial  culture. 
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Diagnosis  code  Code  title 


01385  .  Other  specified  tuberculosis  of  central  nervous  system,  tubercle  bacilli  not  found  by  bacteriological  examina- 

■  ^  tion,  but  tuberculosis  confirmed  histologically. 

01386  . .  Other  specified  tuberculosis  of  central  nervous  system,  tubercle  bacilli  not  found  by  bacteriological  or  histo¬ 

logical  examination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01390  .  Unspecified  tuberculosis  of  central  nervous  system,  unspecified  examination. 

01391  .  Unspecified  tuberculosis  of  central  nervous  system,  bacteriological  or  histological  examination  not  done. 

01392  .  Unspecified  tuberculosis  of  central  nen/ous  system,  bacteriological  or  histological  examination  results  un¬ 
known  (at  present). 

01 393  .  Unspectfi^  tuberculosis  of  central  nervous  system,  tubercle  bacijli  found  (in  sputum)  by  microscopy. 

01394  .  Unspecified  tuberculosis  of  central  nervous  system,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but 

found  by  bacterial  culture. 

01395  .  Unspecifi^  tuberculosis  of  central  nervous  system,  tubercle  bacilli  not  found  by  bacteriological  examination, 

but  tuberculosis  confirmed  histologically. 

01396 .  Unspecified  tuberculosis  of  central  nervous  system,  tubercle  bacilli  not  found  by  bacteriological  or  histological 

examination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01400  . .  Tuberculous  peritonitis,  unspecified  examination. 

01401  .  Tuberculous  peritonitis,  bacteriological  or  histological  examination  not  done. 

01402  .  Tuberculous  peritonitis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01403  .  Tuberculous  peritonitis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01404  .  Tuberculous  peritonitis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

01405  .  Tuberculous  peritonitis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

histologically. 

01406  .  Tuberculous  peritonitis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01800  .  Acute  miliary  tuberculosis,  unspecified  examination. 

01801  .  Acute  miliary  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01802  .  Acute  miliary  tuberculosis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01803  . ;.  Acute  miliary  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01804  . I  Acute  miliary  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

01805  .  Acute  miliary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

histologically. 

01806  .  Acute  miliary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01880  .  Other  specified  miliary  tuberculosis,  unspecified  examination. 

01881  .  Other  specified  miliary  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01882  .  Other  specified  miliary  tuberculosis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01883  .  Other  specified  miliary  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01884  .  Other  specified  miliary  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac- 

‘  terial  culture 

01885  . .-. .  Other  specified  miliary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 

confirmed  histologically. 

01886  .  Other  specified  miliary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01890  .  Unspecified  miliary  tuberculosis,  unspecified  examination. 

01 891  .  Unspecified  miliary  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01892  .  Unspecified  miliary  tuberculosis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01893  .  Unspecified  miliary  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01894  .  Unspecified  miliary  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial 

culture. 

01895  .  Unspecified  miliary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01896  .  Unspecified  miliary  tuberculosis,  tubercle  bacilli  not  found’by  bacteriological  or  histological  examination,  but  tu¬ 

berculosis  confirmed  by  other  methods  (inoculation  of  animals). 

0200  .  Bubonic  plague. 

0201  .  Cellulocutaneous  plague. 

0202  .  Septicemic  plague. 

0203  .  Primary  pneumonic  plague. 

0204  .  Secondary  pneumonic  plague. 

0205  .  Pneumonic  plague,  unspecified. 

0208  .  Other  specified  types  of  plague. 

0209  .  Plague,  unspecified. 

0221  .  Pulnronary  anthrax. 

0223  .  Anthrax  septicemia.  - 

0360  .  Meningococcal  meningitis. 

0361  .  Meningococcal  encephalitis. 

0362  .  Meningococcemia. 

0363  .  Waterhouse-friderichsen  syndrome,  meningococcal. 

03640  .  Meningococcal  carditis,  unspecified. 

03641  .  Meningococcal  pericarditis. 

03642  .  Meningococcal  endocarditis. 

03643  .  Meningococcal  myocarditis. 

037  . I  Tetanus. 
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Diagnosis  code 


Code  title 


0380  . 

Streptococcal  septicemia. 

03810  . 

Staphylococcal  septicemia,  unspecified. 

03811  . 

Staph^ococcus  aureus  septicemia. 

03819  . 

Other  staphylococcal  septicemia. 

0382  . 

Pneumococcal  septicemia. 

0383  . 

Septicemia  due  to  anaerobes. 

03840  . 

Septicemia  due  to  gram-negative  organism,  unspecified. 

03841  . 

Septicemia  due  to  hemophilus  influenzae  (h.  influenzae).  ■ 

03842  . 

Septicemia  due  to  escherirhia  coli  (e.  coli). 

03843  . 

Septicemia  due  to  pseudomonas. 

03844  . 

Septicemia  due  to  serratia. 

03849  . 

Other  septicemia  due  to  gram-negative  organisms. 

0388  . 

Other  specified  septicemias. 

0389  . 

Unspecified  septicemia. 

0400  . 

Gas  gangrene. 

04082  . 

Toxic  shock  syndrome. 

042  . 

Human  immunodeficiency  virus  (hiv)  disease. 

04500  . 

Acute  paralytic  poliomyelitis  specified  as  bulbar,  unspecified  type  of  poliovirus. 

04501  . 

Acute  paraMic  poliomyelitis  specified  as  bulbar,  poliovirus  type  i. 

04502  . 

Acute  paral^ic  poliomyelitis  specified  as  bulbar,  poliovirus  type  ii. 

04503  . 

Acute  paraMic  poliomyelitis  specified  as  bulbar,  poliovirus  type  iii. 

04510  . 

Acute  poliomyelitis  with  other  paralysis,  unspecified  type  of  poliovirus. 

04511  . 

Acute  poliomyelitis  with  other  paralysis,  poliovirus  type  i. 

04512  . 

Acute  poliomyelitis  with  other  paralysis,  poliovirus  type  ii. 

04513  . 

Acute  poliomyelitis  with  other  paralysis,  poliovirus  type  iii. 

0520  . 

Postvaricella  encephalitis. 

0521  . 

Varicella  (hemorrhagic)  pneumonitis. 

0522  . 

Postvaricella  myelitis. 

0530  . 

Herpes  zoster  with  meningitis. 

05314  . 

Herpes  zoster  myelitis. 

0543  . 

. . 

Herpetic  meningoencephalitis. 

0545  . 

Herpetic  septicemia. 

05472  . 

Herpes  simplex  meningitis. 

05474  . 

Herpes  simplex  myelitis. 

• 

0550  . 

Postmeasles  encephalitis. 

0551  . 

Postmeasles  pneumonia. 

05601  . 

Encephalomyelitis  due  to  rubella. 

05821  . 

Human  herpes  virus  6  encephalitis. 

05829  . 

Other  human  herpes  virus  encephalitis. 

0620  . 

Japanese  encephalitis. 

0621  . 

Western  equine  encephalitis. 

# 

0622  . 

Eastern  equine  encephalitis. 

0623  . 

St.  Louis  encephalitis. 

0624  . 

Australian  encephalitis. 

0625  . 

California  virus  encephalitis. 

0628  . 

Other  specified  mosquito-bome  viral  encephalitis. 

0629  . 

Mosquito-bome  viral  encephalitis,  unspecified. 

0630  . 

Russian  spring-summer  (taiga)  encephalitis. 

0631  . 

Louping  ill. 

0632  . 

Central  european  encephalitis. 

0638 . 

Other  specified  tick-botue  viral  encephalitis. 

0639  . 

Tick-borne  viral  encephalitis,  unspecified. 

064  . 

Viral  encephalitis  transmitted  by  other  and  unspecified  arthropods. 

06640  . 

West  Nile  Fever,  unspecified. 

06641  . 

West  Nile  Fever  with  encephalitis. 

06642  . 

West  Nile  Fever  with  other  neurologic  manifestation. 

06649  . 

West  Nile  Fever  with  other  complications. 

0700  . 

Viral  hepatitis  a  with  hepatic  coma. 

07020  . 

Viral  hepatitis  b  with  hepatic  coma,  acute  or  unspecified,  without  mention  of  hepatitis  delta. 

07021  . 

Viral  hepatitis  b  with  hepatic  coma,  acute  or  unspecified,  with  hepatitis  delta. 

07022  . 

Chronic  viral  hepatitis  b  with  hepatic  coma  without  hepatitis  delta. 

07023  . 

. . . 

Chronic  viral  hepatitis  b  with  hepatic  coma  with  hepatitis  delta. 

07041  . 

Acute  hepatitis  C  with  hepatic  coma. 

07042  . 

Hepatitis  delta  without  mention  of  active  hepatitis  b  disease,  with  hepatic  coma,  hepatitis  delta  with  hepatitis  b 

07043  . 

carrier  state. 

Hepatitis  e  with  hepatic  coma. 

07044  . 

Chronic  hepatitis  c  with  hepatic  coma. 

07049  . 

0706  . 

Other  specified  viral  hepatitis  with  hepatic  coma. 

Unspecified  viral  hepatitis  with  hepatic  coma. 

- 

07071  . 

Unspecified  viral  hepatitis  C  with  hepatic  coma. 

0721  . 

Mumps  meningitis. 

0722  . 

Mumps  encephalitis. 
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0730  .  Ornithosis  with  pneumonia. 

0840  .  Falciparum  malaria  (malignant  tertian). 

09041  .  Congenital  syphilitic  encephalitis. 

09042  .  Congenital  syphilitic  meningitis. 

09181  .  Acute  syphilitic  meningitis  (secondary). 

0942  .  Syphilitic  menirtgitis. 

09481  .  Syphilitic  encephalitis. 

09487  .  Syphilitic  ruptured  cerebral  aneurysm. 

09882  .  GoTKXXiccal  menir>gitis. 

09883  . .  Gonococcal  pericarditis. 

09884  .  Gonococcal  endocarditis. 

10081  .  Leptospiral  meningitis  (aseptic). 

1124  .  Candidiasis  of  lung. 

1125... . .  Disseminated  candidiasis. 

11281  . - . I  Candidal  erKfocarditis. 

11283  .  Candidal  meningitis. 

1142  .  Coccidioidal  meningitis 

11501  .  Histoplasma  capsulatum  menirigitis. 

11503  .  Histoplasma  capsulatum  pericarditis. 

11504  .  Histo^sma  capsulatum  endocarditis. 

11505  .  Histoplasma  capsulatum  pneumonia. 

11511  .  Histoplasma  duboisii  meningitis. 

11513  .  Histoplasma  duboisii  pericarditis. 

11514  .  Histoplasma  duboisii  erKfocarditis. 

11515  .  Histoplasma  duboisii  pneumonia. 

11591  .  Histo^asmosis  meningitis,  unspecified. 

11593  .  Histoplasmosis  pericarditis,  unspecified. 

11594  . .  Histoplasmosis  endocarditis. 

11595  .  Histoplasmosis  pneumonia,  unspecified. 

1177 .  Zygomycosis  (phycomycosis  or  mucormycosis). 

1300  .  Menirrgoencephalitis  due  to  toxoplasmosis. 

1303  .  Myocarditis  due  to  toxoplasmosis. 

1304  . .  PneurTKmitis  due  to  toxoplasmosis. 

1306  .  Multisystemic  disseminated  toxoplasmosis. 

1 362  .  Specific  infections  by  free-living  amebae. 

1363  .  Pneumocystosis. 

24201  .  Toxic  diffuse  goiter  with  mention  of  thyr^oxic  crisis  or  storm. 

24211  .  Toxic  uninodular  goiter  with  mention  of  thyrotoxic  crisis  or  storm. 

24221  .  Toxic  multinodular  goiter  with  mention  of  thyrotoxic  crisis  or  storm. 

24231  .  Toxic  nodular  goiter,  unspecified  type,  with  mention  of  thyrotoxic  crisis  or  storm. 

24241  . .  Thyrotoxicosis  from  ectopic  thyroid  nodule  with  mention  of  thyrotoxic  crisis  or  storm. 

24281  . .  Thyrotoxicosis  of  other  specified  origin  with  mention  of  thyrotoxic  crisis  or  storm. 

24291  .  .  Thyrotoxicosis  without  mention  of  goiter  or  other  cause,  with  mention  of  thyrotoxic  crisis  or  storm. 

25010  .  Diabetes  with  ketoacidosis,  type  II  or  unspecified  type,  not  stated  as  uncontrolled. 

2501 1  .  Diabetes  with  ketoacidosis,  ty^  I  [juvenile  type],  not  stated  as  urKX>ntrolled. 

25012  .  Diabetes  with  ketoacidosis,  type  II  or  unspecified  type,  uncontrolled. 

25013  ...-. .  Diabetes  with  ketoacidosis,  type  I  Ouvenile  type],  uncontrolled. 

25020  .  Diabetes  with  hyperosmolarity,  type  II  or  unspecified  type,  not  stated  as  uncontrolled. 

25021  .  Diabetes  with  hyperosmolarity,  type  I  [juvenile  type],  not  stated  as  uncontrolled. 

25022  .  Diabetes  with  hyperosmolarity,  ty^  II  or  unspecified  type,  uncontrolled. 

25023  .  Diabetes  with  hyperosmolarity,  type  I  [juvenile  type],  uncontrolled: 

25030  .  Diabetes  with  other  coma,  ty^  II  or  unspecified  ty^,  not  stated  as  uncontrolled. 

25031  .  Diabetes  with  other  coma,  type  I  [juvenile  type],  not  stated  as  urKx>ntrolled. 

25032  .  Diabetes  with  other  coma,  type  II  or  unspecified  type,  uncontrolled. 

25033  .  Diabetes  with  other  coma,  type  I  [juvenile  type],  uncontrolled. 

260  .  Kwashiorkor. 

261  .  Nutritional  marasmus. 

262  .  Other  severe  protein-calorie  malnutrition. 

27701  .  Cystic  fibrosis  with  meconium  ileus. 

27702  .  Cystic  fibrosis  with  puknonary  manifestations. 

28242  .  Sickie-Cell  thalassemia  with  crisis. 

28262  . . .  Hb-ss  disease  with  crisis. 

28264  . .' .  Sickle-Ceil/Hb-C  disease  with  crisis. 

2831 1  .  HerTK>lytic-uremic  syndrome. 

28481  .  Red  cell  aplasia  (acquired)(adult)(with  thymoma). 

28489  .  Other  spelled  aplastic  ariemias. 

2860  .  Congenital  factor  vW  disorder. 

2861  .  Corrgenital  factor  ix  disorder. 

2866  .  Defibrination  syndrome. 

3200  .  Hemophilus  meningitis. 

3201  .  PneurTKX»ccal  meningitis. 

3202  .  Streptococcal  meningitis. 
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3203  . 
3207  . 
32081 
32082 
32089 

3209  . 

3210  . 

3211  . 

3212  . 

3213  . 

3214  . 
3218  . 

3220  . 

3221  . 
3229  . 

32301 

32302 

3231  . 

3232  . 

32341 

32342 

32351 

32352 

32361 

32362 

32363 

32371 

32372 

32381 

32382 

3239  . 

3240  . 

3241  . 
3249  . 
325  ... 
33181 
33392 
3361  . 
3432  . 

34400 

34401 

34402 

34403 

34404 
34409 
34481 
3453  . 

34830 

34831 
34839 

3484  . 

3485  . 
34982 
35801 
41001 
41011 
41021 
41031 
41041 
41051 
41061 
41071 
41081 
41091 
41412 
4150  . 

41511 

41512 
41519 

4210  . 

4211  . 
4219  . 


Diagnosis  code 


Code  title 


Staphylococcal  meningitis.  • 

Meningitis  in  other  bacterial  diseases  classified  elsewhere. . 

Anaerobic  meningitis. 

Meningitis  due  to  gram-negative  bacteria,  not  elsewhere  classified. 

Meningitis  due  to  other  specified  bacteria. 

Meningitis  due  to  unspecified  bacterium.  < 

Cryptococcal  meningitis. 

Meningitis  in  other  fungal  diseases. 

Meningitis  due  to  viruses  not  elsewhere  classified. 

Meningitis  due  to  trypanosomiasis. 

Meningitis  in  sarcoidosis. 

Meningitis  due  to  other  nonbacterial  organisms  classified  elsewhere. 

Nonpyogenic  meningitis. 

Eosinophilic  meningitis. 

Meningitis,  unspecified. 

Encephalitis  and  encephalomyelitis  in  viral  diseases  classified  elsewhere. 

Myelitis  in  viral  diseases  classified  else^ere. 

Encephalitis,  myelitis,  and  er>cephalomyelitis  in  rickettsial  diseases  classified  elsewhere. 
Encephalitis,  myelitis,  and  encephalomyelitis  in  protozoal  diseases  classified  elsewhere. 
Other  encephalitis  and  encephalomyelitis  due  to  infection  classified  elsewhere. 

Other  myelitis  due  to  infection  classified  elsewhere. 

Encephalitis  and  encephalomyelitis  following  immunization  procedures. 

Myelitis  following  immunization  procedures. 

Infectious  acute  disseminated  encephalomyelitis  (ADEM). 

Other  postinfectious  encephalitis  and  ence^alomyelitis. 

Postinfectious  myelitis. 

Toxic  erK;ephalitis  and  encephalomyelitis. 

Toxic  myelitis. 

Other  causes  of  encephalitis  and  encephalomyelitis. 

Other  causes  of  myelitis. 

Unspecified  causes  of  encephalitis,  myelitis,  and  encephalomyelitis. 

Intracranial  abscess. 

Intraspinal  abscess. 

Intracranial  and  intraspinal  abscess  of  unspecified  site. 

Phlebitis  and  thrombo^lebitis  of  intracranial  venous  sinuses. 

Reye’s  syndronte. 

Neuroleptic  malignant  syndrome.. 

Vascular  myelopathies. 

Congenital  quadriplegia. 

Quadripiegia,  unspecified. 

Quadriplegia,  C1-C4,  complete. 

Quadriplegia,  C1-C4,  incomplete. 

Quadriplegia,  C5-C7,  complete. 

Quadriplegia,  C5-C7,  incomplete. 

Other  quadriplegia.-* 

Locked-in  state. 

Grand  mal  status,  epileptic. 

Encephalopathy,  unspecified. 

Metabolic  encephalopathy. 

Other  encephalopathy. 

Compression  of  brain. 

Cerebral  edema. 

Toxic  encephalopathy. 

Myasthenia  gravis  with  (acute)  exacerbation. 

Acute  myocardial  infarction  of  anterolateral  wall,  initial  episode  of  care. 

Acute  myocardial  infarction  of  other  anterior  wall,  initial  episode  of  care. 

Acute  myocardial  infarction  of  inferolateral  wall,  initial  episode  of  care. 

Acute  myocardial  infarction  of  inferoposterior  wall,  initial  episode  of  care. 

Acute  myocardial  infarction  of  other  inferior  wall,  initial  episode  of  care. 

Acute  myocardial  infarction  of  other  lateral  wall,  initial  episode  of  care. 

True  posterior  wall  infarction,  initial  episode  of  care. 

Subendocardial  infarction,  initial  episode  of  care. 

Acute  myocardial  infarction  of  other  specified  sites,  initial  episode  of  care. 

Acute  myocardial  infarction  of  unspedfied  site,  initial  episode  of  care. 

Dissection  of  coronary  artery. 

Acute  cor  pulmonale. 

Iatrogenic  pulmonary  embolism  and  infarction. 

Septic  pulmonary  embolism. 

Other  pulmonary  embolism  and  infarction. 

Acute  and  subacute  bacterial  endocarditis. 

Acute  and  subacute  infective  endocarditis  in  diseases  classified  elsewhere. 

Acute  endocarditis,  unspecified. 


r 

1 
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1  Diagnosis  code 

Code  title  ■ 

1  4220  . 

Acute  myocarditis  in  diseases  classified  elsewhere.  '  | 

42290  . 

Acute  myocarditis,  unspecified.  ,  ;  j 

42291  . 

Idiopathic  myocarditis. 

I  42292  . :. 

Septic  myocarditis.  i 

1  42293  . 

Toxic  myocarditis.  *  | : 

1  42299  . 

Other  acute  myocarditis.  !  \ 

1  .  42741  . 

Ventricular  fibrillation.  y 

1  42742  . 

Ventricular  flutter.  * 

1  4275  . 

Cardiac  arrest.  ;4 

!.  42821  . 

Acute  systolic  heart  failure.  1 

42823  . . . 

Acute  on  chronic  systolic  heart  failure.  j. 

1  42831  . 

Acute  diastolic  heart  failure.  .  u 

E  42833  . 

Acute  on  chronic  diastolic  heart  failure.  n 

42841  ; . . 

Acute  combined  systolic  and  diastolic  heart  failure.  i| 

1  42843  . 

Acute  on  chronic  combined  systolic  and  diastolic  heart  failure.  ) 

4295  . 

Rupture  of  chordae  tendineae.  .  .  i 

4296  . 

Rupture  of  papillary  muscle. 

430  . 

Subarachnoid  hemorrhage. 

^  . 

Intracerebral  hemorrhage. 

Nontraumatic  extradural  hemorrhage.  1 

'!  4321  . 

Subdural  hemorrhage. 

1  43301  . 

Occlusion  and  sterrosis  of  basilar  artery  with  cerebral  infarction. 

^  .  43311  . 

Occlusion  eind  stenosis  of  carotid  artery  with  cerebral  infarction. 

:  43321  . 

Occlusion  and  stenosis  of  vertebral  artery  with  cerebral  infarction.  , 

'  43331  . 

Occlusion  and  stenosis  of  multiple  and  bilateral  precerebral  arteries  with  cerebral  infarction. 

4  43381  . 

Occlusion  and  stenosis  of  other  specified  precerebral  artery  with  cerebral  infarction.  * 

!  43391  . 

Occlusion  and  stenosis  of  unspecified  precerebral  artery  with  cerebral  infarction.  1 

]  43401  . 

Cerebral  thrombosis  with  cerebral  infarction.  1 

'!  .  43411  . 

Cerebral  embolism  with  cerebral  infarction.  I 

j  43491  . 

Cerebral  artery  occlusion,  unspecified  with  cerebral  infarction. 

J  44100  . 

Dissection  of  aorta,  unspecified  site. 

44101  . 

Dissection  of  aorta,  thoracic. 

44102  . 

Dissection  of  aorta,  abdominal. 

44103  . 

Dissection  of  aorta,  thoracoabdominal. 

4411  . 

Thoracic  aneurysm,  ruptured. 

.  4413  . . . 

Abdominal  aneurysm,  ruptured. 

!  4415  . 

Aortic  aneurysm  of  unspecified  site,  ruptured. 

4416  . 

Thoracoabdominal  aneurysm,  ruptured. 

44321  . 

Dissection  of  carotid  artery. 

44322  . : . 

Dissection  of  iliac  artery. 

44323  . . 

Dissection  of  renal  artery. 

^  44324  . 

Dissection  of  vertebral  artery. 

44329  . . . 

Dissection  of  other  artery. 

4466  . 

Thrombotic  microangjopathy. 

iij  452  . 

Portal  vein  thrombosis. 

j  4530  . . 

Budd-chiari  syndrome. 

4532  . . 

Embolism  arrd  thrombosis  of  vena  cava. 

]  ■  4560  . 

Esophageal  varices  with  bleeding. 

1  45620  . 

Esophageal  varices  in  diseases  classified  elsewhere,  with  bleeding. 

fl  46401  . 

Acute  laryngitis  with  obstruction. 

j  46411  . 

Acute  tracheitis  with  obstruction. 

[j  46421  . 

Acute  laryngotracheitis  with  obstruction. 

1  46431  . 

Acute  epiglottitis  with  obstruction. 

46451  . 

Supraglottitis  unspecified  with  obstruction. 

] •  4800  . 

Pneumonia  due  to  adenovirus. 

4801  . 

Pneumonia  due  to  respiratory  syncytial  virus. 

4802  . 

Pneumonia  due  to  parainfluenza  virus. 

4803  . 

Pneumonia  due  to  sars-associated  cororravirus. 

1  4808  . 

Pneumonia  due  to  other  virus  not  elsewhere  classified. 

4809  . 

Viral  pneumonia,  unspecified. 

481  . 

Pneumococcal  pneumonia  [streptococcus  pneumoniae  pneurrx>nia]. 

4820  . 

Prreumonia  due  to  ktebsiella  prreumoniae. 

4821  . 

Pneumonia  due  to  pseudomonas. 

4822  . 

Pneumonia  due  to  hemophilus  influenzae  (h.  influenzae). 

48230  . . . 

Pneumonia  due  to  streptococcus,  unspecified. 

48231  . . . 

Pneumonia  due  to  streptococcus,  group  a. 

48232  . 

Pneumonia  due  to  streptococcus,  group  b. 

48239  . 

Pneumonia  due  to  other  streptococcus. 

48240  . 

Pneumonia  due  to  staphylococcus,  unspecified. 

48241  . 

Pneumonia  due  to  staphylococcus  aureus. 

48249  . 

Other  staphylococcus  pneurrronia. 

48281  . 

PrreuTTKxria  due  to  anaerobes. 

_ _ _ ^ 

..  ■  JA^ 
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48282  .  Pneumonia  due  to  escherichia  coli  [e.coli]. 

48283  .  Pneumonia  due  to  other  gram-negative  bacteria. 

48284  . .  Pneumonia  due  to  legionnaires’  disease. 

48289  .  Pneumonia  due  to  other  specified  bacteria. 

4829  .  Bacterial  pneumonia,  unspecified. 

4830  .  Pneumonia  due  to  mycoplasma  pneumoniae.  ' 

4831  .  Pneumonia  due  to  chlamydia. 

4838  .  Pneumonia  due  to  other  specified  organism. 

4841  . .  Pneumonia  in  cytomegalic  inclusion  disease. 

4843  .  Pneumonia  in  whooping  cough. 

4845  .  Pneumonia  in  anthrax. 

4846  .  Pneurrrania  in  aspergillosis. 

4847  .  Pneumonia  in  other  systemic  mycoses. 

4848  .  Pneumonia  in  other  infectious  diseases  classified  elsewhere. 

485  .  Bronchopneumonia,  organism  unspecified. 

486  .  Pneumonia,  organism  unspecified. 

4870  .  Influenza  with  pneumonia. 

5061  .  Acute  pulmonary  edema  due  to  fumes  and  vapors. 

5070  .  Pneumonitis  due  to  inhalation  of  food  or  vomitus. 

5071  .  Pneumonitis  due  to  inhalation  of  oils  and  essences. 

5078  .  Pneumonitis  due  to  other  solids  and  liquids. 

5100 .  Empyema  with  fistula. 

5109 .  Empyema  without  mention  of  fistula. 

5111  . t. .  Pleurisy  with  effusion,  with  mention  of  a  bacterial  cause  other  than  tuberculosis. 

5118 . .  Other  specified  forms  of  pleural  effusion,  except  tuberculous. 

5120 .  Spontaneous  tension  pneumothorax. 

5130  . . .  Abscess  of  lung. 

5131  .  Abscess  of  mediastinum. 

5184  .  Acute  edema  of  lung,  unspecified. 

5185  .  Pulmonary  insufficiency  following  trauma  and  surgery. 

51881  .  Acute  respiratory  failure. 

51884  .  Acute  and  chronic  respiratory  failure. 

5192  .  Mediastinitis. 

53021  .  Ulcer  of  esophagus  with  bleeding. 

5304  .  Perforation  of  esophagus. 

5307  .  Gastroesophageal  laceration-hemorrhage  syndrome. 

53082  .  Esophageal  hemorrhage. 

53084  .  Tracheoesophageal  fistula. 

53100  .  Acute  gastric  ulcer  with  hemorrhage,  without  mention  of  obstruction. 

53101  .  Acute  gastric  ulcer  with  hemorrhage,  with  obstruction. 

53110  .  Acute  gastric  ulcer  with  perforation,  without  mention  of  obstruction. 

53111  .  Acute  gastric  ulcer  with  perforation,  with  obstruction. 

53120  .  Acute  gastric  ulcer  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53121  .  Acute  gastric  ulcer  with  hemorrhage  and  perforation,  with  obstruction. 

53131  .  Acute  gastric  ulcer^vithout  mention  of  hemorrhage  or  perforation,  with  obstruction. 

53140  .  Chronic  or  unspecified  gastric  ulcer  with  hemorrhage,  without  mention  of  obstruction. 

53141  .  Chronic  or  unspecified  gastric  ulcer  with  hemorrhage,  with  obstruction. 

53150  .  Chronic  or  unspecified  gastric  ulcer  with  perforation,  without  mention  of  obstruction. 

53151  .  Chronic  or  unspecified  gastric  ulcer  with  perforation,  with  obstruction. 

53160  .  Chronic  or  unspecified  gastric  ulcer  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53161  .  Chronic  or  unspecified  gastric  ulcer  with  hemorrhage  and  perforation,  with  obstruction. 

53171  .  Chronic  gastric  ulcer  without  mention  of  hemorrhage  or  perforation,  with  obstruction. 

53191  .  Gastric  ulcer,  unspecified  as  acute,  or  chronic,  without  mention  of  hemorrhage  or  perforation,  with  obstruction. 

53200  .  Acute  duodenal  ulcer  with  hemorrhage,  without  mention  of  obstruction. 

53201  .  Acute  duodenal  ulcer  with  hemorrhage,  with  obstruction. 

53210  .  Acute  duodenal  ulcer  with  perforation,  without  mention  of  obstruction. 

5321 1  .  Acute  duodenal  ulcer  with  perforation,  with  obstruction. 

53220  .  Acute  duodenal  ulcer  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53221  .  Acute  duodenal  ulcer  with  hemorrhage  and  perforation,  with  obstruction. 

53231  .  Acute  duodenal  ulcer  without  mention  of  hemorrhage  or  perforation,  with  obstruction. 

53240  .  Chronic  or  unspecified  duodenal  ulcer  with  hemorrhage,  without  mention  of  obstruction. 

53241  .  Chronic  or  unspecified  duodenal  ulcer  with  hemorrhage,  with  obstruction. 

53250  .  Chronic  or  unspecified  duodenal  ulcer  with  perforation,  without  mention  of  obstruction. 

53251  .  Chronic  or  unspecified  duodenal  ulcer  with  perforation,  with  obstruction. 

53260  .  Chronic  or  unspecified  duodenal  ulcer  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53261  .  Chronic  or  unspeafied  duodenal  ulcer  with  hemorrhage  and  perforation,  with  obstruction. 

53271  .  Chronic  duodenal  ulcer  without  mention  of  hemorrhage  or  perforation,  with  obstruction. 

53291  .  Duodenal  ulcer,  unspecified  as  acute  or  chronic,  without  mention  of  hemorrhage  or  perforation,  with  obstruc¬ 

tion.  • 

53300  .  Acute  peptic  ulcer  of  unspecified  site  with  hemorrhage,  without  mention  of  obstruction. 

53301  .  Acute  peptic  ulcer  of  unspecified  site  with  hemorrhage,  with  obstruction. 

53310  .  Acute  peptic  ulcer  of  unspecified  site  with  perforation,  without  mention  of  obstruction. 
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5331 1  .  Acute  peptic  ulcer  of  unspecified  site  with  perforation,  with  obstruction. 

53320  .  Acute  peptic  ulcer  of  unspecified  site  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53321  . .  Acute  peptic  ulcer  of  unspecified  site  with  hemorrhage  and  perforation,  with  obstruction. 

53331  .  Acute  peptic  ulcer  of  unspecified  site  without  mention  of  hemorrhage  and  perforation,  with  obstruction. 

53340  .  Chronic  or  unspecified  peptic  ulcer  of  unspecified  site  with  hemorrhage,  without  mention  of  obstruction. 

53341  .  Chronic  or  unspecified  peptic  ulcer  of  unspecified  site  with  hemorrhage,  with  obstrbction. 

53350  .  Chronic  or  unspecified  peptic  ulcer  of  unspecified  site  with  perforation,  without  mention  of  obstruction. 

53351  .  Chronic  or  unspecified  peptic  ulcer  of  unspecified  site  with  perforation,  with  obstruction. 

53360  .  Chronic  or  unspecified  peptic  ulcer  of  unspecified  site  with  hemorrhage  and  perforation,  without  mention  of 

obstruction. 

53361  .  Chronic  or  unspecified  peptic  ulcer  of  unspecified  site  with  hemorrhage  and  perforation,  with  obstruction. 

53371  . .  Chronic  peptic  ulcer  of  unspecified  site  without  mention  of  herrwrrhage  or  perforation,  with  obstruction. 

53391  .  Peptic  ulcer  of  unspecified  site,  unspecified  as  acute  or  chronic,  without  mention  of  hemorrhage  or  perforation, 

with  obstruction. 

53400  . ;  Acute  gastrojejunai  ulcer  with  hemorrhage,  without  mention  of  obstruction. 

53401  .  Acute  gastrojejunai  ulcer,  with  hemorrhage,  with  obstruction. 

53410  .  Acute  gastrojejunai  ulcer  with  perforation,  without  mention  of  obstruction. 

5341 1  . .  Acute  gastrojejunai  ulcer  with  perforation,  with  obstruction. 

53420  .  Acute  gastrojejunai  ulcer  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53421  . .  Acute  gastrojejunai  ulcer  with  hemorrhage  and  perforation,  with  obstruction. 

53431  .  Acute  gastrojejunai  ulcer  without  mention  of  hemorrhage  or  perforation,  with  obstruction. 

53440  . . .  Chronic  or  unspecified  gastrojejunai  ulcer  with  hemorrhage,  without  mention  of  obstruction. 

53441  .  Chronic  or  unspecified  gastrojejunai  ulcer,  with  hemorrhage,  with  obstruction. 

53450  .  Chronic  or  unspecified  gastrojejunai  ulcer  with  perforation,  without  mention  of  obstruction. 

53451  .  Chronic  or  unspecified  gastrojejunai  ulcer  with  perforation,  with  obstruction. 

53460  . .  Chronic  or  unspecified  gastrojejunai  ulcer  with  hemorrhage  and  perforation,  without  mention  of  obstruction. 

53461  .  Chronic  or  unspecified  gastrojejunai  ulcer  with  hemorrhage  and  perforation,  with  obstruction. 

53471  .  Chronic  gastrojejunai  ulcer  without  merltlon  of  hemorrhage  or  perforation,  with  obstruction. 

53491  . . .  GastrojejuneH  ulcer,  unspecified  as  acute  or  chronic,  without  mention  of  hemorrhage  or  perforation,  with  ob¬ 

struction. 

53501  .  Acute  gastritis  with  hemorrhage. 

5351 1  . . .  Atrophic  gastritis  with  hemorrhage. 

53521  .  Gastric  mucosal  hypertrophy  with  hemorrhage. 

53531  .  Alcoholic  gastritis  with  hemorrhage. 

53541  .  Other  specified  gastritis  with  hemorrhage. 

53551  .  Unspedfied  gastritis  ar>d  gastroduodenitis  with  hemorrhage. 

53561  .  Duodenitis  with  hemoirhage. 

53783  .  Angiodysplasia  of  stomach  and  duodenum  with  hemorrhage. 

53784  .  Dielulafoy  lesion  (hemorrhagic)  of  stomach  and  duodenum. 

5400  .  Acute  appendicitis  with  generalized  peritonitis. 

5401  .  Acute  appendicitis  with  peritoneal  abscess. 

55000  . .  Unilateral  or  unspecified  inguinal  hernia,  with  gangrene. 

55001  .  Recurrent  unilateral  or  unspecified  inguinal  hernia,  with  gangrene. 

55002  .  Bilateral  inguinal  hernia,  with  gangrene. 

55003  .  Recurrent  bilateral  inguinal  hernia,  with  gangrene. 

55100  .  Unilateral  or  unspecified  femorai  hernia  with  gangrene. 

55101  . .  Recurrent  unilateral- or  unspecified  femoral  hernia  with  gangrene. 

55102  . .  Bilateral  femoral  hernia  with  gangrene. 

55103  .  Recurrent  bilateral  femoral  hernia  with  gangrene. 

551 1  .  Umbilical  hernia  with  gangrene. 

55120  .  Unspecified  ventral  hernia  with  gangrene. 

55121  .  Incisional  ventral  hernia,  with  gangrene. 

55129  .  Other  ventral  hernia  with  gangrene. 

5513  .  Diaphragmatic  hernia  with  gangrene. 

5518  .  Hernia  of  other  specified  sites,  with  gangrene. 

5519  .  Hernia  of  unspecified  site,  with  gangrene. 

5570  .  Acute  vascular  insufficierKy  of  intestine. 

5602  . .  Volvulus. 

56202  .  Diverticulosis  of  small  intestine  with  hemorrhage. 

56203  .  Diverticulitis  of  small  intestine  with  hemorrhage. 

56212  .  Diverticulosis  of  colon  with  hemorrhage. 

56213  .  Diverticulitis  of  colon  virith  hemorrhage. 

5670  .  Peritonitis  in  infectious  diseases  classified  elsewhere. 

5671  .  Pneumococcal  peritonitis. 

56721  .  Peritonitis  (acute)  gerteralized. 

56722  . „ .  Peritoneal  abscess. 

56723  .  Spontaneous  bacterial  peritonitis. 

56729  .  cither  suppurative  peritonitis. 

56731  .  Psoas  muscle  abscess. 

56738  .  Other  retroperitoneal  abscess. 

56739  .  Other  retroperitorteal  infections. 

56781  .  Choleperitonitis. 
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56789 
5679  .. 
56881 
56983 

56985 

56986 
570  ... 

5720  . 

5721  . 

5722  . 
5724  . 
5734  . 
57481 
5754  . 

5762  . 

5763  . 
5770  . 
5800  . 
5804  . 
58081 
58089 
5809  . 
5834  . 

5836  . 

5845  . 

5846  . 

5847  . 

5848  . 

5849  . 
5856  . 
59011 
5902  . 
5966  . 
6145  . 

63430 

63431 

63432 
63450 
63451- 
63452 

63461 

63462 

63530 

63531 

63532 

63550 

63551 

63552 

63560 

63561 

63562 

63630 

63631 

63632 

63650 

63651 

63652 

63660 

63661 

63662 

63730 

63731 

63732 

63750 

63751 

63752 

63760 

63761 

63762 
6383  .. 
6385  .. 


Diagnosis  code 


Code  title 


Other  specific  peritonitis. 

Unspecified  peritonitis. 

Hemoperitoneum  (nontraumatic). 

Perforation  of  intestine. 

Angiodysplasia  of  intestine  with  hemorrhage. 

Dieulafoy  lesion  (hemorrhagic)  of  intestine. 

Acute  and  subacute  necrosis  of  liver.  i 

Abscess  of  liver. 

Portal  pyemia. 

Hepatic  coma. 

Hepatorenal  syndrome. 

Hepatic  infarction. 

Calculus  of  gallbladder  and  bile  duct  with  acute  and  chronic  cholecystitis,  with  obstruction. 

Perforation  of  gallbladder. 

Obstruction  of  bile  duct. 

Perforation  of  bile  duct. 

Acute  pancreatitis. 

Acute  glomerulonephritis  with  lesion  of  proliferative  glomerulonephritis. 

Acute  glomerulonephritis  with  lesion  of  rapidly  progressive  glomerulonephritis. 

Acute  glomerulonephritis  in  diseases  classified  eisewhere. 

Acute  glomerulonephritis  with  other  specified  pathological  lesion  in  kidney. 

Acute  glomerulonephritis  with  unspecified  pathological  lesion  in  kidney. 

Nephritis  and  nephropathy,  not  specified  as  acute  or  chronic,  with  lesion  of  rapidly  progressive  glomerulo¬ 
nephritis. 

Nephritis  and  nephropathy,  not  specified  as  acute  or  chronic,  with  lesion  of  renal  cortical  necrosis. 

Acute  renal  failure  with  lesion  of  tubular  necrosis. 

Acute  renal  failure  with  lesion  of  renal  cortical  necrosis. 

Acute  renal  failure  with  lesion  of  renal  medullary  (papillary)  necrosis. 

Acute  renal  failure  with  other  specified  pathological  lesion  in  kidney. 

Acute  renal  failure,  unspecified. 

End  stage  renal  disease. 

Acute  pyelonephritis  with  lesion  of  renal  medullary  necrosis. 

Renal  and  perinephric  abscess. 

Rupture  of  bladder,  nontraumatic. 

Acute  or  unspecified  pelvic  peritonitis,  female. 

Spontaneous  abortion,  unspecified,  complicated  by  renal  failure. 

Spontaneous  abortion,  incomplete,  complicated  by  renal  failure. 

Spontaneous  abortion,  complete,  complicated  by  renal  failure. 

Spontaneous  abortion,  unspecified,  complicated  by  shock. 

Spontaneous  abortion,  incomplete,  complicated  by  shock. 

Spontaneous  abortion,  complete,  complicated  by  shock. 

Spontaneous  abortion,  incomplete,  complicated  by  embolism. 

Spontaneous  abortion,  complete,  complicated  by  embolism. 

Legally  induced  abortion,  unspecified,  complicated  by  renal  failure. 

Legally  induced  abortion,  incomplete,  complicated  by  renal  failure. 

Legally  induced  abortion,  complete,  complicated  by  renal  failure. 

Legally  induced  abortion,  unspecified,  complicated  by  shock. 

Legally  induced  abortion,  incomplete,  complicated  by  shock. 

Legally  induced  abortion,  complete,  complicated  by  shock. 

Legally  induced  abortion,  unspecified,  complicated  by  embolism. 

Legally  induced  abortion,  incomplete,  complicated  by  embolism. 

Legally  induced  eibortion,  complete,  complicated  by  embolism. 

Illegal  abortion,  unspecified,  complicated  by  renal  failure. 

Illegal  abortion,  incomplete,  complicated  by  renal  failure. 

Illegal  abortion,  complete,  complicated  by  renal  failure. 

Illegal  abortion,  unspecified,  complicated  by  shock. 

Illegal  abortion,  irKX>mplete,  comi^icated  by  shock. 

Illegal  abortion,  complete,  complicated  by  shock. 

Illegal  abortion,  unspecified,  complicated  by  embolism. 

Illegal  abortion,  incomplete,  complicated  by  embolism. 

Illegal  abortion,  complete,  complicated  by  embolism. 

Legally  unspecified  type  of  abortion,  unspecified,  complicated  by  renal  failure. 

Legally  unspecified  abortion,  incomplete,  complicated  by  renal  failure. 

Legally  unspecified  abortion,  complete,  complicated  by  renal  failure. 

Legally  unspecified  type  of  abortion,  unspecified,  complicated  by  shock. 

Legally  unspecified  abortion,  incomplete,  complicated  by  shock. 

Legally  unspecified  abortion,  complete,  complicated  by  shock. 

Legally  unspecified  type  of  abortion,  unspecified,  complicated  by  embolism. 

Legally  unspecified  abortion,  incomplete,  conriplicated  by  embolism. 

Legally  unspecified  abortion,  complete,  complicated  by  embolism. 

Failed  attempted  abortion  complicated  by  renal  failure. 

Failed  attempted  abortion  complicated  by  shock.  . 
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Diagnosis  code  Code  title 


6386  .  Failed  attempted  abortion  complicated  by  embolism. 

6393  . .  Renal  failure  following  abortion  or  ectopic  and  molar  pregnancies. 

6395  .  Shock  following  abortion  or  ectopic  and  molar  pregnancies. 

6396  .  Embolism  following  abortion  or  ectopic  and  molar  pregnancies. 

641 1 1  .  Hemorrhage  from  placenta  previa,  with  delivery. 

64113 .  Hemorrhage  from  placenta  previa,  antepartum. 

64121  ....! .  Premature  separation  of  placenta,  with  delivery. 

64131  .  Antepartum  hemorrhage  associated  with  coagulation  defects,  with  delivery. 

64133  .  Antepartum  hemorrhage  associated  with  coagulation  defects. 

6421 1  .  Hypertension  secondary  to  renal  disease,  with  delivery. 

64212  .  Hypertension  secondary  to  renal  disease,  with  delivery,  with  mention  of  postpartum  complication. 

64242  .  Mild  or  unspecified  pre-eclampsia,  with  delivery,  with  mention  of  postpartum  complication. 

64251  .  Severe  pre-eclampsia,  with  delivery. 

64252  .  Severe  pre-eclampsia,  with  delivery,  with  mention  of  postpartum  complication. 

64253  . ,  Severe  pre-eclampsia,  antepartum. 

64254  .  Severe  pre-edampsia,  postpartum. 

64261  .  Eclampsia,  with  delivery. 

64262  .  Eclampsia,  with  delivery,  with  mention  of  postpartum  complication. 

64263  .  Eclampsia,  antepartum. 

64264  .  Eclampsia,  postpartum. 

64271  .  Pre-eclampsia  or  eclampsia  superimposed  on  pre-existing  hypertension,  with  delivery. 

64272  .  Pre-eclampsia  or  eclampsia  superimposed  on  pre-existing  hypertension,  with  delivery,  with  mention  of 

postpartum  complication.  . 

64273  .  Pre-eclampsia  or  eclampsia  superimposed  on  pre-existing  hypertension,  antepartum. 

64274  .  Pre-eclampsia  or  eclampsia  superimposed  on  pre-existing  hypertension,  postpartum. 

64403  .  Threatened  premature  labor,  antepartum. 

64421  .  Early  onset  of  delivery,  delivered,  with  or  without  mention  of  antepartum  condition. 

64801  .  Diabetes  mellitus  of  mother,  with  delivery. 

64802  . .  Diabetes  mellitus  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

65451  . .  Cervical  incompetence,  with  delivery. 

65452  .  Cervical  incompetence,  delivered,  with  mention  of  postpartum  complication. 

65453  .  Cervical  incompetence,  antepartum  condition  or  complication. 

65454  .  Cervical  incompetence,  postpartum  condition  or  complication. 

65841  .  Infection  of  amniotic  cavity,  delivered. 

65843  .  Infection  of  amniotic  cavity,  antepartum. 

65931  .  Generalized  infection  during  labor,  delivered. 

65933  .  Generalized  infection  during  labor,  antepartum. 

66501  .  Rupture  of  uterus  before  onset  of  labor,  with  delivery. 

66503  .  Rupture  of  uterus  before  onset  of  labor,  antepartum. 

6651 1  .  Rupture  of  uterus,  with  delivery. 

6691 1  . 7. .  Obstetric  shock,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

66912  . . .  Obstetric  shock,  with  delivery,  with  mention  of  postpartum  complication. 

66913  .  Antepartum  obstetric  shock. 

66914  .  Postpartum  obstetric  shock. 

66921  .  Maternal  hypotension  syndrome,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

66922  .  Maternal  hypotension  syndrome,  with  delivery,  with  mention  of  postpartum  complication. 

66932  . .  Acute  renal  failure  with  delivery,  with  mention  of  postpartum  complication. 

66934  ...:. .  Acute  renal  failure  following  labor  and  delivery,  postpartum  condition  or  complication. 

67002  .  Major  puerperal  infection,  delivered,  with  mention  of  postpartum  complication. 

67004  .  Major  puerperal  infection,  postpartum. 

67131  .  Deep  phlebothrombosis,  antepartum,  with  delivery. 

67133  .  Deep  phlebothrombosis,  antepartum. 

67142  .  Deep  phlebothrombosis,  postpartum,  with  delivery. 

67144  .  Deep  phlebothrombosis,  postpartum. 

67301  .  Obstetrical  air  embolism,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67302  .  Obstetrical  air  embolism,  with  delivery,  with  mention  of  postpartum  complication. 

67303  .  Obstetrical  eur  embolism,  antepartum  conditioih  or  complication. 

67304  .  Obstetrical  air  embolism,  postpartum  condition  or  complication. 

6731 1  .  Amniotic  fluid  embolism,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67312  .  Amniotic  fluid  embolism,  with  delivery,  with  mention  of  postpartum  complication. 

67313  .  Amniotic  fluid  embolism,  antepartum  condition  or  complication. 

67314  .  Amniotic  fluid  embolism,  postpartum  condition  or  complication. 

67321  .  Obstetrical  blood-dot  embolism,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67322  .  .  ObstetriceU  blood-dot  embolism,  with  mention  of  postpartum  complication. 

67323  .  Obstetrical  blood-dot  embolism,  antepartum. 

67324  .  Obstetrical  blood-dot  embolism,  postpartum. 

67331  .  Obstetrical  pyemic  and  septic  embolism,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67332  .  Obstetrical  pyemic  and  septic  embolism,  with  delivery,  with  mention  of  postpartum  cornplicaton. 

67333  .  Obstetrical  pyemic  and  septic  embolism,  antepartum. 

67334  .  Obstetrical  pyemic  and  septic  embolism,  postpartum. 

67381  . .  Other  obstetrical  pulmonary  embolism,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67382  .  Other  obstetrical  pulmonary  embolism,  with  delivery,  with  mention  of  postpartum  complication. 
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67383  . 

67384  . 
67401  . 

67450  . 

67451  . 

67452  . 

67453  . 

67454  . 

70702  . 

70703  , 

70704  , 

70705  , 

70706  . 

70707  , 
72886 

7400 

7401  .. 

7402  .. 
7422  .. 
7450  .. 

74510 

74511 
74519 

7452  .. 

7453  .. 
7457  .. 
74601 

7461  .. 

7462  .. 
7467  .. 

74681 

74682 
74684 
74686 
74711 
7473  .. 
74781 
74783 
7485  .. 
7503 
75161 
75555 
7566  .. 

75670 

75671 
75679 
75832 
7594  .. 
7670  .. 
7685  .. 
7687  .. 
769  .... 
7700  .. 
77012 
77014 
77016 
77018 

7702  .. 

7703  .. 
7707  .. 
77084 

77086 

77087 

7711 

7712  .. 

7713  .. 
77181 

77213 

77214 
7722  ., 
7724  .. 
7733  ., 


Diagnosis  code 


Code  title 


Other  obstetrical  pulmonary  embolism,  antepartum. 

Other  obstetrical  pulmonary  embolism,  post^rtum. 

Cerebrovascular  disorders,  with  delivery,  with  or  without  mention  of  antepartum  condition. 
Peripartum  cardiomyopathy,  unspecified  as  to  episode  of  care  or  not  applicable. 
Peripartum  cardiomyopathy,  delivered,  with  or  without  mention  of  antepartum  condition. 
Periparhjm  cardiomyopathy,  delivered,  with  mention  of  postpartum  condition. 

Peripartum  cardiomyopathy,  antepartum  condition  or  complication. 

Peripartum  cardiomyopathy,  postpartum  condition  or  complication. 

Decubitus  ulcer,  upper  back. 

Decubitus  ulcer,  lower  back. 

Decubitus  ulcer,  hip. 

Decubitus  ulcer,  buttock. 

Decubitus  ulcer,  ankle. 

Decubitus  ulcer,  heel. 

Necrotizing  fasciitis. 

Anencephalus. 

Craniorachischisis. 

Iniencephaiy. 

Congenital  reduction  deformities  of  brain. 

Common  truncus. 

Complete  transposition  of  great  vessels. 

Double  outlet  ri^t  ventricle. 

Other  transposition  of  great  vessels. 

Tetralogy  of  f allot. 

Common  ventricle. 

Cor  biloculare. 

Atresia  of  pulmonary  valve,  congenital. 

Tricuspid  atresia  arKf  stenosis,  congenital. 

Ebstein's  anomaly. 

Hypoplastic  left  heart  syndrome. 

Subaortic  stenosis,  congenital. 

Cor  triatriatum. 

Congenital  obstructive  anomalies  of  heart,  not  elsewhere  classified. 

Congenital  heart  block. 

Interruption  of  aortic  arch. 

Congenital  arramalies  of  pulmor^ary  artery. 

Congenital  anomalies  of  cerebrovascular  system. 

Persistent  fetal  circulation. 

Congenital  agenesis,  hypoplasia,  and  dysplasia  of  lung. 

Congenital  tracheoesophageal  fistula,  esophageal  atresia  and  stenosis. 

Biliary  atresia,  congenital. 

Acrocephalosyndactyly. 

Congenital  anomalies  of  diaphragm. 

Anomaly  of  abdominal  wall,  unspecified. 

Prune  belly  syndrome. 

Other  congenital  anenialies  of  abdominal  wall. 

Velo-cardio-facial  syndrome. 

Conjoined  twins. 

Subdural  and  cerebral  hemorrhage  due  to  birth  trauma. 

Severe  birth  asphyxia. 

Hypoxic-ischemic  encephalopathy  (HIE). 

Respiratory  distress  sy^rome  in  newborn. 

Congenital  pneumonia. 

Meconium  aspiration  with  respiratory  syn^ptoms. 

Aspiration  of  clear  arrKiiotic  fluid  with  respiratory  symptoms. 

Aspiration  of  blood  with  respiratory  symptoms. 

Other  fetal  arKf  newborn  aspiration  with  respiratory  symptoms. 

Interstitial  emphysema  arnf  related  corKlitions  of  newborn. 

Pulmonary  hemorrhage  of  fetus  or  newborn. 

Chrortic  respiratory  disease  arising  in  the  perinatal  period. 

Respiratory  failure  of  newborn. 

Aspiration  of  postnatal  stomach  contents  with  respiratory  symptoms. 

Respiratory  arrest  of  newborn. 

Congenital  cytomegalovirus  infection. 

Other  congenital  Infections  specific  to  the  perinatal  period. 

Tetanus  neonatorum. 

Septicemia  [sepsis]  of  newborn. 

Intraventricular  hemorrhage  grade  iii. 

Intraventricular  hemorrhage  grade  iv. 

Subarachnoid  hemorrhage  of  newborn. 

Gastrointestinal  hemorrhage  of  fetus  or  newborn. 

Hydrops  fetalis  due  to  isoirnttrunization. 
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7734  .  Kemicteais  of  fetus  or  newborn  due  to  isoimmunization. 

7744  .  Perinatal  jaundice  due  to  hepatocellular  damage. 

7747  .  Kemicterus  of  fetus  or  newborn  not  due  to  isoimmunization. 

7757  .  Late  metabolic  acidosis  of  newborn. 

7761  .  Transient  neonatal  thrombocytopenia. 

7762  .  Disseminated  intravascular  coagulation  in  newborn. 

7767  . ! .  Transient  neonatal  neutropenia. 

7775  .  Necrotizing  enterocolitis  in  fetus  or  newborn. 

7776  .  Perinatal  intestinal  perforation. 

7780  .  Hydrops  fetalis  not  due  to  isoimmunization. 

7790  . .  Convulsions  in  newborn. 

7792  . .  Cerebral  depression,  coma,  and  other  abnormal  cerebral  signs  in  fetus  or  newborn. 

7797  .  Preventricular  leukomalacia. 

77985  .  Cardiac  arrest  of  newborn. 

78551  .  Cardiogenic  shock. 

78552  .  Septic  shock. 

78559  .  Other  shock  without  mention  of  trauma. 

7991  .  Respiratory  arrest. 

80003  .  Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

80004  .  Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80005  .  Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80010  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  state  of  consciousness  unspec¬ 

ified. 

8001 1  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  no  loss  of  consciousness. 

80012  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

80013  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  moderate  (1-24  hours)  loss  of 

consciousness. 

80014  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80015  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80016  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

80019  .  Closed  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  concussion,  unspecified. 

80020  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  state  of  con¬ 

sciousness  unspecified. 

80021  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  no  loss  of  con¬ 

sciousness. 

80022  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  brief  (less  than 

one  hour)  loss  of  consciousness. 

80023  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80024  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80025  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80026  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  loss  of  con¬ 

sciousness  of  unspecified  duration. 

80029  .  Closed  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  concussion,  un¬ 

specified. 

80030  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  state  of  conscious¬ 

ness  unspecified. 

80031  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  no  loss  of  conscious¬ 

ness. 

80032  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  brief  (less  than  one 

hour)  loss  of  consciousness. 

80033  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80034  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80035  .  Closed  fracture  of  vault  of  skull  with  other  amd  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level.  ' 

80036  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  loss  of  conscious¬ 

ness  of  unspecified  duration. 

80039  .  Closed  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  concussion,  unspec¬ 

ified. 

80043  .  Closed  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  moderate  (1-24 

hours)  loss  of  consciousness. 
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80044  .  Closed  fracture  of  vault  of  skull  with  ir^tracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80045  .  Closed  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80050  .  Open  fracture  of  vault  of  skuH  without  mention  of  intracranial  injury,  with  state  of  consciousness  unspecified. 

80051  .  Open  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  no  toss  of  consciousness. 

80052  .  O^n  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  brief  (less  than  one  hour)  loss  of  con¬ 

sciousness. 

80053  . .  Open  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

80054  .  Open  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss 

of  consciousness  and  return  to  pre-existing  conscious  level. 

80055  .  Open  fracture  of  vault  of  skull  without  mention  of  intracrarrial  injury,  with  prolonged  (more  than  24  hours)  loss 

of  consciousness,  without  return  to  pre-existing  conscious  level. 

80056  .  Open  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  loss  of  consciousness  of  unspecified 

duration. 

80059  .  Open  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  corK:ussion,  unspecified. 

80060  .  Open  fracture  of  vault  of  skull  with  cerebral  laceration  and  corrtusion,  with  state  of  consciousness  unspecified. 

80061  . Open  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  no  loss  of  consciousness. 

80062  .  Open  fracture  of  vault  of  skull  with  cerebral  laceration  arxl  contusion,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

00063  .  Open  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  moderate  (1-24  hours)  toss  of  con¬ 

sciousness. 

80064  .  Open  fracture  of  vault  of  skulf  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80065  . .  Open  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (rrrare  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80066  . .  Open  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

80069  .  Open  fracture  of  vault  of  skull  with  cerebral  laceration  and  contusion,  with  concussion,  unspecified. 

80070  .  Open  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  arKf  extradural  hemorrhage,  with  state  of  con¬ 

sciousness  unspecified. 

80071  .  Open  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  no  loss  of  con¬ 

sciousness. 

80072  .  Open  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  brief  (less  than 

one  hour)  loss  of  consciousness. 

80073  .  Open  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80074  . . .  Open  fracture  of.  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness  and  return  to  jxe-existing  conscious  level. 

80075  . .  Open  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  arxl  extradural  hemorrhage,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80076  .  Open  fracture  of  vault  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  toss  of  con¬ 

sciousness  of  unspecified  duration. 

80079  .  Open  fracture  of  vault  pf  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  corxxission,  un¬ 

specified. 

80080  .  Open  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  state  of  consciousness 

unspecified. 

60081  .  Open  fracture  of  vault  of  skull  with  other  and  unspecified  intracranuU  hemorrhage,  with  no  loss  of  conscious¬ 

ness. 

80082  .  Open  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  brief  (less  than  one 

hour)  loss  of  consciousness. 

80083  . .  Open  fracture  of  vault  of  skull  with  other  arxl  unspecified  intracranial  hemorrhage,  with  moderate  (1-24  hours) 

loss  of  consciousness. 

80084  .  Open  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80085  .  Open  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  henxrrrhage,  with  prolortged  (more  than 

24  hours)loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

.  80086  .  Open  fracture  of  vault  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  loss  of  consciousness 

of  unspecified  duration. 

60089  .  Open  fracture  of  vault  of  skuU  with  other  and  unspecified  intracranial  hemorrhage,  with  concussion,  unspec¬ 

ified. 

80090  .  Open  fracture  of  vault  of  skull  with  intracranisU  injury  of  other  and  unspecified  nature,  with  state  of  conscious¬ 

ness  unspecified. 

80091  .  Open  fracture  of  vault  of  skull  with  intracranial  injury  of  other  arxl  unspecified  nature,  with  no  loss  of  con¬ 

sciousness. 

80092  .  Open  fracture  of  vault  of  skull  with  intracranial  injury  of  other  arrd  unspecified  nature,  with  brief  (less  than  one 

hour)  loss  of  consciousness. 

80093  .  Open  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80094  .  Open  fracture  of  vault  of  skuH  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (rrrore 

than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 
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80095  . .  Open  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80096  .  Open  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  loss  of  conscious¬ 

ness  of  unspecified  duration. 

80099  .  Open  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  concussion,  un¬ 

specified. 

80103  .  Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

80104  .  Closed  fracture  of  base  of  skull  without  mention  of  intra  cranietl  injury,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level.' 

80105  .  Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80110  .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  state  of  consciousness  unspec¬ 

ified. 

801 1 1  . Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  no  loss  of  consciousness. 

80112  .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

80113  .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  moderate  (1-24  hours)  loss  of 

consciousness. 

80114  .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80115  . .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80116  .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

80119  .  Closed  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  concussion,  unspecified. 

80120  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  herTK>rrhage,  with  state  of  con¬ 

sciousness  unspecified. 

80121  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  no  loss  of  con¬ 

sciousness. 

80122  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  brief  (less  than 

one  hour)  loss  of  consciousness. 

80123  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80124  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80125  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged 

(more  than  24  hours). loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

801 26  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  loss  of  con¬ 

sciousness  of  unspecified  duration. 

80129  .  Closed  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  concussion,  un¬ 

specified. 

80130  .  Closed  fracture  of  base  of  skull  with  other  and  unspecified  intracranieil  hemorrhage,  with  state  of  conscious¬ 

ness  unspecified. 

80131  .  Closed  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  no  loss  of  conscious¬ 

ness. 

80132  . .  Closed  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  brief  (less  than  one 

hour)  loss  of  consciousness. 

80133  .  Closed  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80134  .  Closed  fracture  of  base  of  skull  with  other  and  unsjsecified  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80135  .  Closed  fracture  of  base  of  skull  with  other  and  unspecifi^  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80136  . . .  Closed  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  loss  of  conscious¬ 

ness  of  unspecified  duration. 

801 39  .  Closed  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  concussion,  unspec¬ 

ified. 

80143  .  Closed  fracture  of  base  of  skull  with  intracranial  injury  of  othvsr  and  unspecified  nature,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80144  .  Closed  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80145  .  Closed  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80150  .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  state  of  consciousness  unspecified. 

80151  .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  no  loss  of  consciousness. 

80152  .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  brief  (less  than  one  hour)  loss  of  con¬ 

sciousness. 

80153  .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

80154  .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss 

of  consciousness  and  return  to  pre-existing  conscious  level. 
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90155  .  .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss 

of  consciousness,  without  return  to  pre-existing  conscious  level. 

80156  . .  Open  fracture  of  base  of  skull  without  mention  of  intracranial  injury,  with  loss  of  consciousness  of  unspecified 

duration. 

80159  .  Open  fracture  of  base  of  skull  without  mention  of  inti^cranial  injury,  with  concussion,  unspecified. 

80160  .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  state  of  consciousness  unspecified. 

80161  .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  no  loss  of  consciousness. 

80162  .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

80163  .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

80164  . .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80165  .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80166  .  .  Open  fracture  of  base  of  skull  with  cerebral  laceration  and  contusion,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

60169  .  Open  fracture  of  b£ise  of  skull  with  cerebral  laceration  and  contusion,  with  concussion,  unspecified. 

80170  .  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  state  of  con¬ 

sciousness  unspecified. 

80171  .  0|3en  fracture  of  base  of  skull  with  subarachrujid,  subdural,  and  extradural  hemorrhage,  with  no  loss  of  con- 

sciousr>ess. 

80172  .  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  brief  (less  than 

one  hour)  loss  of  consciousness. 

80173  . .  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  moderate  (1-24 

i  hours)  loss  of  consciousness. 

80174  .  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more 

I  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level.  * 

80175  .  I  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more 

i  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80176  .  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  loss  of  con- 

I  sciousness  of  unspecified  duration. 

80179  . j  Open  fracture  of  base  of  skull  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  concussion,  un- 

I  specified. 

80180  .  Open  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  henrrarrhage,  with  state  of  consciousndss 

I  unspecified. 

80181  . 1  Open  fracture  of  base  of  skuH  with  other  and  unspecified  intracranial  hemorrhage,  with  no  loss  of  consckjus- 

I  ness. 

80182  .  i  Open  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  brief  (less  them  one 

hour)  loss  of  consciousness. 

80183  .  Open  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  moderate  (1-24  hours) 

loss  of  consciousness. 

80184  .  Open  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80185  .  Open  fracture  of  base. of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than 

24  hours)  loss  of  Sonsciousness,  without  return  to  pre-existing  conscious  level. 

80186  .  Open  fracture  of  base  of  skull  with  other  and  unspecified  intracranial  hemorrhage,  with  loss  of  consciousness 

of  unspecified  duration. 

80189  .  Open  fracture  of  bSse  of  skull  with  other  and  unsjaecified  intracranial  hemorrhage,  with  concussion,  unspec¬ 

ified. 

80190  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  state  of  conscious¬ 

ness  unspecified. 

80191  . j  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  no  loss  of  con- 

I  sciousness. 

80192  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  brief  (less  than  one 

I  hour)  loss  of  consciousness. 

80193  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

80194  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80195  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

'  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80196  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  loss  of  conscious¬ 

ness  of  unspecified  duration. 

80199  .  Open  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  concussion,  un- 

I  specified. 

80303  .  Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

80304  . .  Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness  and  return  to  pre-existing  conscious  level. 

80305  .  Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss  of 

consciousrtess,  without  return  to  pre-existing  conscious  level. 
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80310 

80311 

80312 

80313 

80314 

80315 

80316 

80319 

80320 

80321 

80322 

80323 

80324 

80325 

80326 

80329 

80330 

80331 

80332 

80333 

80334 

80335 

80336 

80339 

80343 

80344 

80345 

80350 

80351 

80352 

80353 

80354 

80355 

80356 

80359 

80360 

80361 

80362 

80363 

80364 

80365 


Diagnosis  code  Code  title 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  state  of  consciousness  unspecified. 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  no  loss  of  consciousness. 

. Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  brief  (less  than  one  hour)  loss  of  con¬ 
sciousness. 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  moderate  (1-24  hours)  loss  of  con¬ 
sciousness. 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness  and  return  to  pre-existing  con^ious  level. 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness,  without  return  to  pre-existing  conscious  level. 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  loss  of  consciousness  of  unspecified 

duration. 

.  Other  closed  skull  fracture  with  cerebral  laceration  and  contusion,  with  concussion,  unspecified. 

.  Other  closed  skull  fracture  with  subarachnoid,  subdurad,  and  extradural  hemorrhage,  with  state  of  conscious¬ 
ness  unspecified. 

. j  Other  closed  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  no  loss  of  con- 

■  sciousness. 

.  Other  closed  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  brief  (less  than  one 

hour)  loss  of  consciousness. 

.  Other  closed  skull  fracture  with  subarachnoid,  stibdural,  and  extradural  hemorrhage,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

. .  Other  closed  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

. I  Other  closed  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more 

j  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

. I  Other  closed  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  loss  of  conscious- 

I  ness  of  unspecified  duration. 

. . I  Other  closed  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  concussion,  unspec- 

I  ified. 

. {  Other  closed  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  state  of  unconsciousness 

{  unspecified. 

. j  Other  closed  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  no  loss  of  consciousness. 

. I  Other  closed  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  brief  (less  than  one  hour) 

'  loss  of  consciousness. 

.  Other  closed  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  moderate  (1-24  hours) 

loss  of  consciousness. 

.  Other  closed  skuH  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than  24 

hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

.  Other  closed  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than  24 

hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

.  Other  closed  skull  fracture  with  other  and  unsper^ed  intracranial  hemorrhage,  with  loss  of  consciousness  of 

unspecified  duration. 

.  Other  closed  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  concussion,  unspecified. 

.  Other  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  moderate  (1-24  hours) 

loss  of  consciousness. 

.  Other  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

. .  Other  site  of  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

.  Other  open  skull  fracture  without  mention  of  injury,  with  state  of  consciousness  unspecified. 

.  Other  open  skull  fracture  without  mention  of  intracranial  injury,  with  no  loss  of  consciousness. 

.  Other  open  skull  fracture  without  mention  of  intracraniaf  injury,  with  brief  (less  than  one  hour)  loss  of  con¬ 
sciousness. 

. .  Other  open  skull  fracture  without  mention  of  intracranial  injury,  with  rrHXlerate  (1-24  hours)  loss  of  conscious¬ 
ness. 

.  Other  open  skull  fracture  without  mention  Of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness  and  return  to  pre-existing  conscious  level. 

.  Other  open  skull  fracture  without  mention  of  intracranial  injury,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness,  without  return  to  pre-existing  conscious  level. 

.  Other  open  skull  fracture  without  mention  of  intracranial  injury,  with  loss  of  consciousness  of  unspecified  dura¬ 
tion. 

.  Other  open  skull  fracture  without  mention  of  intracranial  injury,  with  concussion,  unspecified. 

.  Other  open  skull  fracture  with  cerebral  laceration  and  contusion,  with  state  of  consciousness  unspecified. 

.  Other  open  skull  fracture  with  cerebral  laceration  and  contusion,  with  no  loss  of  consciousness. 

.  Other  open  skull  fracture  with  cerebral  laceration  and  contusion,  with  brief  (less  than  one  hour)  loss  of  con¬ 
sciousness. 

.  Other  open  skull  fracture  with 'cerebral  laceration  and  contusion,  with  nxxJerate  (1-24  hours)  loss  of  con¬ 
sciousness. 

.  Other  open  skull  fracture  with  cerebral  laceration  £md  contusion,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness  and  return  to  pre-existing  conscious  level. 

. , .  Other  open  skull  fracture  with  cerebral  laceration  and  contusion,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness,  without  return  to  pre-existing  conscious  level. 
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80366 

80369 

80370 

80371 


Diagnosis  code 


Code  title 


Other  open  skull  fracture  with  cerebral  laceration  and  contusion,  with  loss  of  consciousness  of  unspecified  du¬ 
ration. 

Other  open  skull  fracture  with  cerebral  laceration  and  contusion,  with  corrcussion,  unspecified. 

Other  open  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  witfi  state  of  conscious¬ 
ness  unspecified. 

Other  open  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  no  loss  of  conscious- 


80372 

80373 

80374 

80375 

80376 

80379 

80380 

80381 

80382 

80383 

80384 

80385 

80386 

80389 

80390 

80391 


Other  open  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  brief  (less  than  one 
hour)  loss  of  consciousness. 

Other  open  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  moderate  (1-24 
hours)  loss  of  consciousness. 

Other  open  skull  fracture  with  subarachrK>id,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more  than 
24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

Other  open  skuH  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  prolonged  (more  than 
24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

Other  open  skull  fracture  with  subarachnoid,  subdural,  and  extradural  hemorrhage,  with  loss  of  consciousness 
of  unspecified  duration. 

Other  open  skull  fracture  with  subarachnoid,  subdural,  arnf  extradural  hemorrhage,  with  corKxission,  unspec¬ 
ified. 

Other  open  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  state  of  consciousr>ess  un¬ 
specified. 

Other  open  skuU  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  no  loss  of  consciousness. 

Other  open  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  brief  (less  than  one  hour) 
loss  of  consciousness. 

Other  open  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  writh  moderate  (1-24  hours)  loss 
of  consciousness. 

Other  open  skull  fracture  with  other  and  unspecified  intracreinial  hemorrhage,  with  prolonged  (more  than  24 
hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

Other  open  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  prolonged  (more  than  24 
hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

Other  open  skull  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  loss  of  consciousness  of 
unspecified  duration. 

Other  open  skuH  fracture  with  other  and  unspecified  intracranial  hemorrhage,  with  concussion,  unspecified. 

Other  open  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  state  of  consciousness 
unspecified. 

Other  open  skull  fracture  with  intracranial  injury  of  other  arxl  unspecified  nature,  with  rro  loss  of  conscious¬ 
ness. 


80392  . 

80393 

80394 

80395 

80396 

80399 

80403 

80404 

80405 

80410 

80411 

80412 

80413 

80414 

80415 

80416 

80419 

80420 


Other  open  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  brief  (less  than  one 
hour)  loss  of  consciousness. 

Other  open  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  moderate  (1-24  hours) 
loss  of  consckHJsrress. 

Other  open  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (more  than  24 
hours)  loss  of  consciousness  arKi  return  to  pre-existing  conscious  level. 

Other  open  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  prolonged  (rrK>re  than  24 
hours)  loss  of  consdousness,  without  return  to  pre-existing  conscious  level. 

Other  open  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  loss  of  consciousness  of 
unspecified  duration. 

Other  open  skuN  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  concussion,  unspecified. 

Closed  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  moderate 
(1-24  hours)  loss  of  consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  without  mention  or  intracranial  injury,  w^  prolonged 
(more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

Closed  fractures  involving  skull  of  face  with  other  bones,  without  mention  of  intracranial  injury,  with  prolonged 
(more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

Closed  fractures  involving  skull  or  face  with  other  bones,  virith  cerebral  laceration  and  contusion,  with  state  of 
consciousness  unspecified. 

Closed  fractures  involvirrg  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  no  loss 
of  consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  emd  contusion,  with  brief 
(less  than  one  hour)  loss  of  consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  mod¬ 
erate  (1-24  hours)  loss  of  consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  pro¬ 
longed  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

Closed  fractures  involvir^  skuU  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  pro- 
lor>ged  (more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

Closed  fractures  involvirtg  skuN  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  loss  of 
consciousness  of  unspecified  duration. 

Closed  fractures  involving  skuH  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  cotkus- 
sion,  unspecified. 

Closed  fractures  involving  skuU  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 
rhage.  with  state  of  consciousness  unspecified. 
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80421  .  Closed  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  no  loss  of  consciousness. 

80422  . -  I  Closed  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  brief  (less  than  one  hour)  loss  of  consciousness. 

80423  . .  Closed  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hertwr- 

rhage,  with  moderate  (1-24  hours)  loss  of  consciousness. 

80424  .  Closed  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious 
level. 

80425  .  Closed  fractures  involving  skull  or  face  vyith  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  prolonged  (more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious 
level. 

80426  .  Closed  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor- 

{  rhage,  with4oss  of  consciousness  of  unspecified  duration. 

80429  .  Closed  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  concussion,  unspecified. 

80430  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  state  of  consciousness  unspecified. 

80431  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage. 

with  no  loss  of  consciousness. 

80432  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  brief  (less  than  one  hour)  loss  of  consciousness. 

80433  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  moderate  (1-24  hours)  loss  of  consciousness. 

80434  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80435  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  prolonged  (more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80436  . I  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  loss  of  consciousness  of  unspecified  duration. 

80439  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  concussion,  unspecified. 

80443  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 

ture,  with  moderate  (1-24  hours)  loss  of  consciousness. 

80444  . .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 

ture,  with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80445  .  Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 

ture,  with  prolonged  (more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious 
level. 

80453  .  Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  moderate 

(1-24  hours)  loss  of  consciousness. 

80454  . .  Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80455  .  Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

-  80460  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  state  of 

consciousness  unspecified. 

80461  . .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  no  loss  of 

consciousness. 

80462  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  brief  (less 

than  one  hour)  loss  of  consciousness. 

80463  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  moderate 

(1-24  hours)  loss  of  consciousness. 

80464  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80465  .  Open  fractures  involving  skull  or  face  with  ofher  bones,  with  cerebral  laceration  and  contusion,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

80466  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  loss  of 

consciousness  of  unspecified  duration. 

80469  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  cerebral  laceration  and  contusion,  with  concus¬ 

sion,  unspecified. 

80470  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  state  of  consciousness  unspecified. 

80471  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  no  loss  of  consciousness. 

80472  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  henwr- 

rhage,  with  brief  (less  than  one  hour)  loss  of  consciousness. 

80473  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  moderate  (1-24  hours)  loss  of  consciousness. 

80474  . .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious 


level. 
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00475  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  2ind  extradural  hemor¬ 

rhage,  with  prolonged  (more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious 
level. 

80476  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  herTK>r- 

rhage,  with  loss  of  consciousness  of  unspecified  tfuration. 

80479  .  Open  fractures  involving  skull  or  face  with  other  bones  with  subarachnoid,  subdural,  and  extradural  hemor¬ 

rhage,  with  concussion,  unspecified. 

80480  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  Intracranial  hemorrhage, 

with  state  of  consciousness  unspecified. 

80481  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  no  loss  of  consciousness. 

80482  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  brief  (less  than  one  hour)  loss  of  consciousness. 

80483  .  Open  fractures  involving  skull  or  face  with  other  bones,  wrth  other  and  unspecified  intracranial  hemorrhage, 

with  moderate  (1-24  hours)  loss  of  consciousness. 

80484  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80485  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  prolonged  (more  than  24  hours)  loss  consciousness,  without  return  to  pre-existirrg  conscious  level. 

80486  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  herrrorrhage, 

with  loss  of  consciousness  of  unspecified  duration. 

80489  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  other  and  unspecified  intracranial  hemorrhage, 

with  concussion,  unspecified. 

^93  .  Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 

with  rrKxferate  (1-24  hours)  loss  of  consciousness. 

80494  . .  Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 

with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

80495  . . .  Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 

with  prolonged  (more  than  24  hours)  loss  of  consciousness  without  return  to  pre-existing  conscious  level. 

80510  .  Open  fracture  of  cervical  vertebra,  unspecified  level. 

8051 1  .  Open  fracture  of  first  cervical  vertebra. 

00512  .  Open  fracture  of  second  cervical  vertebra. 

80513  .  Open  fracture  of  third  cervical  vertebra. 

80514  .  Open  fracture  of  fourth  cervical  vertebra. 

80515  .  Open  fracture  of  fifth  cervical  vertebra. 

80516  .  Open  fracture  of  sixth  cervical  vertebra.  . 

80517  . Open  fracture  of  seventh  cervical  vertebra. 

80518  . Open  fracture  of  multiple  cervical  vertebrae. 

8053  .  Open  fracture  jof  dorsal  (thoracic)  vertebra  without  mention  of  spinal  cord  injury. 

8055  . Open  fracture  of  lumbar  vertebra  without  mention  of  spinal  cord  injury. 

8057  .  Open  fracture  of  sacrum  and  coccyx  without  mention  of  spinal  cord  injury. 

8059  .  Open  fracture  of  unspecified  part  of  vertebral  column  without  mention  of  spinal  cord  injury. 

80600  .  Closed  fracture  of  C1-C4  level  with  unspecified  spinal  cord  injury. 

80601  .  Closed  fracture  of  C1-C4  level  with  complete  lesion  of  cord. 

80602  .  Closed  fracture  of  Ct7C4  level  with  anterior  cord  syndrome. 

80603  .  Closed  fracture  of  C1-k>4  level  with  central  cord  syndrome. 

80604  .  Closed  fracture  of  C1-C4  level  with  other  specified  spinal  cord  injury. 

80605  .  Closed  fracture  of  C5-C7  level  with  unspecified  spin^  cord  injury. 

80606  .  Closed  fracture  of  C5-C7  level  with  coinplete  lesion  of  cord. 

80607  .  Closed  fracture  of  C5-C7  level  with  anterior  cord  syndrome. 

80608  .  Closed  fracture  of  C5-C7  level  with  central  cord  syndrome. 

80609  .  Closed  fracture  of  C5-C7  level  with  other  specified  spinal  cord  injury. 

80610  .  Open  fracture  of  C1-C4  level  with  unspecified  spinal  cord  injury. 

80611  .  Open  fracture  of  C1-C4  level  with  .complete  lesion  of  cord. 

80612  .  Open  fracture  of  C1-C4  level  with  anterior  cord  syndrome. 

80613  .  Open  fracture  of  C1-C4  level  with  central  cord  syndrome. 

80614  .  Open  fracture  of  C1-C4  level  with  other  specified  spinal  cord  injury. 

80615  .  Open  fracture  of  C5-C7  level  with  unspecified  spinal  cord  injury. 

80616  .  Open  fracture  of  C5-C7  level  with  complete  lesion  of  cord. 

00617  .  Open  fracture  of  C5-C7  level  with  anterior  cord  syndrome. 

80618  .  Open  fracture  of  C5-C7  level  with  central  cord  sy^ronre. 

00649  .  Open  fracture  of  C5-C7  level  with  other  specified  spinal  cord  injury. 

80620  .  Closed  fracture  of  T1-T6  level  with  unspecified  spinal  cord  injury. 

80621  .  Closed  fracture  of  T1-T6  level  with  complete. lesion  of  cord. 

80622  . : .  Closed  fracture  of  T1-T6  level  with  anterior  cord  syndrome. 

80623  . Closed  fracture  of  T1-T6  level  with  central  cord  syndrome. 

80624  .  Closed  fracture  of  T1-T6  level  with  other  specified  spinal  cord  injury. 

80625  .  Closed  fracture  of  T7-T12  level  with  unspecified  spinal  cord  injury. 

80626  .  Closed  fracture  of  T7-T12  level  with  complete  lesion  of  cord. 

80627  .  Closed  fracture  of  T7-T12  level  with  anterior  cord  syndrome. 

80628  . * .  Closed  fracture  of  T7-T12  level  with  central  cord  syndrome. 

80629  .  Closed  fracture  of  T7-T12  level  with  other  specified  spinal  cord  injury. 
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80630  .  Open  fracture  of  T1-T6  level  with  unspecified  spinal  cord  injury. 

80631  .  Open  fracture  of  T1-T6  level  with  complete  lesion  of  cord. 

80632  .  Open  fracture  of  T1-T6  level  with  anterior  cord  syndrome. 

80633  .  Open  fracture  of  T1-T6  level  with  central  cord  syndrome. 

80634  .  Open  fracture  of  T1-T6  level  with  other  specified  spinal  cord  injury. 

80635  .  Open  fracture  of  T7-T12  level  with  unspecified  spinal  cord  injury. 

80636  .  Open  fracture  of  T7-T12  level  with  complete  lesion  of  cord. 

80637  .  Open  fracture  of  T7-T12  level  with  anterior  cord  syndrome. 

80638  .  Open  fracture  of  T7-T12  level  with  central  cord  syndrome. 

80639  .  Open  fracture  of  T7-T-12  level  with  other  specified  spinal  cord  injury. 

8064  . .  Closed  fracture  of  lumbar  spine  with  spinal  cord  injury. 

8065  .  Open  fracture  of  lumbar  spine  with  spinal  cord  injury. 

80660  .  Closed  fracture  of  sacrum  and  coccyx  with  unspecified  spinal  cord  injury. 

80661  . .  Closed  fracture  of  sacrum  and  coccyx  with  complete  cauda  equina  lesion. 

80662  . .  Closed  fracture  of  sacrum  and  coccyx  with  other  cauda  equina  injury. 

80669  . .  Closed  fracture  of  sacrum  and  coccyx  with  other  spinal  cord  injury. 

80670  .  Open  fracture  of  sacrum  and  coccyx  with  unspecified  spinal  cord  injury. 

80671  .  Open  fracture  of  sacrum  and  coccyx  with  complete  cauda  equina  lesion. 

80672  .  Open  fracture  of  sacrum  and  coccyx  with  other  cauda  equina  injury. 

80679  .  Open  fracture  of  sacrum  and  coccyx  with  other  spinal  cord  injury. 

8068  .  Closed  fracture  of  unspecified  vertebra  with  spinal  cord  injury. 

8069  .  Open  fracture  of  unspecified  vertebra  with  spinal  cord  injury. 

80710  .  Open  fracture  of  rib(s),  unspecified. 

80711  .  Open  fracture  of  one  lib. 

80712  .  Open  fracture  of  two  ribs. 

80713  .  Open  fracture  of  three  ribs. 

80714  .  Open  fracture  of  four  ribs. 

80715  . ;  Open  fracture  of  five  ribs. 

80716  .  Open  fracture  of  six  ribs. 

80717  .  Open  fracture  of  seven  ribs. 

80718  .  Open  fracture  of  eight  or  more  ribs. 

‘  80719  .  Open  fracture  of  multiple  ribs,  unspecified. 

8073  .  Open  fracture  of  sternum. 

8074  .  Flail  chest. 

8075  .  Closed  fracture  of  larynx  and  trachea. 

8076  .  Open  fracture  of  larynx  and  trachea. 

8080  .  Closed  fracture  of 'acetabulum. 

8081  .  Open  fracture  of  acetabulum. 

8083  .  Open  fracture  of  pubis. 

80851  .  Open  fracture  of  ilium. 

80852  .  Open  fracture  of  ischium. 

80853  . .  Multiple  open  pelvic  fractures  with  disruption  of  pelvic  circle. 

808S9  .  Open  fracture  of  other  specified  part  of  pelvis. 

8089  .  Unspecified  open  fradture  of  pelvis. 

8091  .  Fracture  of  bones  of  trunk,  open. 

81210  .  Fracture  of  unspecified  part  of  upper  end  of  humerus,  open. 

81211  ...-. .  Fracture  of  surgical  neck  of  humerus,  open. 

81212  .  Fracture  of  anatomical  neck  of  humerus,  open. 

81213  .  Fracture  of  greater  tuberosity  of  humerus,  open. 

81219 .  Other  open  fracture  of  upper  end  of  humerus. 

81230  .  Fracture  of  unspecified  part  of  humerus,  open. 

81231  .  Fracture  of  shaft  of  humerus,  open. 

81250  .  Fracture  of  unspecified  part  of  lower  end  of  humerus,  open. 

81251  .  Supracondylar  fracture  of  humerus,  open. 

81252  .  Fracture  of  lateral  condyle  of  humerus,  open. 

81253  .  Fracture  of  medial  condyle  of  humerus,  open. 

81254  .  Fracture  of  unspecified  condyle(s)  of  humerus,  open. 

81259  .  Other  fracture  of  lower  end  of  humerus,  open. 

81310  .  Open  fracture  of  upper  end  of  forearm,  unspecified. 

81311  .  Fracture  of  olecranon  process  of  ulna,  open. 

81312  .  Fracture  of  coronoid  process  of  ulna,  open. 

81313  .  Monteggia's  fracture,  open. 

81314  .  Other  and  unspecified  open  fractures  of  proximal  end  of  ulna  (alone). 

81315  .  Fracture  of  head  of  radius,  open. 

81316  . , .  Fracture  of  neck  of  radius,  open. 

81317  .  Other  and  unspecified  open  fractures  of  proximal  end  of  radius  (alone). 

81318  .  Fracture  of  radius  with  ulna,  upper  end  (any  part),  open. 

81330  .  Fracture  of  shaft  of  radius  or  ulna,  unspecified,  open. 

81331  .  Fracture  of  shaft  of  radius  (alone),  open. 

81332  .  Fracture  of  shaft  of  ulna  (alone),  open. 

81333  .  Fracture  of  shaft  of  radius  with  ulna,  open. 

81350  .  Open  fracture  of  lower  end  of  forearm,  unspecified. 
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81351 

81352 

81353 

81354 

81390 

81391 

81392 

81393 
82000 
82001 
82002 
82003 

82009 

82010 
82011 
82012 
82013 

82019 

82020 
82021 
82022 

82030 

82031 

82032 
8208  .. 
8209  .. 
82100 
82101 
82110 
82111 

82130 

82131 

82132 

82133 
82139 

82310 

82311 

82312 

82330 

82331 

82332 

82390 

82391 

82392 
8280  .. 

8281  .. 

83510 

83511 

83512 

83513 

83910 

83911 

83912 

83913 

83914 

83915 

83916 

83917 

83918 
83930 
83971 
83950 
83959 
83971 
8504  . 
85105 

85110 

85111 

85112 


Diagnosis  code 


Code  title 


Colles’  fracture,  open. 

Other  open  fractures  of  distal  end  of  radius  (alone). 

Fracture  of  distal  end  of  ulna  (alone),  open. 

Fracture  of  lower  end  of  radius  with  ulna,  open. 

Fracture  of  unspecified  part  of  forearm,  open. 

Fracture  of  unspecified  part  of  radius  (alone),  open. 

Fracture  of  unspecified  part  of  ulna  (alone),  open.  < 

Fracture  of  unspecified  part  of  radius  with  ulna,  open. 

Fracture  of  unspecified  intracapsular  section  of  neck  of  femur,  closed. 

Fracture  of  epi(^ysis  (separation)  (upper)  of  neck  of  femur,  closed.  * 

Fracture  of  rnidcervical  section  of  femur,  closed. 

Fracture  of  base  of  neck  of  femur,  clos^. 

Other  treinscervical  fracture  of  femur,  dosed. 

Fracture  of  unspecified  intracapsular  section  of  neck  of  femur,  open. 

Fracture  of  epiphysis  (separation)  (upper)  of  neck  of  femur,  open. 

Fracture  of  rnidcervical  section  of  femur,  open. 

Fracture  of  base  of  neck  of  femur,  open. 

Other  transcervical  fracture  of  femur,  open. 

Fracture  of  unspecified  trochanteric  section  of  femur,  dosed. 

Fracture  of  intertrochanteric  section  of  femur,  closed. 

Fracture  of  subtrochanteric  section  of  femur,  dosed.  — 

Fracture  of  unspecified  trochanteric  section  of  femur,  open. 

Fracture  of  intertrochanteric  section  of  femur,  open. 

Fracture  of  subtrochanteric  section  of  femur,  open. 

Fracture  of  unspedfied  part  of  neck  of  femur,  closed. 

Fracture  of  unspecified  part  of  neck  of  femur,  open. 

Fracture  of  unspecified  part  of  femur,  dosed. 

Fracture  of  shaft  of  femur,  closed. 

Fradure  of  unspecified  peirt  of  femur,  open. 

Fracture  of  shaft  of  femur,  open. 

Fracture  of  lower  end  of  feiTHjr,  unspecified  part,  open. 

Fracture  of  femoral  cornlyie,  open. 

Fracture  of  lower  epiphysis  of  femur,  open. 

Supracondylar  fradure  of  femur,  open. 

Other  fradure  of  lower  end  of  femur,  open. 

Open  fradure  of  upper  end  of  tibia. 

Open  fracture  of  upper  end  of  fibula. 

Open  fracture  of  upper  end  of  fibula  with  tibia. 

Open  fradure  of  shaft  of  tibia. 

Open  fracture  of  shaft  of  fibula. 

Open  fradure  of  shaft  of  fibula  with  tibia. 

Open  fracture  of  unspecified  part  of  tibia. 

Open  fracture  of  unspecified  part  of  fibula. 

Open  fracture  of  unspecified  part  of  fibula  with  tibia. 

Multiple  fractures  involving  both  lower  limbs,  lower  with  upper  limb,  and  lower  limb(s)  with  rib(s)  and  sternum, 
closed.  ^  •• 

Multiple  fractures  involving  both  lower  limbs,  lower  with  upper  limb,  and  lower  limb(s)  with  rib(s)  and  sternum, 


open. 

Open  dislocation  of  hip,  unspecified  site. 

Open  posterior  dislocation  of  hip. 

Open  obturator  dislocation  of  hip. 

Other  open  anterior  dislocation  of  hip. 

Open  dislocation,  cervical  vertebra,  unspecified. 

Open  dislocation,  first  cervical  vertebra. 

Open  dislocation,  second  cervical  vertebra. 

Open  dislocation,  third  cervical  vertebra. 

Open  dislocation,  fourth  cervical  vertebra. 

Open  dislocation,  fifth  cervical  vertebra. 

Open  dislocation,  sixth  cervical  vertebra. 

Open  dislocation,  seventh  cervical  vertebra. 

Open  dislocation,  multiple  cervical  vertebrae. 

Open  dislocation,  lumbar  vertebra. 

Open  dislocation,  thoracic  vertebra. 

Open  dislocation,  vertebra,  unspecified  site. 

Open  dislocation,  other  vertebra. 

Open  dislocation,  sternum. 

Concussion  with  prolonged  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

Cortex  (cerebral)  contusion  without  mention  of  open  intracranial  wound,  with  prolonged  (more  them  24  hours) 
loss  consciousness,  without  return  to  pre-existing  cor^scious  level. 

Cortex  (cerebral)  contusion  with  open  intracranial  wound,  without  mention  of  specific  state  of  consciousness. 
Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of  conscious¬ 
ness. 
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85113  .  Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  nioderate  (1-24  hours)  loss  of  consciousness. 

85114  .  Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss  of  con¬ 

sciousness  and  return  to  pre-existing  conscious  level. 

85115  .  Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss  of  con¬ 

sciousness,  without  return  to  pre-existing  conscious  level. 

85116  .  Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  loss  of  consciousness  of  unspecified  duration. 

85119  .  Cortex  (cerebral)  contusion  with  open  intracranial  wound,  with  concussion,  unspecified. 

85120  .  Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  state  of  consciousness  unspec¬ 

ified. 

85121  .  Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  no  loss  of  consciousness. 

85122  . . .  Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

85123  .  Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of 

consciousness. 

85124  . Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85125  .  Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85126  .  Cortex  (cerebral)  laceration  without  mention  of  oppn  intracranial  wound,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

85129  .  Cortex  (cerebral)  laceration  without  mention  of  open  intracranial  wound,  with  concussion,  unspecified. 

85130  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  state  of  consciousness  unspecified. 

85131  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

85132  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of  conscious¬ 

ness. 

85133  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of  consciousness. 

85134  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  prolonged  (more  them  24  hours)  loss  of  con¬ 

sciousness  and  return  to  pre-existing  conscious  level. 

85135  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss  of  con¬ 

sciousness,  without  return  to  pre-existing  conscious  level. 

85136  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  loss  of  consciousness  of  unspecified  duration. 

85139  .  Cortex  (cerebral)  laceration  with  open  intracranial  wound,  with  concussion,  unspecified. 

85145  .  Cerebellar  or  breiin  stem  contusion  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24 

hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85150  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  state  of  consciousness  unspecified. 

85151  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

85152  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of  con¬ 

sciousness. 

85153  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

85154  . j .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness  and  return  to  pre-existing  conscious  level. 

851 55  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness,  without  return  to  pre-existing  conscious  level. 

85156  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  loss  of  consciousness  of  unspecified 

duration. 

85159  .  Cerebellar  or  brain  stem  contusion  with  open  intracranial  wound,  with  concussion,  unspecified. 

85160  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  state  of  consciousness 

unspecified. 

85161  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  no  loss  of  consciousness. 

85162  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  brief  (less  than  1  hour) 

loss  of  consciousness. 

85163  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  moderate  (1-24  hours) 

loss  of  consciousness. 

85164  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24 

hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85165  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24 

hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85166  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  loss  of  consciousness  of 

unspecified  duration. 

85169  .  Cerebellar  or  brain  stem  laceration  without  mention  of  open  intracranial  wound,  with  concussion,  unspecified. 

85170  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  state  of  consciousness  unspecified. 

85171  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

85172  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of  con¬ 

sciousness. 

85173  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

85174  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wournf,  with  prolonged  (more  than  24  hours)  loss  of 

consciousness  and  return  to  pre-existing  conscious  level. 

85175  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss  of 

•  consciousness,  without  return  to  pre-existing  conscious  level. 
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85176  . .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  loss  of  consciousness  of  unspecified 

duration. 

85179  .  Cerebellar  or  brain  stem  laceration  with  open  intracranial  wound,  with  concussion,  unspecified. 

85180  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with 

state  of  consciousness  unspecified. 

85181  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with  no 

loss  of  consciousness. 

85182  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with 

brief  (less  than  one  hour)  loss  of  consciousness. 

<  85183  . .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with 

moderate  (1-24  hours)  loss  of  consciousness. 

85184  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with  pro¬ 

longed  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85185  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with  pro¬ 

longed  (rrrore  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85186  .  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with  loss 

of  consciousness  of  unspecified  duration. 

85189  .  Other  and  unspecified  cerebral  laceration  and  contusion,  without  mention  of  open  intracranial  wound,  with 

concussion,  unspecified. 

85190  .  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  state  of  con¬ 

sciousness  unspecified. 

85191  .  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  no  loss  of  con¬ 

sciousness. 

85192  .  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  brief  (less  than 

one  hour)  loss  of  consciousness. 

85193  .  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

85194  .  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  prolonged  (rrKire 

than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85195  .  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85196  . .  Other  arKi  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  loss  of  consctous- 

I  ness  of  unspecified  duration. 

85199  . I  Other  and  unspecified  cerebral  laceration  and  contusion,  with  open  intracranial  wound,  with  concussion,,  un- 

j  specified. 

85200  . I  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  state  of  con- 

j  sciousness  unspecified. 

85201  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  no  loss  of  con¬ 

sciousness.  * 

85202  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  brief  (less  than 

I  one  hour)  loss  of  consciousness. 

85203  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

85204  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  prolonged  (more 

than  24  hours)  loss 'of  consciousness  and  return  to  pre-existing  conscious  level. 

85205  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  prolonged  (more 

than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85206  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  loss  of  conscious¬ 

ness  of  unspecified  duration. 

85209  .  Subarachnoid  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  concussion,  un¬ 

specified. 

85210  .  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  state  of  consciousness  unspec¬ 

ified. 

85211  .  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

85212  .  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss 

i  of  consciousness. 

85213  .  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of 

consciousness. 

85214  .  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85215  .  I  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

I  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85216  . j  Subarachnoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  loss  of  consciousness  of  un- 

I  specified  duration. 

85219  . I  Subarachrtoid  hemorrhage  following  injury,  with  open  intracranial  wound,  with  concussion,  unspecified. 

85220  . I  Subdural  hemorrhage  following  injury,  wi^out  mention  of  open  intracranial  wound,  with  state  of  consciousness 

•  unspecified. 

85221  .  !  Subdural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  no  loss  of  conscious- 

j  ness. 

85222  . I  Subdural  hemorrhage  following  injury,  without  rrrention  of  open  intracranial  wound,  with  brief  (less  than  one 

I  hour)  loss  of  consdousriess. 
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85223  .  Sutxlural  hemorrtiage  following  injury,  without  mention  of  open  intracranial  wound,  with  moderate  (1-24 

hours)  loss  of  consciousness.  - 

85224  .  Subdural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85225  . I  Subdural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level.  ' 

85226  .  Subdural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  loss  of  consciousness 

of  unspecified  duration. 

85229  .  Subdural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  concussion,  unspec¬ 

ified. 

85230  . . .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  state  of  consciousness  unspecified. 

85231  .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

85232  .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

85233  .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with'nrwxlerate  (1-24  hours)  loss  of  con¬ 

sciousness. 

85234  .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss 

of  consciousness  and  return  to  pre-existing  conscious  level. 

85235  .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours)  loss 

of  consciousness,  without  return  to  pre-existing  cdnsdous  level. 

85236  .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  loss  of  consciousness  of  unspecified 

duration. 

85239  . . .  Subdural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  concussion,  unspecified. 

85240  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  state  of  conscious¬ 

ness  unspecified. 

85241  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  no  loss  of  conscious¬ 

ness. 

85242  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracremial  wound,  with  brief  (less  than  1 

.  hour)  loss  of  consciousness. 

85243  .  Extradural  henrorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  moderate  (1-24 

hours)  loss  of  consciousness. 

85244  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85245  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than 

24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85246  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  loss  of  conscious¬ 

ness  of  unspecified  duration. 

85249  .  Extradural  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound,  with  concussion,  unspec¬ 

ified. 

85250  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  state  of  consciousness  unspecified. 

85251  . .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  no  loss  of  consciousness. 

85252  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

85253  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of  con¬ 

sciousness. 

85254  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85255  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness,  without  return  to  pre-existing  conscious  levei. 

85256  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

85259  .  Extradural  hemorrhage  following  injury,  with  open  intracranial  wound,  with  concussion,  unspecified. 

85300  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  state  of  consciousness  unspecified. 

85301  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  no  loss  of  consciousness. 

85302  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  brief  (less  than  one  hour)  loss  of  consciousness. 

85303  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  moderate  (1-24  hours)  loss  of  consciousness. 

85304  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  prolonged  (more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85305  . .  I  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  prolong^  (more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85306  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  loss  of  consciousness  of  unspecified  duration. 

85309  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  without  mention  of  open  intracranial  wound, 

with  concussion,  unspecified. 

85310  . . .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  with  open  intracranial  wound,  with  state  of 

•  consciousness  unspecified. 

8531 1  .  Other  and  unspecified  intracranial  herrrarrhage  following  injury,  with  open  intracranial  wound,  with  no  loss  of 

consciousness. 
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85312  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  with  open  intracranial  wound,  with  brief  (less 

than  orte  hour)  loss  of  consciousness. 

85313  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  with  open  intracranial  wound,  with  moderate 

(1-24  hours)  loss  of  consciousness. 

85314  . .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  with  open  intracranial  wound,  with  prolor>ged( 

more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85315  .  Other  and  unspecified  intracranial  hemorrhage  following' injury,  with  open  intracranial  wound,  with  prolortged 

(more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85316  .  Other  and  unspecified  intracranieil  hemorrhage  following  injury,  with  open  intracranial  wound,  with  loss  of  con¬ 

sciousness  of  unspecified  duration. 

85319  .  Other  and  unspecified  intracranial  hemorrhage  following  injury,  with  open  intracranial  wound,  with  concussion, 

unspecified. 

85405  .  Intracranial  injury  of  other  and  unspecified  nature,  without  mention  of  open  intracranial  wound,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness,  without  return  to  pre-existing  conscious  level. 

85410  .  IntracraniaU  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  state  of  consciousness 

unspecified. 

85411  .  Intracranial  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  rra  loss  of  conscious¬ 

ness. 

85412  .  Intracranial  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  brief  (less  than  one  hour) 

loss  of  consciousness. 

85413  .  Intracranial  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  nrKxlerate  (1-24  hours) 

loss  of  consciousness.  - 

85414  .  Intracranial  injury  of  other  aruj  unspecified  nature,  with  open  intracranial  wound,  with  prolonged  (more  than  24 

hours)  loss  of  consciousness  etnd  return  to  pre-existing  conscious  level. 

85415  . . .  Intracranial  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  prolonged  (more  than  24 

hours)  loss  of  consdousriess,  without  return  to  pre-existing  conscious  level. 

85416  .  Intracranial  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  loss  of  consciousness  of 

unspecified  duration. 

85419  . .  intracranial  injury  of  other  and  unspecified  nature,  with  open  intracranial  wound,  with  concussion,  unspecified. 

8601  .  Traumatic  pneumothorax  with  open  wound  into  thorax. 

8602  .  Traumatic  hemothorax  without  mention  of  open  wound  into  thorax. 

8603  .  Traumatic  hemothorax  with  open  wound  into  thorax. 

8604  .  Traumatic  pneumohemothorax  without  mention  of  open  wound  into  thorax. 

8605  .  Traumatic  pneurrrohemothorax  with  open  wourrd  into  thorax. 

86102  .  Laceration  of  heart  without  penetration  of  heart  chambers  or  open  wound  into  thorax. 

86103  .  Laceration  of  heart  with  penetration  of  heart  chambers,  without  mention  of  open  wound  into  thorax. 

86110  .  Unspecified  injury  of  heart  with  open  wound  into  thorax. 

861 1 1  .  Contusion  of  heart  with  open  woutkI  into  thorax. 

86112  .  Laceration  of  heart  without  penetration  of  heart  chambers,  with  open  wound  into  thorax. 

861 13  . :..  Laceration  of  heart  with  penetration  of  heart  chambers  and  open  wound  into  thorax. 

86122  .  Laceration  of  lung  without  open  wound  into  thorax. 

86130  .  Unspecified  injury  of  lung  with  open  wound  into  thorax. 

66131  .  Contusion  of  lung  with  open  wourtd  into  thorax. 

86132  .  Laceration  of  lung  with  open  wound  into  thorax. 

8621  . .  Injury  to  diaphragm  with  open  wound  into  cavity. 

86221  .  Injury  to  brorx^hus  without  open  wound  into  cavity. 

86222  .  Injury  to  esophagus  without  mention  of  open  wound  into  cavity. 

86231  .  Injury  to  bronchus  with  open  wourKf  into  cavity. 

86232  .  Injury  to  esophagus  with  open  wourrd  into  ca>^. 

86239  .  Injury  to  other  specified  intrathoracic  organs  with  open  wound  into  cavity. 

8629  .  Injury  to  multiple  arxl  unspecified  intrathoracic  organs  with  open  wound  into  cavity. 

8631  .  Injury  to  stomach  with  open  wound  into  cavity. 

86330  . .  Injury  to  small  intestine,  unspecified  site,  with  open  wound  into  cavity. 

86331  .  Injury  to  duodenum  with  open  wound  into  cavity. 

86339  .  Other  injury  to  srruill  intestine  with  'open  wound  into  cavity. 

86350  .  Injury  to  colon,  unspecified  site,  with  open  wound  into  cavity. 

86351  .  Injury  to  ascending  (right)  colon  with  open  wound  into  cavity. 

86352  .  Injury  to  transverse  colon  with  open  wound  into  cavity. 

86353  .  Injury  to  descerKling  (left)  colon  with  open  wound  into  cavity. 

86354  . .  Injury  to  sigmoid  colon  writh  open  wound  into  cavity. 

86355  .  Injury  to  rectum  with  open  wourtd  into  cavity. 

86356  .  Injury  to  multiple  sites  in  colon  and  rectum  with  open  wound  into  cavity. 

86359  .  Other  injury  to  colon  and  rectum  with  open  wound  into  cavity. 

86390  .  Injury  to  gastrointestinal  tract,  unspecified  site,  with  open  wourHj  into  cavity. 

86391  .  Injury  to  pancreas  head  with  open  wound  into  cavity. 

86392  .  Injury  to  pancreas  body  with  open  wound  into  cavity. 

86393  .  Injury  to  pancreas  tail  with  open  wound  into  cavity. 

86394  .  Injury  to  pancreas,  multiple  and  unspecified  sites,  with  open  wound  into  cavity. 

86395  .  Injury  to  appendix  with  open  wound  into  cavity. 

86399  .  Injury  to  other  and  unspecified  gastrointestinal  sites  with  open  wourrd  into  cavity. 

86403  .  Laceration  of  liver,  moderate,  without  mention  of  open  wound  into  cavity. 

86404  .  Laceration  of  Mver,  major,  wittK>ut  mention  of  open  wound  into  cavity. 
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86410  .  Unspecified  injury  to  liver  with  open  wound  into  cavity. 

8641 1  .  Hematoma  and  contusion  of  liver  with  open  wound  into  cavity. 

86412  .  Laceration  of  liver,  minor,  with  open  wound  into  cavity. 

86413  .  Laceration  of  liver,  moderate,  with  open  wound  into  cavity. 

86414  . .  Laceration  of  liver,  major,  with  open  wound  into  cavity. 

86415  .  Laceration  of  liver,  unspecified,  with  open  wound  into  cavity. 

86419  .  Other  injury  to  liver  with  open  wound  into  cavity. 

86503  .  Laceration  of  spleen  extending  into  parenchyma  without  mention  of  open  wound  into  cavity. 

86504  . .  Massive  parenchymal  disruption  of  spleen  without  mention  of  open  wound  into  cavity. 

86510  .  Unspecified  injury  to  spleen  with  open  wound  into  cavity. 

8651 1  .  Hematoma  of  spleen,  without  rupture  of  capsule,  with  open  wound  into  cavity. 

86512  . . . I  Capsular  tears  to  spleen,  without  major  disruption  of  parenchyma,  with  open  wound  into  cavity. 

86513  . I  Laceration  of  spleen  extending  into  parenchyma,  with  open  wound  into  cavity. 

86514  .  Massive  parenchyma  disruption  of  spleen  with  open  wound  into  cavity. 

86519  . . 'I  Other  injury  to  spleen  with  open  wound  into  cavity. 

86603  .  !  Complete  disruption-of  kidney  parenchyma,  without  mention  of  open  wound  into  cavity. 

86610  .  Unspecified  injury  to  kidney  with  open  wound  into  cavity. 

8661 1  .  Hematoma  of  kidney,  without  rupture  of  capsule,  with  open  wound  into  cavity. 

86612  .  Laceration  of  kidney  with  open  wound  into  cavity. 

86613  .  Complete  disruption  of  kidney  parenchyma,  with  open  wound  into  cavity. 

8671  .  Injury  to  bladder  and  urethra  with  open  wound  into  cavity. 

8673  .  Injury  to  ureter  with  open  wound  into  cavity. 

8675  .  Injury  to  uterus  with  open  wound  into  cavity. 

8677  .  Injury  to  other  specified  pelvic  organs  with  open  wound  into  cavity. 

8679  .  Injury  to  unspecified  pelvic  organ  with  open  wound  into  cavity. 

86810  .  Injury  to  unspecified  intra-abdominal  organ,  with  open  wound  into  cavity. 

8681 1  .  Injury  to  adrenal  gland,  with  open  wound  into  cavity. 

86812  . ,  Injury  to  bile  duct  and  gallbladder,  with  open  wound  into  cavity. 

86813  .  Injury  to  peritoneum  with  open  wound  into  cavity. 

86814  . . .  Injury  to  retroperitoneum  with  open  wound  into  cavity. 

86819  .  Injury  to  other  and  multiple  intra-abdominal  organs,  with  open  wound  into  cavity. 

3691  . . .  Internal  injury  to  unspecified  or  ill-defined  organs  with  open  wound  into  cavity. 

87400  .  Open  wound  of  larynx  with  trachea,  uncomplicated. 

87401  .  Open  wound  of  larynx,  uncomplicated. 

87402  .  Open  wound  of  trachea,  uncomplicated. 

87410  .  Open  wound  of  larynx  with  trachea,  complicated. 

87411  .  Open  wound  of  larynx,  complicated. 

87412  .  Open  wound  of  trachea,  complicated. 

8876  .  Traumatic  amputation  of  arm  and  hand  (complete)  (partial),  bilateral  (any  level),  without  rhention  of  complica¬ 

tion.  . 

8877  .  Traumatic  amputation  of  arm. and  hand  (complete)  (partial),  bilateral  (any  level),  complicated. 

8962  . .  Traumatic  amputation  of  foot  (complete)  (partial),  bilateral,  without  mention  of  complication. 

8963  .  Traumatic  amputation  of  foot  (complete)  (partial),  bilateral,  complicated. 

8976  .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  bilateral  (any  level),  without  mention  of  complication. 

8977  .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  bilateral  (any  level),  complicated. 

9010  .  Injury  to  thoracic  aorta. 

9011  . . .  Injury  to  innominate  and  subclavian  arteries. 

9012  .  Injury  to  superior  vena  cava. 

9013  .  Injury  to  innominate  and  subclavian  veins. 

90140  .  .  Injury  to  pulmonary  vessel(s),  unspecified. 

90141  .  .  Injury  to  pulmonary  artpry. 

90142  .  Injury  to  pulmonary  vein. 

90183  .  Injury  to  multiple  blood  vessels  of  thoreix. 

9020  .  Injury  to  abdominal  aorta. 

90210  .  Injury  to  inferior  vena  cava,  unspecified. 

9021 1  .  Injury  to  hepatic  veins. 

90219  .  Injury  to  other  specified  branches  of  inferior  vena  cava. 

90220  .  Injury  to  celiac  and  mesenteric  arteries,  unspecified. 

90221  .  Injury  to  gastric  artery. 

90222  .  Injury  to  hepatic  artery. 

90223  .  Injury  to  splenic  artery. 

90224  .  Injury  to  other  specified  branches  of  celiac  eucis. 

90225  . .  Injury  to  superior  mesenteric  artery  (trunk). 

90226  . .  Injury  to  primary  branches  of  superior  mesenteric  artery. 

90227  ....■ .  Injury  to  inferior  mesenteric  artery. 

90229  .  Injury  to  other  celiac  and  mesenteric  arteries. 

90231  .  Injury  to  superior  mesenteric  vein  and  primary  subdivisions. 

90232  .  Injury  to  inferior  mesenteric  vein. 

90233  .  Injury  to  portal  vein. 

90234  .  Injury  to  splenic  vein. 

90239  .  Injury  to  other  portal  and  splenic  veins. 

90240  .  Injury  to  renal  vessel(s),  unspecified. 
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90241  . I  Injury  to  renal  artery. 

90242  . ;.. . |  Injury  to  renal  vein. 

90249  .  Injury  to  other  renal  blood  vessels. 

90250  . .  Injury  to  iliac  vessel(s),  unspecified. 

90251  .  Injury  to  hypogastric  artery.  •  ... 

90252  .  Injury  to  hypogastric  vein. 

90253  . . .  Injury  to  iliac  artery. 

90254  .  Injury  to  iliac  vein. 

90259  .  Injury  to  other  iliac  blood  vessels. 

90287  .  Injury  to  multiple  blood  vessels  of  abdomen  and  pelvis. 

90300  .  Injury  to  axillary  vessel(s),  unspecified. 

90301  .  Injury  to  axillary  artery. 

90302  .  Injury  to  axillary  vein. 

9040  .  Injury  to  common  femoral  artery. 

9041  .  Injury  to  superficial  femoral  artery. 

9042  . . .  Injury  to  femoral  veins. 

90440  .  Injury  to  p>opliteal  vessel(s),  unspecified. 

90441  .  Injury  to  popliteal  artery. 

90442  .  Injury  to  popliteal  vein. 

94821  ....; . . .  Bum  (any  degree)  involving  20-29  percent  of  body  surface  with  third  degree  bum  of  10-19%. 

94822  .  Bum  (any  degree)  involving  20-29  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94831  .  Bum  (any  degree)  involving  30-39  percent  of  body  surface  with  third  degree  bum  of  1 0-1 9%. 

94832  .  Bum  (any  degree)  involving  30-39  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94833  . .  Bum  (any  degree)  involving  30-39  percent  of  body  surface  with  third  degree  bum  of  30-39%. 

94841  . .  Bum  (any  degree)  involving  40-49  percent  of  body  surface  with  third  degree  bum  of  10-19%. 

94842  .  Bum  (any  degree)  involving  40-49  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94843  .  Bum  (ariy  degree)  involving  40-49  percent  of  body  surface  with  third  degree  bum  of  30-39%. 

94844  .  Bum  (any  degree)  involving  40-49  percent  of  body  surface  with  third  degree  burn  of  40-49%. 

94851  . .  Bum  (any  degree)  involving  50-59  percent  of  body  surface  with  third  degree  bum  of  10-19%. 

94852  .  Bum  (any  degree)  involving  50-59  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94853  .  Bum  (any  degree)  involving  50-59  percent  of  body  surface  with  third  degree  bum  of  30-39%. 

94854  .  Bum  (any  degree)  involving  50-59  percent  of  body  surface  with  third  degree  bum  of  40-49%. 

94855  .  Bum  (any  degree)  involving  50-59  percent  of  body  surface  with  third  degree  bum  of  50-59%. 

94861  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  10-19%. 

94862  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94863  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  30-39%. 

94864  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  40-49%. 

94865  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  50-59%. 

94866  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  60-69%. 

94871  .  Bum  (any  degree)  involving  70-79  percent  of  body  surface  with  third  degree  bum  of  1 0-1 9%. 

94872  .  Bum  (any  degree)  involving  70-79  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94873  .  Bum  (any  degree)  involving  70-79  percent  of  body  surface  with  third  degree  bum  of  30-39%. 

,  94874  .  Bum  (any  degree)  involving  70-79  percent  of  body  surface  with  third  degree  bum  of  40-49%. 

94875  .  Bum  (any  degree)  involving  70-79  percent  of  body  surface  with  third  degree  bum  of  50-59%. 

94876  .  Bum  (any  degree)  involving  70-79  percent  of  body  surface  with  third  degree  bum  of  60-69%. 

94877  .  Bum  (any  degree)-inYolving  70-79  percent  of  body  surface  with  third  degree  bum  of  70-79%. 

94881  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  10-19%. 

94882  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  20-29%. 

94883  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  30-39%. 

94884  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  40-49%. 

94885  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  50-59%. 

94886  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  60-69%. 

94887  . . .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  70-79%. 

94888  .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  80-89%. 

94891  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  10-19%. 

94892  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  20-29%. 

94893  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  30-39%. 

94894  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  40-49%. 

94895  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  50-59%. 

94896  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  60-69%. 

94897  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  70-79%. 

94898  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  80-89%. 

94899  .  Bum  (any  degree)  involving  90  percent  or  more  of  b^y  surface  with  third  degree  bum  of  90%  or  more  of 

body  surface. 

95200  .  C1-C4  level  spinal  cord  injury,  unspecified. 

95201  .  C1-C4  level  with  complete  lesion  of  spinal  cord. 

95202  .  C1-C4  level  with  anterior  cord  syrnlrome. 

95203  .  C1-C4  level  with  central  cord  syndrome. 

95204  .  C1-C4  level  with  other  specified  spinal  cord  injury. 

95205  .  C5-C7  level  spinal  cord  injury,  unspecified. 

95206  .  C5-C7  level  with  complete  lesion  of  spinal  cord. 

95207  .  C5-C7  level  with  anterior  cord  syndrome. 
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95208 

95209 

95210 

95211 

95212 

95213 

95214 

95215 

95216 

95217 

95218 

95219 

9522  . 

9523  . 

9524  . 
9528  . 

9580  . 

9581  . 

9584  . 

9585  . 

99591 

99592 
99594 
9991  . 


C5-C7  level  with  central  cord  syndrome. 

C5-C7  level  with  other  specified  spinal  cord  injury. 

T1-T6  level  spinal  cord  injury,  unspecified. 

T1-T6  level  with  complete  lesion  of  spinal  cord. 

T1-T6  level  with  anterior  cord  syndrome. 

T1-T6  level  with  central  cord  syrwlrome. 

T1-T6  level  with  other  specified  spinal  cord  injury 
T7-T12  level  spinal  cord  injury,  unspecified. 

T7-T12  level  with  complete  lesion  of  spinal  cord. 

T7-T1 2  level  with  anterior  cord  syndrome. 

T7-T12  level  with  central  cord  sy^rome. 

T7-T12  level  with  other  specified  spinal  cord  injury. 

Lumbar  spinal  cord  injury  without  spinal  bone  injury. 

Sacral  spinal  cord  injury  without  spinal  bone  injury. 

Cauda  equina  spinal  cord  injury  without  spinal  bone  injury. 

Multiple  sites  of  spinal  cord  injury  without  spinal  bone  injury. 

Air  embolism  as  an  early  complication  of  trauma. 

Fat  embolism  as  an  early  complication  of  trauma. 

Traumatic  shock. 

Traumatic  anuria. 

Sepsis. 

Severe  sepsis. 

Systemic  inflammatory  response  syndrome  due  to  noninfectious  process  with  acute  organ  dysfunction 
Air  embolism  as  a  complication  of  medical  care,  not  elsewhere  classified. 


Table  6K.— Complication  and  Comorbidity  List 


Diagnosis  code  Code  title 

0010 .  Cholera  due  to  vibrio  cholerae. 

001 1  .  Cholera  due  to  vibrio  cholerae  el  tor. 

0019  .  Cholera,  unspecified. 

0020  .  Typhoid  fever. 

0021  .  Paratyphoid  fever  A. 

0022  .  Paratyphoid  fever  B. 

0023  .  Parat^oid  fever  C. 

0029  . .  Paratyphoid  fever,  unspecified. 

0030  .  Salmonella  gastroenteritis. 

00323  .  Salmonella  arthritis. 

00324  . .  Salmonella  osteomyelitis. 

00329  .  Other  localized  satrrKxrella  infections. 

0038  .  Other  specified  salmonella  infections. 

0039  .  Salmonella  infection,  unspecified. 

0040  . .  Shigella  dysenteriae. 

0050  . .  Staphylococcal  food  poisoning. 

0051  .  Botulism  food  poisoning. 

0052  .  Food  poisoning  due  to  Clostridium  perfringens  (c.  weichii). 

0053  .  Food  poisoning  due  to  other  dostridia. 

0054  .  Food  poisoning  due  to  vibrio  parahaemolyticus. 

00581  .  Food  poisoning  due  to  vibrio  vulnificus. 

00589  . .  Other  bacterial  food  poisoning. 

0060  .  Acute  amebic  dysentery  without  rrrention  of  abscess. 

0061  .  Chronic  intestinal  amebiasis  without  mention  of  abscess. 

0062  .  An>ebic  nondysenteric  colitis. 

0068  .  Amebic  infection  of  other  sites. 

0071  .  Giardiasis. 

0072  .  CocckJiosis. 

0074  .  Cryptosporidiosis. 

0075  . .  Cyciosporiasis. 

0078  .  Other  specified  protozoal  intestinal  diseases. 

0079  .  Unspedfied  protozoal  intestinal  disease. 

00800  .  Intestinal  Infection  due  to  e.  coli,  unspecified. 

00801  .  Intestinal  infection  due  to  enteropathogenic  e.  coli. 

00802  .  Intestinal  infection  due  to  enterotoxigenic  e.  coli. 

00803  .  Intestinal  infection  due  to  enteroinvasive  e.  coH. 

00804  .  Intestinal  infection  due  to  enterohemorrhagic  e.  coli. 

00809  .  Intestined  infection  due  to  other  intestinal  e.  coli  infections. 

0081  .  Intestinal  infection  due  to  arizona  group  of  paracolon  badHi. 

0082  .  Intestinal  infection  due  to  aerobader  aerogertes. 

0083  . .  Intestinal  infection  due  to  proteus  (mirabilis)  (rrK>rgar)ii). 

00841  . .  Intestinal  infection  due  to  staphykxxxxxjs. 
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00842  .  Intestinal  infection  due  to  pseudomonas. 

00843  .  Intestinal  infection  due  to  Campylobacter. 

00844  .  Intestinal  infection  due  to  yersinia  enterocolitica. 

00845  . .  Intestinal  infection  due  to  Clostridium  difficile. 

00846  .  Intestinal  infection  due  to  other  anaerobes. 

00847  .  Intestinal  infection  due  to  other  gram-negative  bacteria. 

00849  .  Intestinal  infection  due  to  other  organisms.  ' 

0085  .  Bacterial  enteritis,  unspecified. 

00861  .  Enteritis  due  to  rotavirus. 

00862  .  Enteritis  due  to  adenovirus. 

00863  .  Enteritis  due  to  nonwalk  virus. 

00864  .  Enteritis  due  to  other  small  round  viruses  [srv's]. 

00865  .  Enteritis  due  to  calcivirus. 

00866  .  Enteritis  due  to  astrovirus. 

00867  .  Enteritis  due  to  enterovirus  nec. 

00869  .  Enteritis  due  to  other  viral  enteritis. 

0090  .  Infectious  colitis,  enteritis,  and  gastroenteritis. 

0091  .  Colitis,  enteritis,  and  gastroenteritis  of  presumed  infectious  origin. 

0092  .  Infectious  diarrhea. 

0093  .  Diarrhea  of  presumed  infectious  origin. 

01000  .  Primary  tuberculous  complex,  unspecified  examination. 

01001  Primary  tuberculous  complex,  bacteriological  or  histological  examination  not  done. 

01002  . .1. . ".. .  Primary  tuberculous  complex,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01003  . . - .  Primary  tuberculous  complex,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01004  . , . .  Primary  tuberculous  complex,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 

ture.  • 

01005  .  Primary  tuberculous  complex,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01006  .  Primary  tuberculous  complex,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tu¬ 

berculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01010 .  Tuberculous  pleurisy  in  primary  progressive  tuberculosis,  confirmation  unspecified. 

01011  . .  Tuberculous  pleurisy  in  primary  progressive  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01012  .  Tuberculous  pleurisy  in  primary  progressive  tuberrnrlosis,  bacteriologiceil  or  histological  examination  results  un¬ 
known  (at  present). 

01013  .  Tuberculous  pleurisy  in  primary  progressive  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01014  .  Tuberculous  pleurisy  in  primary  progressive  tuberculosis,  tubercle  bacilli  not  found  (in  s0utum)  by  microscopy, 

but  found  by  bacterial  culture. 

01015  .  Tuberculous  i^urisy  in  primary  progressive  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examina¬ 

tion,  but  tuberculosis  confirrned  histologically. 

01016 .  Tuberculous  pleurisy  in  primary  progressive  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histo¬ 

logical  examination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

.  01080  .  Other  primary  progressive  tuberculosis,  confirmation  unspecified. 

01081  .  Other  primary  progressive  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01082  .  Other  primary  progressive  tuberculosis,  bacteriological  or  histological  examine|tion  results  unknown  (at 

present). 

01083  .  O^er  primary  progressive  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01084  .  Other  primary  progressive  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01085  .  Other  primary  progressive  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confirmed  histologically. 

01086  .  Other  primary  progressive  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  anirr^s). 

01090  .  Primary  tuberculous  infection,  unspecified  type,  confirmation  unspecifi^. 

01091  .  Primary  tuberculous  infection,  unspecified  type,  bacteriological  or  histological  examination  not  done. 

01092  .  Primary  tuberculous  infection,  unspecified  type,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01093  .  Primary  tuberculous  infection,  unspecified  type,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01094  .  Primary  tuberculous  infection,  unspecified  type,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found 

by  bacterial  culture. 

01095  .  Primary  tuberculous  infection,  unspecified  type,  tubercle  bacilli  not  found  by  bacteriological  examination,  but 

•  tuberculosis  confirmed  histologically. 

01096  . .  Primary  tuberculous  infection,  unspe^ied  type,  tubercle  bacilli  not  found  by  bacteriological  or  histological  ex¬ 

amination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01100 .  Tuberculosis  of  lung,  infiltrative,  confirmation  unspecified. 

01101  .  Tuberculosis  of  lung,  infiltrative,  bacteriological  or  histological  examination  not  done. 

01102  .  Tuberculosis  of  lung,  infiltrative,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01103  .  Tuberculosis  of  lung,  infiltrative,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01104  .  Tuberculosis  of  lung,  infiltrative,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial 

culture. 

01105 .  Tuberculosis  of  lung,  infiltrative,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con- 

I  firmed  histologically. 
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01106 .  Tuberculosis  of  lung,  infiltrative,  tubercle  bacilli  not  found  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

OHIO  .  Tuberculosis  of  lung,  nodular,  unspecified  examination. 

01111  .  Tuberculosis  of  lung,  nodular,  bacteriological  or  histological  examinatkHrnot  done. 

01112  .  Tuberculosis  of  lung,  nodular,  bacteriological  or  histological  examination  results  unloiown  (at  present). 

01113  .  Tuberculosis  of  lung,  nodular,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01114 . .  Tuberculosis  of  lung,  nodular,  tubercle  bacilli  not  four>d  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 

ture. 

01115 . .— .  Tuberculosis  of  lung,  nodular,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01116  . . .  Tuberculosis  of  lung,  nodular,  tubercle  bacilli  not  found  by  bacteriologicat  or  histological  examination,  but  tu¬ 

berculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01120 .  Tuberculosis  of  lung  with  cavitation,  unspecified  examination. 

01121  ; . .  Tuberculosis  of  lung  with  cavitation,  bacteriological  or  histological  examination  not  done. 

01122  .  Tuberculosis  of  lung  with  cavitation,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01123  .  Tuberculosis  of  lung  with  cavitation,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01124  .  Tuberculosis  of  lung  with  cavitation,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac¬ 

terial  culture. 

01125  .  Tuberculosis  of  lung  with  cavitation,  tubercle  baci|)i  not  found  by  bacteriological  examination,  but  tuberculosis 

confirmed  histologically. 

01126 .  Tuberculosis  of  lung  with  cavitation,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01130 .  Tuberculosis  of  bronchus,  unspecified  examination. 

01131  . j  Tuberculosis  of  bronchus,  bacteriological  or  histological  examination  not  done. 

01132 . j  Tuberculosis  of  bronchus,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01133  . j  Tuberculosis  of  bronchus,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01134  . i  Tuberculosis  of  bronchus,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  in  bacterial  culture. 

01135  . ’..  I  Tuberculosis  of  bronchus,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

I  histologically. 

01136 . . . I  Tuberculosis  of  bronchus,  tubercle  bacilli  not  fognd  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01140  .  Tuberculous  fibrosis  of  lung,  unspecified  examination. 

01141  .  Tuberculous  fibrosis  of  lung,  bacteriological  or  histological  examination  not  done. 

01142  .  Tuberculous  fibrosis  of  lung,  bacteriological  or  histological  examination  unknown  (at  present). 

01143  .  Tuberculous  fibrosis  of  lung,  tubercle  bacilli  found  (in  spufum)  by  microscopy. 

01144  . . .  Tuberculous  fibrosis  of  lung,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul- 

i  ture. 

01145  .  Tuberculous  fibrosis  of  lung,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01146 .  Tuberculous  fibrosis  of  lung,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01150 .  Tuberculous  bronchiectasis,  unspecified  examination. 

01151  .  Tuberculous  bronchiectasis,  bacteriological  or  histological  examination  not  done. 

01152  .  Tuberculous  bronchiectasis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01153  .  Tuberculous  bronchiectasis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01154  ......’ .  Tuberculous  bronchiectasis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul- 

j  ture. 

01155  . !  Tuberculous  bronchiectasis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01156 .  Tuberculous  bronchiectasis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals).  ' 

01170 .  Tuberculous  pneumothorax,  unspecified  examination. 

01171  .  Tuberculous  pneumothorax,  bacteriological  or  histological  examination  not  done. 

01172 .  Tuberculous  pneumothorax,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01173  .  Tuberculous  pneumothorax,  tubercle  bacilli,  found  (in  sputum)  by  microscopy. 

01174  . .  Tuberculous  pneumothorax,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 

ture. 

01175  .  Tuberculous  pneumothorax,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologicaily. 

01176  .  Tuberculous  pneumothorax,  tubercle  bacilli  rrot  found  by  bacteriological  or  histological  examination,  but  tuber- 

I  culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01180  .  1  Other  specified  pulmonary  tuberculosis,  unspecified  confirmation. 

01181  .  . j  Other  specified  pulmonary  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01182  . I  Other  specified  pulmonary  tuberculosis,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01183  .  Other  specified  pulmonary  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01184  .  Other  specified  pulmonary  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01185  . '. .  Other  specified  pulmonary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confimied  histol^ically. 

01186  .  Other  specified  pulmonary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examina¬ 

tion,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 
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01190 .  Unspecified  pulrftonary  tuberculosis,  confirmation  unspecified. 

01191  .  Unspecified  pulmonary  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01192  . .  Unspecified  pulmonary  tuberculosis,  bacteriological  or  histological  examination  resuKs  unknown  (at  present). 

01193 .  Unspecified  pulmonary  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01194 .  Unspecified  pulmonary*  tuberculosis,  tubercle  badlli  not  found  (in  sputum)  by  microscopy,  but  fourKf  by  bac¬ 

terial  culture. 

01195  .  Unspecified  pulmonary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 

confinned  histologically. 

01196 .  Unspecified  pulmonary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01200  .  Tuberculous  pleurisy,  confirmation  unspecified. 

01201  .  Tuberculous  pleurisy,  bacteriological  or  histological  examination  not  done. 

01202  .  Tuberculous  pleurisy,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01203  .  Tuberculous  pleurisy,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01204  .  Tuberculous  pleurisy,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

01205  .  Tuberculous  pleurisy,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

histologically. 

01206  .  Tuberculous  pleurisy,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 

confirmed  by  other  methods  (inoculation  of  animals). 

01210  .  Tuberculosis  of  intrathoracic  lymph  nodes,  confirmation  unspecified. 

01211  .  Tuberculosis  of  intrathoracic  lymph  nodes,  bacteriological  or  histological  examination  not  done. 

01212 .  Tuberculosis  of  intrathoracic  lymph  nodes,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01213  .  Tuberculosis  of  intrathoracic  lymph  nodes,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01214 . .  .  Tuberculosis  of  intrathoracic  lymph  nodes,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01215 . ir... . . .  Tuberculosis  of  intrathoracic  lymph  nodes,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confirmed  histologiC2tlly. 

01216 . .  Tuberculosis  of  intrathoracic  lymph  nodes,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examina¬ 

tion,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01220  .  Isolated  tracheal  or  bronchial  tuberculosis,  unspecified  examination. 

01221  . . .  Isolated  tracheal  or  bronchial  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01222  .  Isolated  tracheal  or  bronchial  tuberculosis,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01223  .  Isolated  tracheal  or  bronchial  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01224  .  Isolated  tracheal  or  bronchial  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01225  .  Isolated  tracheal  or  bronchial  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confirmed  histologicalty. 

01226  .  Isolated  tracheal  or  bronchial  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examina¬ 

tion,  but  tuberculosis  confinned  by  other  methods  (inoculation  of  animals). 

01230  .  Tuberculous  laryngitis,  unspecified  examination. 

01231  .  Tuberculous  laryngitis,  bacteriological  or  histological  examination  not  done. 

01232  .  Tuberculous  laryngitis,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01233  .  Tuberculous  laryngitis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01234  .  Tuberculous  laryngitis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  f'und  by  bacterial  culture. 

01235  .  Tuberculous  laryngitis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

histologicalty. 

01236  .  Tuberculous  laryngitis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 

confirmed  by  other  methods  (inoculation  of  animals). 

01280  .  Other  specified  respiratory  tuberculosis,  unspecified  examination. 

01281  .  Other  specified  respiratory  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01282  .  Other  specified  respiratory  tuberculosis,  bacteriological  or  histological  examination  results  unkrKjwn  (at 

present). 

01283  .  Other  specified  respiratory  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01284  .  Other  specified  respiratory  tuberculosis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01285  .  Other  specified  respiratory  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  exeimination,  but  tuber¬ 

culosis  confirmed  histologically. 

01286  .  Other  specified  respiratory  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examina¬ 

tion,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01480  .  Other  tuberculosis  of  intestines  and  mesenteric  glands,  unspecified  examination. 

01481  .  Other  tuberculosis  of  intestines  and  mesenteric  glands,  bacteriological  or  histological  examination  not  done. 

01482  .  Other  tuberculosis  of  intestines  and  mesenteric  glands,  bacteriological  or  histological  examination  results  un¬ 

known  (at  present). 

01483  .  Other  tuberculosis  of  intestines  and  mesenteric  glands,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01484  .  Other  tuberculosis  of  intestines  and  mesenteric  glands,  tubercle  bacilli  not  found  (w  sputum)  by  microscopy, 

but  fournj  by  bacterial  culturb. 

01485  .  Other  tuberculosis  of  intestines  and  mesenteric  glands,  tubercle  bacilli  not  found  by  bacteriological  examina¬ 

tion,  but  tuberculosis  confirmed  histologically. 

01486  .  Other  tuberculosis  of  intestines  arxl  mesenteric  glarKis,  tubercle  bacilli  not  found  by  bacteriological  or  histo¬ 

logical  examination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 
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01500  .  Tuberculosis  of  vertebral  column,  unspecified  examination. 

01501  .  Tuberculosis  of  vertebral  column,  bacteriological  or  histological  examination  not  dor>e. 

01502  .  Tuberculosis  of  vertebraU  column,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01503  . Tuberculosis  of  vertebral  column,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01504  .  Tuberculosis  of  vertebral  column,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial 

culture. 

01505  .  Tuberculosis  of  vertebral  column,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 

confirmed  histologicatly. 

01506  .  Tuberculosis  of  vertebral  column,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but 

tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01510  . - .  Tuberculosis  of  hip,  unspecified  examination. 

01511  .  Tuberculosis  of  hip,  bacteriological  or  histological  examination  not  done. 

01512  .  Tuberculosis  of  hip,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01513  .  Tuberculosis  of  hip,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01514  .  Tuberculosis  of  hip,  tubercle  bacilli  not  found  (in  spu^m)  by  microscopy,  but  found  by  bacterial  culture. 

01515  .  Tuberculosis  of  hip,  tubercle  bacilli  not  fourKf  by  bacteriological  examination,  but  tuberculosis  confirmed  histo¬ 

logically. 

01516  . - .  Tuberculosis  of  hip,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 

confirmed  by  other  methods  (inoculation  of  animals). 

01520  . .  Tuberculosis  of  knee,  unspecified  examination. 

01521  .  Tuberculosis  of  knee,  bacteriological  or  histological  examination  not  done. 

01522  .  Tuberculosis  of  knee,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01523  . . .  Tuberculosis  of  knee,  tubercle  bacilli  four>d  (in  sputum)  by  microscopy. 

01524  ....! .  Tuberculosis  of  knee,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. . 

01525  .  Tuberculosis  of  knee,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

histologically. 

01526  .  Tuberculosis  of  knee,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 

confirmed  by  other  methods  (inoculation  of  animals). 

01550  .  Tuberculosis  of  limb  bones,  unspecified  examination. 

01551  .  Tuberculosis  of  limb  bones,  bacteriological  or  histological  examination  not  done. 

01552  .  Tuberculosis  of  limb  bones,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01553  . Tuberculosis  of  limb  bones,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01554  .  Tuberculosis  of  limb  bones,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  fourKf  by  bacterial  cul¬ 

ture. 

01555  .  Tuberculosis  of  limb  bones,  tubercle  bacilli  not  fourKf  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01556  .  Tuberculosis  of  limb  bones,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01560  .  Tuberculosis  of  mastoid,  unspecified  examination. 

01561  .  Tuberculosis  of  mastoid,  bacteriological  or  histological  examination  not  done. 

01562  .  Tuberculosis  of  mastoid,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01563  .  Tuberculosis  of  mastoid,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01564  . .  Tuberculosis  of  mastoid,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cuKure. 

01565  .  Tuberculosis  of  mastoid,  tubercle  bacilli  not  found  by  bacteriol^ical  examination,  but  tuberculosis  confirmed 

histologically. 

01566  .  Tuberculosis  of  mastoid,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01570  .  Tuberculosis  of  other  specified  bone,  unspecified  examination. 

01571  .  Tuberculosis  of  other  specified  bone,  bacteriological  or  histological  examination  not  done. 

01572  .  Tuberculosis  of  other  specified  bone,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01573  .  Tuberculosis  of  other  specified  bone,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01574  .  Tuberculosis  of  other  specified  bone,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac¬ 

terial  culture. 

01575  .  Tuberculosis  of  other  specified  bone,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 

confirmed  histologically. 

01576  .  Tuberculosis  of  other  specified  bone,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01580  .  Tuberculosis  of  other  specified  joint,  unspecified  examination.  ^ 

01561  .  Tuberculosis  of  other  specified  joint,  bacteriological  or  histological  examination  not  done. 

01582  .  Tuberculosis  of  other  specified  joint,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01583  .  Tuberculosis  of  other  specified  joint,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01584  .  Tuberculosis  of  other  specified  joint,  tubercle  badtti  not  found  (in  sputum)  by  microscopy,  but  fourKf  by  bac¬ 

terial  culture. 

01585  .  Tuberculosis  of  other  specified  joint,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 

confimned  histologically. 

01586  .  Tuberculosis  of  other  specified  joint,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

.  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01590  .  Tuberculosis  of  unspecified  boras  and  joints,  unspecified  examination. 

01591  .  Tuberculosis  of  unspecified  bones  aiKf  joints,  bacteriological  or  histological  examination  not  done. 

01592  .  Tuberculosis  of  unspecified  boras  and  joints,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01593  .  Tuberculosis  of  unspecified  boras  and  joints,  tubercle  bacilli  fourKf  (in  sputum)  by  microscopy. 
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01594 

01595 

01596 

01600 

01601 

01602 

01603 

01604 
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01611 

01612 
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01615 
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01650 

01651 
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01654 


01655 

01656 

01660 

01661 

01662 

01663 

01664 

01665 


Diagnosis  code 


Code  title 


Tuberculosis  of  unspecified  bones  and  joints,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found 
by  bacterial  culture. 

Tuberculosis  of  unspecified  bones  and  joints,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tu¬ 
berculosis  confirmed  histologically. 

Tuberculosis  of  unspecified  bones  and  joints,  tubercle  bacilli  not  found  by  bacteriological  or  histological  exam¬ 
ination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculosis  of  kidney,  unspecified  examination. 

Tuberculosis  of  kidney,  bacteriological  or  histological  examination  not  done. 

Tuberculosis  of  kidney,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculosis  of  kidney,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculosis  of  kidney,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 
Tuberculosis  of  kidney,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 
histologically. 

Tuberculosis  of  kidney,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 
culosis  confirmed  by  other  methods  (inoculation  of  animals). 

I  Tuberculosis  of  bladder,  unspecified  examination. 

I  Tuberculosis  of  bladder,  bacteriological  or  histological  examination  not  done, 
j  Tuberculosis  of  bladder,  bacteriological  or  histological  examination  results  unknown  (at  present). 

I  Tuberculosis  of  bladder,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

I  Tuberculosis  of  bladder,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

I  Tuberculosis  of  bladder,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 
histologically. 

Tuberculosis  of  bladder,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber- 
I  culosis  confirmed  by  other  methods  (inoculation  of  animals), 
j  Tuberculosis  of  ureter,  unspecified  examination. 

Tuberculosis  of  ureter,  bacteriological  or  histological  examination  not  done. 

Tuberculosis  of  ureter,  bacteriological  or  histological  examination  results  unknown  (at  present). 

Tuberculosis  of  ureter,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculosis  of  ureter,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 
Tuberculosis  of  ureter,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed 
histologically. 

Tuberculosis  of  ureter,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 
I  confirmed  by  other  methods  (inoculation  of  animals), 
j  Tuberculosis  of  other  urinary  organs,  unspecified  examination. 

Tuberculosis  of  other  urinary  organs,  bacteriological  or  histological  examination  not  done. 

Tuberculosis  of  other  urinary  organs,  bacteriological  or  histological  examination  results  unknown  (at  present). 
Tuberculosis  of  other  urinary  organs,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculosis  of  other  urinary  organs,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac- 
I  terial  culture.' 

Tuberculosis  of  other  urinary  organs,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis 
confirmed  histologically. 

Tuberculosis  of  other  urinary  organs,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 
but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals'*. 

Tuberculosis  of  epididymis,  unspecified  examination. 

Tuberculosis  of  epididymis,  bacteriological  or  histological  examination  not  done. 

Tuberculosis  of  epididymis,  bacteriological  or  histological  examination  results  unknown  (at  present). 
Tuberculosis  of  epidid^is,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

Tuberculosis  of  epididymis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 
ture. 

Tuberculosis  of  epididymis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con- 
I  firmed  histologically. 

Tuberculosis  of  epididymis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 
culosis  confirmed  by  other  methods  (irx>culation  of  animals). 

Tuberculosis  of  other  male  genital  organs,  unspecified  examination. 

I  Tuberculosis  of  other  male  genital  organs,  bacteriological  or  histological  examination  not  done. 

I  Tuberculosis  of  other  male  genital  organs,  bacteriological  or  histological  examination  results  unknown  (at 
{  present). 

I  Tuberculosis  of  other  male  genital  organs,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

I  Tuberculosis  of  other  male  genital  organs,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 
bacterial  culture. 

Tuberculosis  of  other  male  genital  organs,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 
culosis  confirmed  histologically. 

Tuberculosis  of  other  male  genital  organs,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examina¬ 
tion,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

Tuberculous  oophoritis  and  salpingitis,  unspecified  examination. 

Tuberculous  oophoritis  and  salpingitis,  bacteriological  or  histological  examination  not  done. 

Tuberculous  oophoritis  and  salpingitis,  bacteriological  or  histological  examination  results  unknown  (at  present). 
Tuberculous  oophoritis  and  salpingitis,  tubercle*  bacilli  found  (in  sputum)  by  microscopy, 
j  Tuberculous  oophoritis  and  salpingitis,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  bi^  found  by  bac¬ 
terial  culture. 

Tuberculous  oophoritis  arKi  salpingitis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber- 
I  culosis  confirrned  histologically. 
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01666  .  Tuberculous  oophoritis  and  salpingitis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01670  .  Tuberculosis  of  other  female  genital  organs,  unspecified  examination. 

01671  .  Tuberculosis  of  other  female  genital  organs,  bacteriological  or  histological  examination  not  done. 

01672  .  Tuberculosis  of  other  female  genital  organs,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01673  .  Tuberculosis  of  other  female  genital  organs,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01674  .  Tuberculosis  of  other  female  genital  organs,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01675  .  Tuberculosis  of  other  female  genital  organs,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tu¬ 

berculosis  confirmed  histologically. 

01676  . .  Tuberculosis  of  other  female  genital  organs,  tubercle  bacilli  not  found  by  bacteriological  or  histological  exam¬ 

ination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01690  .  Unspecified  genitourinary  tuberculosis,  unspecified  examination. 

01691  . i.  Unspecified  genitourinary  tuberculosis,  bacteriological  or  histological  examination  not  done. 

01692  .  Unspecified  genitourinary  tuberculosis,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01693  .  Unspecifi^  genitourinary  tuberculosis,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01694  .  Unspecified  ger»itourinary  tuberculosis,  tubercle  te  dlli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01695  .  Unspecified  genitourinary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confirmed  histologically. 

01696  .  Unspecified  genitourinary  tuberculosis,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01700  .  Tuberculosis  of  skin  and  subcutaneous  cellular  tissue,  unspecified  examination. 

01701  .  Tuberculosis  of  skin  and  subcutaneous  celluiar  tissue,  bacteriological  or  histological  examination  not  done. 

01702  .  Tuberculosis  of  skin  and  subcutaneous  cellular  tissue,  bacteriological  or  histological  examination  results  un¬ 

known  (at  present). 

01703  .  Tuberculosis  of  skin  and  subcutaneous  cellular  tissue,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01704  .  Tuberculosis  of  skin  and  subcutaneous  cellular  tissue,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy, 

but  found  by  bacterial  culture. 

01705  .  Tuberculosis  of  skin  and  subcutaneous  cellular  tissue,  tubercle  bacilli  not  found  by  bacteriological  examina¬ 

tion,  but  tuberculosis  confirmed  histologically. 

01706  . I  Tuberculosis  of  skin  and  subcutaneous  cellular  tissue,  tubercle  bacilli  not  found  by  bacteriological  or  histo¬ 

logical  examination,  but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01720  .  Tuberculosis  of  peripheral  lymph  nodes,  unspecified  examination. 

01721  .  Tuberculosis  of  peripheral  lymph  nodes,  bacteriological  or  histological  examination  not  done. 

01722  .  Tuberculosis  of  peripheral  lymph  nodes,  bacteriological  or  histological  examination  .results  unknown  (at 

present). 

01723  . Tuberculosis  of  peripheral  lymph  nodes,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01724  . Tuberculosis  of  peripheral  lymph  nodes,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by 

bacterial  culture. 

01725  .  Tuberculosis  of  peripheral  lymph  nodes,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confimied  histologically. 

01726  .  Tuberculosis  of  peripheral  lymph  nodes,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examina-  • 

i  tion,  but  tuberculosis  confiimed  by  other  methods  (inoculation  of  animals). 

01730  : .  Tuberculosis  of  eye,  unspecified  examination. 

01731  .  Tuberculosis  of  eye,  bacteriological  or  histological  examination  not  done. 

01732  .  Tuberculosis  of  eye,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01733 .  Tuberculosis  of  eye,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01734  .  Tuberculosis  of  eye,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

01735  .  Tuberculosis  of  eye,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed  histo¬ 

logically. 

01736  .  Tuberculosis  of  eye,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 

confirmed  by  other  methods  (inoculation  of  animals). 

01740  .  Tuberculosis  of  ear,  unspecified  examination. 

01741  .  Tuberculosis  of  ear,  bacteriological  or  histological  examination  not  done. 

01742  . Tuberculosis  of  ear,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01743  .  Tuberculosis  of  ear,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01744  .  Tuberculosis  of  ear,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

01745  .  Tuberculosis  of  ear,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  confirmed  histo¬ 

logically. 

01746  .  Tuberculosis  of  ear,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuberculosis 

confirmed  by  other  methods  (inoculation  of  animals). 

01750  . Tuberculosis  of  thyroid  gland,  unspecified  origin. 

01751  .  Tuberculosis  of  thyroid  gland,  bacteriological  or  histological  examination  not  done. 

01752  .  Tuberculosis  of  thyroid  gland,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01753  .  Tuberculosis  of  thyroid  gland,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01754  .  Tuberculosis  of  thyroid  gland,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 

ture. 

01755  . . .  Tuberculosis  of  thyroid  glarxf,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 
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01756  .  Tuberculosis  of  thyroid  gland,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tu¬ 

berculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01760  .  Tuberculosis  of  adrenal  glands,  unspecified  examination. 

01761  . .  Tuberculosis  of  adrenal  glands,  bacteriological  or  histological  examination  not  done. 

01762  .  Tuberculosis  of  adrenal  glands,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01763  .  Tuberculosis  of  adrenal  glands,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01764  .  Tuberculosis  of  adrenal  glands,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial 

culture. 

01765  .  Tuberculosis  of  adrenal  glands,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con¬ 

firmed  histologically. 

01766  .  Tuberculosis  of  adrenal  glands,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tu- 

.  berculosis  confirmed  by  other  methods  (inoculation  of  animals). 

01770  .  Tuberculosis  of  spleen,  unspecified  examination. 

01771  . .  Tuberculosis  of  spleen,  bacteriological  or  histological  examination  not  done. 

01772  .  Tuberculosis  of  spleen,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01773  . I  Tuberculosis  of  spleen,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01774  .  Tuberculosis  of  spleen,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  culture. 

01775  .  Tuberculosis  of  spleen,  tubercle  bacilli  riot  found  by  bacteriological  examination,  but  tuberculosis  confirmed 

histologically. 

01776  .  Tuberculosis  of  spleen,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber¬ 

culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01780  .  Tuberculosis  of  esophagus,  unspecified  examination. 

01781  .  Tuberculosis  of  esophagus,  bacteriological  or  histological  examination  not  done. 

01782  .  Tuberculosis  of  esophagus,  bacteriological  or  histological  examination  results  unknown  (at  present). 

01783  . . .  Tuberculosis  of  esophagus,  tubercle  bacilli^ognd  (in  sputum)  by  microscopy. 

01784  . .  Tuberculosis  of  esophagus,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bacterial  cul¬ 

ture. 

01785  .  Tuberculosis  of  esophagus,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuberculosis  con- 

.  firmed  histologically. 

01786  .  Tuberculosis  of  esophagus,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination,  but  tuber- 

I  culosis  confirmed  by  other  methods  (inoculation  of  animals). 

01790  . i  Tuberculosis  of  other  specified  organs,  unspecified  examination. 

01791  . . j  Tuberculosis  of  other  specified  organs,  bacteriological  or  histological  examination  not  done. 

01792  .  Tuberculosis  of  other  specified  organs,  bacteriological  or  histological  examination  results  unknown  (at 

present). 

01793  .  Tuberculosis  of  other  specified  organs,  tubercle  bacilli  found  (in  sputum)  by  microscopy. 

01794  .  Tuberculosis  of  other  specified  organs,  tubercle  bacilli  not  found  (in  sputum)  by  microscopy,  but  found  by  bac¬ 

terial  culture. 

01795  .  Tuberculosis  pf  other  specified  organs,  tubercle  bacilli  not  found  by  bacteriological  examination,  but  tuber¬ 

culosis  confirmed  histologically. 

01796  . . .  Tuberculosis  of  other  specified  organs,  tubercle  bacilli  not  found  by  bacteriological  or  histological  examination, 

but  tuberculosis  confirmed  by  other  methods  (inoculation  of  animals). 

0210 .  Ulceroglandular  tularemia. 

0211  .  Enteric  tularemia. 

0212 .  Pulmonary  tularemia, 

0213 .  Oculoglandular  tularemia. 

0218 .  Other  specified  tularemia. 

0219 .  Unspecified  tularemia. 

0220  .  Cutaneous  anthrax. 

0222  .  Gastrointestinal  anthrax. 

0228  .  Other  specified  manifestations  of  anthrax. 

0229  . .  Anthrax,  unspecified. 

0238  . .  Other  brucellosis. 

0239  .  Brucellosis,  unspecified. 

024  .  Glanders. 

025  .  Melioidosis. 

0260  .  Spirillary  fever. 

0261  .  Streptobacillary  fever. 

0269  .  Unspecified  rat-bite  fever. 

0270  .  Listeriosis. 

0272  .  Pasteurellosis. 

0278  .  Other  specified  zoonotic  bacterial  diseases. 

0279  .  Unspecified  zoonotic  bacterial  disease. 

0300  .  Lepromatous  leprosy  (type  L). 

0301  .  Tuberculoid  leprosy  (ty^  T). 

0302  .  Indeterminate  leprosy  (group  I). 

0303  .  Borderline  leprosy  (group  B). 

0308  .  Other  specified  l^rosy. 

0309  . .'. .  Leprosy,  unspecified. 

0310 .  Pulmonary  diseases  dge  to  other  mycobacteria. 

031 1  .  Cutaneous  diseases  due  to  other  mycobacteria. 

0312 .  Disseminated  mycobacterium. 
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0318 .  Other  specified  mycobacterial  diseases. 

0319  .  Unspedfied  diseases  due  to  mycobacteria. 

0320  .  Faucial  diphtheria. 

0321  .  Nasopharyngeal  diphtheria. 

0322  .  Anterior  nasal  diphtheria. 

0323  . .  Laryngeal  diphtheria. 

03281  .  ConjunctiveU  diphtheria. 

03282  .  Diphtheritic  myocarditis. 

03283  .  Diphtheritic  peritonitis. 

03284  .  Diphtheritic  cystitis. 

03285  . .  Cutaneous  diphtheria. 

03289  .  Other  specified  diphtheria. 

0329  .  Diphtheria,  unspecified. 

0330  . . Whooping  cough  due  to  bordetella  pertussis  (b.  pertussis). 

0331  .  Whoo^ng  cough  due  to  bordetella  parapertussis  (b.  parapertussis). 

0338  . . .  Whooping  cough  due  to  other  specified  organism. 

0339  . .  Whooping  cough,  unspecified  organism. 

0341  .  Scarlet  fever. 

03681  .  Meningococcal  optic  neuritis. 

03682  . .  Meningococcal  arthropathy. 

03689  .  Other  specified  meningococcal  infections. 

0369  .  Meningococcal  infection,  unspecified. 

0390  .  Cutaneous  actinomycotic  infection. 

0391  .  Pulmonary  actinomycotic  infection. 

0392  .  Abdominal  actirx>mycotic  infection. 

0393  .  Cervicofacial  actinomycotic  infection. 

0394  .  Madura  foot. 

0398  . ;...  ActirK>mycotic  infection  of  other  specified  sites. 

0399  .  Actinomycotic  infection  of  unspecified  site. 

0402  .  Whipple's  disease. 

0403  . . .  Necrobadllosis. 

04041  .  Infant  botulism. 

04042  .  Wound  botuUsm. 

04081  .  Tropical  pyomyositis. 

0460  .  Kuru. 

0461  . .  Jakob-creutzfekft  disease. 

0462  .  Subacute  sclerosing  pemencephalitis. ' 

0463  .  Progressive  multifocal  leukoencephalopathy. 

0468  . .’. .  Other  specified  slow  virus  infection  of  central  nervous  system. 

0469  .  Unspecified  slow  virus  infection  of  central  nervous  system. 

0470  .  Meningitis  due  to  coxsackie  virus. 

0471  .  Meningitis  due  to  echo  virus. 

0478  .  Other  specified  viral  meningitis. 

0479  .  Unspedfied  viral  meningitis. 

048  .  Other  enterovirus  diseases  of  central  nervous  system. 

0490  .  Non-arthopod  borne  lymphocytic  choriomeningitis. 

0491  .  Non-arthoixxl  borne  meningitis  due  to  adenovirus. 

0498  .  Other  spedfied  non-arthropod-bome  viral  diseases  of  central  nervous  system. 

0499  .  Unspecified  non-arthropod-bome  viral  diseases  of  central  nervous  system. 

0500  .  Variola  major. 

0501  .  Alastrim. 

0502  .  Modified  smallpox. 

0509  .  Smallpox,  unspecified. 

0527  . .  Chickenpox  with  other  specified  complications. 

0528  .  Chickenpox  with  unspedfied  complication. 

0529  .  Varicella  without  mention  of  complication.  - 

05310  .  Herpes  zoster  with  unspecified  nervous  system  complication. 

0531 1  . — .  Gerriculate  herpes  zoster. 

05312  .  Postherpetic  trigeminal  neuralgia. 

05313  .  Postherpetic  polyr>europathy. 

05319  .  Herpes  zoster  with  othd*  nervous  system  complications. 

05320  .  Herpes  zoster  dermatitis  of  eyelid. 

05321  .  Herpes  zoster  keratoconjunctivitis. 

05322  .  Herpes  zoster  iridocyclitis. 

05329  .  Herpes  zoster  with  other  ophthalmic  complications. 

05371  .  Otitis  externa  due  to  herpes  zoster. 

05379  . .  Herpes  zoster  with  other  specified  complications. 

0538  . .  Herpes  zoster  with  unspedfied  complication. 

0542  .  Herpetic  gingivostomatitis. 

05440  .  Herpes  simplex  with  unspecified  ophthalmic  complication. 

05441  .  Herpes  simplex  dermatitis  of  eyelid. 

05442  .  Deridritic  keratitis. 
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05443  . 

Herpes  simplex  disciform  keratitis. 

05444  . 

Herpes  simplex  iridocyclitis. 

05449  . 

Herpes  simplex  with  other  ophthalmic  complications. 

05471  . . 

Visceral  herpes  simplex. 

05479  . 

Herpes  simplex  with  other  specified  complications.* 

05571  . 

Measles  keratoconjunctivitis. 

05579  . 

Measles  with  other  specified  complications.  ' 

05600  . 

Rubella  with  unspecified  neurological  complication. 

05609  . 

Rubella  with  other  neurological  complications. 

05671  . 

Arthritis  due  to  rubella. 

05679  . 

Rubella  with  other  specified  complications. 

0570  . 

Erythema  infectiosum  (fifth  disease). 

0600  . 

Static  yellow  fever. 

0601  . 

Urban  yellow  fever. 

0609  . 

Yellow  fever,  unspecified. 

061  . 

Dengue. 

0650  . 

Crimean  hemorrhagic  fever  (chf  congo  virus). 

0651  . 

Omsk  hemorrhagic  fever. 

0652  . 

Kyasanur  forest  disease. 

0653  . 

Other  tick-borne  hemorrhagic  fever. 

0654  . 

Mosquito-bome  hemorrhagic  fever. 

0658  . . . 

Other  specified  arthropod-borne  hemorrhagic  fever. 

0659  . 

Arthrop^-bome  hemorrhagic  fever,  unspecified. 

0660  . 

Phlebotomus  fever. , 

0661  . . . 

Tick-bome  fever. 

0662  . : . 

Venezuelan  equine  fever. 

0663  . .  . . 

Other  mosquito-bome  fever. 

0668  . 

Other  specified  arthropod-borne  viral  diseases. 

0669  . 

Arthropixf-borue  viral  disease,  unspecified. 

0701  . 

Viral  hepatitis  a  without  mention  of  hepatic  coma. 

07030  . 

Viral  hepatitis  b  without  mention  of  hepatic  coma,  acute  or  unspecified,  without  mention  of  hepatitis  delta. 

07031  . 

Viral  hepatitis  b  without  mention  of  hepatic  coma,  acute  or  unspecified,  with  hepatitis  delta. 

07032  . 

Chronic  viral  hepatitis  b  without  mention  of  hepatic  coma  without  mention  of  hepatitis  delta. 

07033  . 

Chronic  viral  hepatitis  b  without  mention  of  hepatic  coma  with  hepatitis  delta. 

07051  . 

Acute  hepatitis  C  without  mention  of  hepatic  coma. 

07052  . 

Hepatitis  delta  without  mention  of  active  hepatitis  B  disease  or  hepatic  coma. 

07053  . 

Hepatitis  E  without  mention  of  hepatic  coma. 

07059  . 

Other  specified  viral  hepatitis  without  mention  of  hepatic  coma. 

0709  . . . 

Unspecified  vjfal  hepatitis  without  mention  of  hepatic  conra. 

071  ; . 

Rabies. 

0720  . 

Mumps  orchitis. 

0723  . 

Mumps  pancreatitis. 

07271  . 

Mumps  hepatitis. 

07272  . 

Mumps  polyneuropathy. 

07279  . 

Mumps  with  other  specified  complications. 

0728  . 

Mumps  with' unspecified  complication. 

0737  . 

Ornithosis  with  other  specified  complications. 

0738  . 

Ornithosis  with  unspecified  complication. 

0739  . 

Ornithosis,  unsped^. 

07420  . 

Coxsackie  carditis,  unspecified. 

07421  . 

Coxsackie  pericarditis. 

07422  . 

Coxsackie  endocarditis. 

07423  . 

Coxsackie  myocarditis. 

0783  . 

Cat-scratch  disease. 

0785  . 

Cytomegaloviral  disease. 

0786  . 

Hemorrhagic  nephrosonephritis. 

0787  . 

Arenaviral  hemorrhagic  fever. 

07951  . 

Human  t-cell  lymphotrophic  virus,  type  i  [HTLV-I]. 

07952  . ; . 

Human  t-cell  lymphotrophic  virus,  type  ii  {HTLV-HJ. 

07953  . 

Human  immurxxfeficierKy  virus,  type  2  [HIV-2]. 

07981  . 

Hantaviris  infection. 

07982  . 

Sars-assoc  coronavirus. 

07983  . 

Parvovirus  B19. 

080  . 

Louse-borne  (epidemic)  typhus. 

0810  . 

Murine  (endemic)  typhus. 

0811  . 

Briirs  disease. 

0812  . 

Scnib  typhus. 

0819 . 

Typhus,  unspecified. 

0820  . 

Sotted  fevers. 

0821  . 

Boutonneuse  fever. 

0822  . : . 

North  asian  tick  fever. 

0823  . 

Queensland  tick  typhus. 
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08240  .  Unspecified  ehrlichiosis. 

08241  .  Ehrlichiosis  chafeensis  (e  chafeensis). 

08249  .  Other  ehrlichiosis. 

0828  . . .  Other  specified  tick-borne  rickettsioses. 

0829  . .  Tick-bome  rickettsiosis,  unspecified. 

0830  .  Q  fever. 

0831  .  Trench  fever. 

0832  .  Rickettsialpox. 

0838  .  Other  specified  rickettsioses. 

0839  .  Rickettsiosis,  unspecified. 

0841  .  Vivax  malaria  (benign  tertian). 

.  0842  .  Quartan  malaria. 

0843  .  Ovale  malaria. 

0844  . .  Other  malaria. 

0845  .  Mixed  malaria. 

0846  . .  Malaria,  unspecified. 

0847  .  Induced  malaria. 

0848  .  Blackwater  fever. 

0849  .  Other  pernicious  complications  of  malaria. 

0850  .  Leishmaniasis  visceral  (kala-azar). 

0851  .  Cutaneous  leishmaniasis,  urban. 

0852  .  Cutaneous  leishmaniasis,  asian  desert. 

0853  .  Cutaneous  leishmaniasis,  ethiopian. 

0854  .  Cutaneous  leishmaniasis,  american. 

0855  . i  Mucocutaneous  leishmarkasis,  (american). 

0859  .  Leishmaniasis,  unspecified. 

0860  .  Chagas’  disease  with  heart  involvement. 

0861  .  Chagas’  disease  with  other  organ  involvement. 

0862  . .  Chagas’  disease  without  mention  of  organ  involvement. 

■i  0863  . . i  Gambian  trypanosomiasis. 

0864  .  Rhodesian  trypanosomiasis. 

0865  .  African  trypanosomiasis,  unspecified. 

0869  .  Trypanosomiasis,  unspecified. 

0870  .  Relapsing  fever,  louse-borne. 

0871  .  Relapsing  fever,  tick-bome, 

0879  . .  Relapsing  fever,  unspecified. 

0880  .  Bartonellosis. 

08881  .  Lyme  disease. 

08882  .  Babesiosis. 

0900  .  Early  congenital  syphilis,  symptomatic. 

0902  . . . . .  Early  congenital  syphilis,  unspecified. 

0903  .  Syphilitic  interstitial  keratitis. 

09040  .  Juvenile  neurosyphilis,  unspecified. 

09049  .  Other  juvenile  neurosyphilis. 

0905  .  Other  late  congenital  syphilis,  symptomatic. 

0913  .  Secondary  syphilis  of  skin  or  mucous  membranes. 

0914  .  Adenopathy  due  to  secondary  syphilis. 

09150  .  Syphilitic  uveitis,  unspecified. 

09151  .  Syphilitic  chorioretinitis  (secondary). 

09152  .  Syphilitic  iridocyclitis  (secondary). 

09161  . .  Secondary  syphilitic  periostitis. 

09162  .  Secondary  syphilitic  hepatitis. 

09169  .  Secondary  syphilis  of  other  viscera. 

0917 .  Secondary  syphilis,  relapse. 

09182  .  Syphilitic  alopecia. 

09189  .  Other  forms  of  secondary  syphilis. 

0919  . . .  Unspecified  secondary  syphilis. 

0930  .  Aneurysm  of  aorta,  specified  as  syphilitic. 

0931  .  Syphilitic  aortitis. 

09320  .  Syphilitic  endocarditis  of  valve,  unspecified. 

09321  .  Syphilitic  endocarditis  of  mitral  valve. 

09322  .  Syphilitic  endocarditis  of  aortic  valve. 

09323  . .  Syphilitic  endocarditis  of  tricuspid  valve. 

09324  .  Syphilitic  endocarditis  of  pulmonary  valve. 

09381  .  Syphilitic  pericarditis. 

09382  .  Syphilitic  myocarditis. 

09389  .  Other  specified  cardiovascular  syphilis. 

0939  .  Cardiovascular  syphilis,  unspecified. 

0940  . .  Tabes  dorsalis. 

0941  .  General  paresis. 

0943  .  Asymptomatic  neurosyphilis. 

09482  .  Sy^ilitic  parkinsonism. 
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09483  .  Syphilitic  disseminated  retinochoroiditis. 

09484  .  Syphilitic  optic  atrophy. 

09485  .  Syphilitic  retrobulbar  neuritis. 

•  09486  . .  Syphilitic  acoustic  neuritis. 

09489  .  Other  specified  neurosyphilis. 

0949  .  Neurosyphilis,  unspecified. 

0950  . .’ .  Syphilitic  episcleritis. 

0951  .  Syphilis  of  lung. 

0952  .  Syphilitic  peritonitis. 

0953  .  Syphilis  of  liver. 

0954  . ; .  Syphilis  of  kidney. 

0955  .  Syphilis  of  bone. 

0956  .  Syphilis  of  muscle. 

0957  . .  Syphilis  of  synovium,  tendon,  and  bursa. 

0958  .  Other  specified  forms  of  late  symptomatic  syphilis. 

0959  .  Late  symptomatic  syphilis,  unspe^ed. 

0980  .  Gonococcal  infection  (acute)  of  lower  genitourinary  tract. 

09810  . ' .  Gonococcal  infection  (acute)  of  upper  genitourinary  tract,  site  unspecified. 

0981 1  .  Gonococcal  cystitis  (acute). 

09812  .  Gonococcal  prostatitis  (acute). 

09813  .  Gonococcal  epkjidymo-orchitis  (acute). 

09814  .  Gonococcal  seminal  vesiculitis  (acute). 

09815  .  Gonococcal  cervicitis  (acute). 

09816  . .  Gonococcal  endometritis  (acute). 

0981 7  . .  Gonococcal  salpingitis,  specified  as  acute. 

09819  . .  Other  gonococcal  infection  (acute)  of  upper  genitourinary  tract. 

09840  .  Gonococcal  conjunctivitis  (neonatorum). 

09841  .  Gonococcal  iridocyclitis. 

09842  .  Gonococcal  erKlophthalmia. 

09843  .  Gonococcal  keratitis. 

09849  .  Other  gonococcal  infection  of  eye. 

09850  .  Gonococcal  arthritis. 

09851  .  Gonococcal  synovitis  and  tenosynovitis. 

09852  .  Gonococcal  bursitis. 

09853  .  Gonococcal  spondylitis. 

09859  .  .  Other  gonococcal  infection  of  joint. 

09881  . . .  Gonococcal  keratosis  (blennorrhagica). 

09885  .  Other  gonococcal  heart  disease. 

09886  .  Gonococcal  peritonitis. 

09889  .  Gonococcal  infection  of  other  specified  sites. 

09956  .  Other  venereal  diseases  due  to  chlamydia  trachomatis,  peritoneum. 

1000  .  Leptospirosis  icterohemorrhagica. 

10089  .  Other  specified  leptospiral  infections. 

1009  .  Leptospirosis,  unspecified. 

101  .  Vincent’s  angina.  .. 

1120  .  Candidiasis  of  mouth. 

1122 .  Candidiasis  of  other  urogenital  sites. 

11282  . . .  Candidal  otitis  externa. 

11284  . . .  Candidal  esophagitis. 

11285  .  Candidal  enteritis. 

11289  .  Other  candidiasis  of  other  specified  sites. 

1140  .  Primary  coccidioidomycosis  (pulmonary). 

1141  .  Primary  extrapulmonary  coccidioidomycosis. 

1143  .  Other  forms  of  progressive  coccidioidomycosis. 

1144  .  Chronic  pulmonary  coccidioidomycosis. 

1145  .  Pulmonary  coccidioidomycosis,  unspecified. 

1149 .  Coccidioidomycosis,  unspecified. 

11502  .  Histoplasma  capsulatum  retinitis. 

11509  .  Infection  by  histoplasma  capsulatum,  with  mention  of  other  manifestation. 

11512  .  Histoplasma  duboisii  retinitis. 

11519 .  Infection  by  histoplasma  duboisii  with  mention  of  other  manifestation. 

11592  .  Histoplasmosis  retinitis,  unspecified. 

1160  .  Blastomycosis. 

1161  . . .  Paracoccidioidomycosis. 

1173  .  Aspergillosis. 

1174  . .  Mycotic  mycetomas. 

1175  .  Cryptococcosis. 

1176  .  .  Allescheriosis  (petriellidosis).  •  ' 

1178  .  Infection  by  dematiacious  fungi,  (phaehyphomycosis). 

1179  .  Other  and  unspecified  mycoses. 

118 .  Opportunistic  mycoses. 

1200  .  Schistosomiasis  due  to  schistosoma  haematobium. 
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1201  . . .  Schistosomiasis  due  to  schistosoma  numsoni. 

1202  .  Schistosomiasis  due  to  schistosoma  japonicum. 

1203  .  Cutaneous  schistosomiasis. 

1208  . V .  Other  specified  schistosomiasis. 

1209  .  Schistosomiasis,  unspecified. 

1210  .  Opisthorchiasis. 

1211  .  Clonorchiasis. 

1212  .  Paragonimiasis. 

1213  .  Fascioliasis. 

1214  . . . ». .  Fasciolopsiasis. 

1215  . . .  Metagonimiasis. 

1216  .  Heterophyiasis. 

1218 . .  Other  specified  trematode  infections. 

1220  . .  Echinococcus  granulosus  infection  of  liver. 

1221  .  EchirKXX)ccus  granulosus  infection  of  lung. 

1222  . .  Echinococcus  granulosus  infection  of  thyroid. 

1223  .  Echinococcus  granulosus  infection,  other. 

1224  .  Echinococcus  granulosus  infection,  unspecified. 

1225  .  Echinococcus  multilocularis  infection  of  Hver. 

1226  . . .  Echinococcus  multilocularis  infection,  other. 

1227  .  Echinococcus  multilocularis  infection,  unspecified. 

1228  .  Echinococcosis,  unspecified,  of  liver. 

1229  .  Echinococcosis,  other  and  unspecified. 

1230  .  Taenia  solium  infection,  intestinal  form. 

1231  .  Cysticercosis. 

1232  .  Taenia  saginata  infection. 

1233  .  Taeniasis,  unspecified. 

1234  . '..  Diphyllobothriasis,  intestinal. 

1235  . , .  Sparganosis  (larval  diphyllobothriasis). 

1236  .  Hymenolepiasis. 

1238  .  Other  spewed  cestode  infection. 

124 .  Trichinosis. 

1250  .  Bancroftian  filariasis. 

1251  .  Malayan  filariasis. 

1252  .  Loiasis. 

1253  . . .  Onchocerciasis. 

1254  .  Dipetalonemiasis. 

1255  .  Mansonella  ozzardi  infection. 

1256  .  Other  specified  filariasis. 

1257  .  Dracontiasis. 

1259  .  Unspecified  filariasis. 

1260  .  Anc^stomiasis  due  to  ancylostoma  duodenale. 

1261  .  Necatoriasis  due  to  necator  americanus. 

1262  .  Ancylostomiasis  due  to  ancylostoma  braziliense. 

1263  .  Ancylostomiasis  due  to  anc^stoma  ceylanicum. 

1268  .  Other  specified  ancylostoma. 

1269  ...'. .  Ancylostomiasis  and  hecatoriasis,  unspecified. 

1270  .  Ascariasis. 

1271  .  Anisakiasis. 

1272  .  Strongyloidiasis. 

1273  .  Trichuriasis. 

1274  .  Enterobiasis. 

1275  .  Capillariasis. 

1276  .  Trichostrongyliasis. 

1277  .  Other  spedfi^  intestineU  helminthiasis. 

1278  .  Mixed  intestinal  helminthiasis. 

1279  .  Intestinal  helminthiasis,  unspecified. 

1301  .  Conjunctivitis  due  to  toxoplasmosis. 

1 302  .  Chorioretinitis  due  to  toxopjasrrwsis. 

1305  .  Hepatitis  due  to  toxoplasmosis. 

1307  . .  Toxoplasmosis  of  other  specified  sites. 

1309  .  Toxoplasmosis,  unspecified. 

1364  .  Psorqspermiasis. 

1365  .  SarcosporkJiosis. 

1500  . . .  Malignant  neoplasm  of  cervical  esophagus. 

1501  .  Malignant  neoplasm  of  thoracic  esophagus. 

1502  .  Malignant  neoplasm  of  abdomir^l  esophagus. 

1503  .  Malignant  neoplasm  of  upper  third  of  esophagus. 

1504  .  Malignant  neoplasm  of  middle  third  of  esophagus. 

1505  .  Malignant  neoplasm  of  lower  third  of  esophagus. 

1508  . . .  Malignant  neoplasm  of  other  specified  part  of  esophagus. 

1509  .  Malignant  neo^sm  of  esophagus,  unspecified  site. 
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1510  .  Malignant  neoplasm  of  cardia. 

1511  . ...I .  Malignant  neoplasm  of  pylorus. 

1512  .  Malignant  neoplasm  of  pyloric  antrum. 

1513  . Malignant  neoplasm  of  fundus  of  stomach. 

1514  .  Malignant  neoplasm  of  body  of  stomach. 

1515  .  Malignant  neoplasm  of  lesser  curvature  of  stomach,  unspecified. 

1516  .  Malignant  neoplasm  of  greater  curvature  of  stomach,  unspecified. 

1518  .  Malignant  neoplasm  of  other  specified  sites  of  stomach. 

1519  .  Malignant  neoplasm  of  stomach,  unspecified  site. 

1520  .  Malignant  neoplasm  of  duodenum. 

1521  .  Malignant  neoplasm  of  jejunum. 

1522  .  Malignant  neoplasm  of  ileum. 

1523  .  Malignant  neoplasm  of  meckel's  diverticulum. 

1528  .  Malignant  neoplasm  of  other  specified  sites  of  small  intestine. 

1529  .  Malignant  neoplasm  of  small  intestine,  unspecified  site. 

1530  .  Malignant  neoplasm  of  hepatic  flexure. 

1531  .  Malignant  neoplasm  of  transverse  colon. 

1532  .  Malignant  neoplasm  of  descending  colon. 

1533  .  Malignant  neoplasm  of  sigmoid  colon. 

1534  . Malignant  neoplasm  of  cecum. 

1535  .  Malignant  neoplasm  of  appendix  vermiformis. 

1536  .  Malignant  neoplasm  of  ascending  colon. 

1537  .  Malignant  neoplasm  of  splenic  flexure. 

1538  .  Malignant  neoplasm  of  other  specified  sites  of  large  intestine. 

1539  . Malignant  neoplasm  of  colon,  unspecified  site. 

1540  . Malignant  neoplasm  of  rectosigmoid  junction. 

1541  .  Malignant  neoplasm  of  rectum. 

1542  . Malignant  neoplasm  of  anal  canal. 

1543  .  Malignant  neoplasm  of  anus,  unspecified  site. 

1548- .  Malignant  neoplasm  of  other  sites  of  rectum,  rectosigmoid  junction,  and  anus. 

1550  .  Malignant  neoplasm  of  liver,  primary. 

1551  .  Malignant  neoplasm  of  intrahepatic  bile  ducts. 

1552  . . .  Malignant  neoplasm  of  liver,  not  specified  as  primary  or  secondary. 

1560  .  Malignant  neoplasm  of  gallbladder. 

1561  .  Malignant  neoplasm  of  extrahepatic  bile  ducts. 

1562  .  Malignant  neoplasm  of  ampulla  of  vater. 

1568  . .  Malignant  neoplasm  of  other  specified  sites  of  gallbladder  and  extrahepatic  bile  ducts. 

1569  .  Malignant  neoplasm  of  biliary  tract,  part  unspecified  site. 

1570  .  Malignant  neoplasm  of  head  of  pancreas. 

1571  . .  Malignant  neoplasm  of  body  of  pancreas. 

1572  .  Malignant  neoplasm  of  tail  of  pancreas. 

1573  .  Malignant  neoplasm  of  pancreatic  duct. 

1574  .  Malignemt  neoplasm  of  islets  of  langerhans. 

1578  .  Malignant  neoplasm  of  other  specified  sites  of  pancreas. 

1579  . .  Malignant  neoplasm  of  pancreas,  part  unspecified. 

1580  .  Malignant  neoplasm  of  retroperitoneum. 

1588  .  Malignant  neoplasm  of  specified  parts  of  peritoneum. 

1589  . Malignant  neoplasm  of  peritoneum,  unspecified. 

1620  .  Malignant  neoplasm  of  trachea. 

1622  .  Malignant  neoplasm  of  main  bronchus. 

1623  .  Malignant  neoplasm  of  upper  lobe,  bronchus  or  lung. 

1624  .  Malignant  neoplasm  of  middle  lobe,  bronchus  or  lung. 

1625  .  Malignant  neoplasm  of  lower  lobe,  bronchus  or  lung. 

1628  .  Malignant  neoplasm  of  other  parts  of  bronchus  or  lung. 

1629  .  Malignant  neoplasm  of  bronchus  and  lung,  unspecified. 

1630  .  Malignant  neoplasm  of  parietal  pleura. 

1631  . j  Malignant  neoplasm  of  visceral  pleura. 

1638  . I  Malignant  neoplasm  of  other  specified  sites  of  pleura. 

1639  . I  Malignant  neoplasm  of  pleura,  unspecified. 

1640  . Malignant  neoplasm  of  thymus. 

1641  .  Malignant  neoplasm  of  heart. 

1642  .  Malignant  neoplasm  of  anterior  mediastinum. 

1643  .  Malignant  neoplasm  of  posterior  mediastinum. 

1648  .  Malignant  neoplasm  of  other  parts  of  mediastinum. 

1649  .  Malignant  neoplasm  of  mediastinum,  part  unspecified. 

1700  . :. .  Malignant  neoplasm  of  bones  of  skull  and  face,  except  mandible. 

1701  .  Malignant  neoplasm  of  mandible. 

1702  .  Malignant  neoplasm  of  vertebral  column,  excluding  sacrum  and  coccyx. 

1703  .  Malignant  neoplasm  of  ribs,  sternum,  and  clavicle. 

1704  .  Malignant  neoplasm  of  scapula  and  long  bones  of  upper  limb. 

1705  .  Malignant  neoplasm  of  short  bones  of  upper  limb. 

1706  .  Malignant  neoplasm  of  pelvic  bones,  sacrum,  and  coccyx. 
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1707  .  Malignant  neoplasm  of  long  bones  of  lower  limb. 

1708  . .  Malignant  neoplasm  of  short  bones  of  lower  limb. 

1709  .  Malignant  neoplasm  of  bone  and  articular  cartilage,  site  unspecified. 

1710  .  Malignant  neoplasm  of  connective  and  other  soft  tissue  of  head,  face,  and  neck. 

1712  .  Malignant  neoplasm  of  connective  and  other  soft  tissue  of  upper  limb,  including  shoulder. 

1713  .  Malignant  neoplasm  of  connective  and  other  soft  tissue  of  lower  limb,  including  hljj. 

1714  .  Malignant  neoplasm  of  connective  and  other  soft  tissue  of  thorax. 

1715  .  Malignant  neoplasm  of  connective  and  other  soft  tissue  of  abdomen. 

1716  .  Malignant  neoplasm  of  conrrective  and  other  soft  tissue  of  pelvis. 

1717  .  Malignant  neoplasm  of  connective  and  other  soft  tissue  of  trunk,  unspecified. 

1718  . . .  Malignant  neoplasm  of  other  specified  sites  of  connective  and  other  soft  tissue. 

1719  .  Malignant  neoplasm  of  connective  and  other  soft  tissue,  site  unspecified. 

1760  .  Kaposi’s  sarcoma,  skin. 

1761  . .  Kaposi’s  sarcoma,  soft  tissue. 

1762  .  Kaposi’s  sarcoma,  palate. 

1763  . . .  Kaposi’s  sarcoma,  gastrointestinal  sites. 

1764  .  Kaposi’s  sarcoma,  lung. 

1765  .  Kaposi’s  sarcoma,  lymph  nodes. 

1768  .  Kaposi’s  sarcoma,  other  specified  sites. 

1769  .  Kaposi’s  sarcoma,  unspecified  site. 

1830  .  Malignant  neoplasm  of  ovary. 

1890  . .  Malignant  neoplasm  of  kidney,  except  pelvis. 

1891  .  Malignant  neoplasm  of  renal  pelvis. 

1892  .  Malignant  neoplasm  of  ureter. 

1893  .  Malignant  neoplasm  of  urethra. 

1894  .  Malignant  neoplasm  of  paraurethral  glands. 

1898  .  Malignant  neoplasm  of  other  specified  sites  of  urinary  organs. 

1899  . .  Malignant  neoplasm  of  urinary  organ,  site  unspecified. 

1910  .  Malignant  neoplasm  of  cerebrum,  except  lobes  and  ventricles. 

1911  .  Malignant  neoplasm  of  frontal  lobe. 

1912  .  Malignant  neoplasm  of  temporal  lobe. 

1913  .  Malignant  neoplasm  of  parietal  lobe. 

1914  .  Malignant  neoplasm  of  occipital  lobe. 

1915  .  Malignant  neoplasm  of  ventricles. 

1916  .  Malignant  neoplasm  of  cerebellum  nos. 

1917  .  Medignant  neoplasm  of  brain  stem. 

1918  .  Malignant  neoplasm  of  other  parts  of  brain. 

1919  .  Malignant  neoplasm  of  brain,  unspecified  site. 

1920  .  Malignant  neoplasm  of  cranial  nerves. 

1921  .  Malignant  neoplasm  of  cerebral  meninges. 

1922  .  Malignant  neoplasm  of  spinal  cord. 

1 923  .  Malignant  neoplasm  of  spinal  meninges. 

1928  .  Malignant  neoplasm  of  other  specified  sites  of  nervous  system. 

1929  .  Malignant  neoplasm  of  nervous  system,  part  unspecified. 

1940  .  Malignant  neoplasm  of  adrenal  gland. 

1941  .  Malignant  neoplasm  of  parathyroid  gland. 

1943  .'. .  Malignant  neoplasm  of  pituitary  gland  and  craniopharyngeal  duct. 

1944  .  Malignant  neoplasm  of  pineal  gland. 

1 945  .  Malignant  neoplasm  of  carotid  body. 

1946  .  Malignant  neoplasm  of  aortic  body  and  other  paraganglia. 

1948  .  Malignant  neoplasm  of  other  endocrine  glands  and  related  structures. 

1949  .  Malignant  neoplasm  of  endocrine  gland,  site  unspecifipid. 

1960  . .  Secondary  and  unspecified  malignant  neoplasm  of  lymph  nodes  of  head,  face,  and  neck. 

1961  .  Secondary  and  unspecified  malignant  neoplasm  of  intrathoracic  lymph  nodes. 

1962  .  Secondary  and  unspecified  malignant  nec^lasm  of  intra-abdominal  lymph  nodes. 

1963  .  Secondary  and  unspecified  malignant  neoplasm  of  lymph  rxxles  of  2U(illa  and  upper  limb. 

1 965  .  Secondary  and  unspecified  maUgnant  neoplasm  of  lymph  nodes  of  inguinal  region  and  lower  limb. 

1966  .  Secondary  and  unspecified  malignant  neoplasm  of  intrapelv'c  lymph  nodes. 

1968  .  Secondary  and  unspecified  malignant  neoplasm  of  lymph  nodes  of  multiple  sites. 

1 969  .  Secondary  and  unspecified  malignant  neoplasm  of  lymph  nodes,  site  unspecified. 

1970  .  Secondary  malignant  neoplasm  of  lung. 

1971  .  Secondary  malignant  neoplasm  of  mediastinum. 

1972  .  Secondary  malignant  neoplasm  of  pleura. 

1973  .  Secondary  malignant  neoplasm  of  other  respiratory  organs. 

1974  . .  Secondary  malignant  neoplasm  of  small  intestine  including  duodenum. 

1975  .  SecoTKlary  malignant  neoplasm  of  large  intestine  and  rectum. 

1976  .  SecorKfary  malignant  neoplasm  of  retroperitoneum  and  peritoneum. 

1 977  .  Malignant  neoplasm  of  liver,  secondary. 

1978  .  Secondary  malignant  neoplasm  of  other  digestive  organs  and  spleen. 

1980  .  Secondary  malignant  neoplasm  of  kidney. 

1981  .  Secor>dary  malignant  neoplasm  of  other  urinary  organs. 

1982  .  Secondary  malignant  neoplasm  of  skin. 
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Secondary  malignant  neoplasm  of  brain  and  spinal  cord. 

Secondary  malignant  neoplasm  of  other  parts  of  nen/ous  system. 

Secondary  malignant  neoplasm  of  bone  and  bone  marrow. 

Secondary  malignant  neoplasm  of  ovary. 

Secondary  malignant  neoplasm  of  adrenal  gland.  . 

Secondary  malignant  neoplasm  of  breast. 

Secondary  malignant  neoplasm  of  genital  organs.  , 

Secondary  malignant  neoplasm  of  other  specified  sites.  -  ■ 

Disseminated  malignant  neoplasm. 

Reticulosarcoma,  unspecified  site. 

Reticulosarcoma  involving  lymph  nodes  of  head,  face,  and  neck. 

Reticulosarcoma  involving  intrathoracic  lymph  nodes. 

Reticulosarcorr^a  involving  intra-abdominal  lymph  nodes. 

Reticulosarcoma  involving  lymph  nodes  of  axilla  emd  upper  limb. 

Reticulosarcoma  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

Reticulosarcoma  involving  intrapelvic  lymph  nodes. 

Reticulosarcoma  involving  spleen. 

Reticulosarcoma  involving  l^mrph  nodes  of  multiple  sites. 

Lymphosarcoma,  unspecified  site. 

Lymphosarcoma  involving  lymph  nodes  of  head,  face,  and  neck. 

Lymphosarcoma  involving  intrathoracic  lymph  nodes. 

Lymphosarcoma  involving  intra-abdominal  lymph  nodes. 

Lymphosarcoma  involvir^  tymph  nodes  of  axilla  and  upper  limb. 

Lymphosarcoma  Involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

Lymphosarcoma  involving  intrapelvic  lymph  nodes. 

Lymphosarcoma  involvir^  spleen. 

Lymphosarcoma  involving  lymph  nodes  of  multiple  sites. 

Burkitt’s  tumor  or  lymphoma,  unspecified  site. 

Burkitt's  tumor  or  lymphoma  involving  lymph  nodes  of  head,  face,  and  neck. 

Burkitt’s  tumor  or  l^phoma  involving  intrathoracic  lymph  nodes. 

Burkitt’s  tumor  or  lymphoma  involving  intra-abdominal  lymph  nodes. 

Burkitt’s  tumor  or  lymphoma  involving  lymph  nodes  of  axilla  and  upper  limb. 

Burkitt’s  tumor  or  lymphoma  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

Burkitfs  tumor  or  lymphoma  involving  intrapelvic  lymph  nodes. 

Burkitt’s  tumor  or  lymphoma  involving  spleen. 

Burkitt’s  tumor  or  lymphoma  involving  l\^ph  nodes  of  multiple  sites. 

Marginal  zone  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites. 

Marginal  zone  lymphoma,  lymph  nodes  of  head,  face,  and  neck. 

Marginal  zone  lymphoma,  intrathoracic  lymph  rKXfes. 

Marginal  zone -lymphoma,  intraabdominal  lymph  nodes. 

Marginal  zone  lymphoma,  lymph  nodes  of  axilla  and  upper  limb. 

Marginal  zone  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb. 

Marginal  zone  lymphoma,  intrapelvic  lymph  nodes. 

Marginal  zone  lymphoma,  spleen. 

Marginal  zone  lymphoma,  lymph  nodes  of  multiple  sites. 

Mantle  cell  lym^ogta,  unspecified  site,  extranodal  and  solid  organ  sites. 

Mantle  cell  lymphoma,  lymph  nodes  of  head,  face,  and  neck. 

Mantle  cell  lymphoma,  intrathoracic  tymph  nodes. 

Mantle  cell  lymphoma,  intra-abdominal  lymph  nodes. 

Mantle  cell  lymphoma,  lymph  nodes  of  axilla  and  upper  limb. 

Mantle  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb. 

Mantle  cell  lymphorr^,  intrapelvic  lymph  nodes. 

Mantle  cell  lymphoma,  spleen. 

Mantle  cell  lymphoma,  l)^ph  nodes  of  multiple  sites. 

Primary  central  nen/ous  system  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites. 
Primary  central  nen/ous  system  lymphoma,  lymph  nodes  of  head,  face,  and  neck. 

Primary  central  nervous  system  l^phoma,  intrathoracic  lymph  nodes. 

Primary  central  nervous  system  lymphoma,  intra-abdominal  lymph  nodes. 

Primary  central  nervous  system  lymphoma,  lymph  nodes  of  axilla  and  upper  limb. 

Primary  central  nervous  system  l^phoma,  lymph  rrodes  of  inguinal  region  and  lower  limb. 
Primary  central  nen/ous  system  lymphoma,  intrapelvic  lymph  nodes. 

Primary  central  nen/ous  system  lymphoma,  spleen. 

Primary  central  nen/ous  system  lymphoma,  l)^ph  nodes  of  multiple  sites. 

Anaplastic  large  cell  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites. 

Anaplastic  large  cell  lymphoma,  lym^  nodes  of  head,  face,  and  neck. 

Anaplastic  large  cell  lymphoma,  intrathoracic  lymph  nodes. 

I  Anaplastic  large  cell  lymphoma,  intra-abdominal  lymph  rKxles. 

Anaplastic  large  cell  lymphoma,  tymph  rKXles  of  axilla  and  upper  limb. 

Anaplastic  large  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb. 

Aruiplastic  large  cell  lymphoma,  intrapelvic  lymph  nodes. 

Anaplastic  large  cell  lymphoma,  splew. 

Anaplastic  large  cell  lymphoma,  lymph  nodes  of  multiple  sites. 
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20070  .  Large  cell  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites. 

20071  .  Large  cell  lymphoma,  lymph  nodes  of  head,  face,  and  neck. 

20072  .  Large  cell  lymphoma,  intrathoracic  lymph  nodes. 

20073  .  Large  cell  lymphoma,  intra-atxlominal  lymph  nodes. 

20074  .  Large  cell  lymphoma,  lymph  nodes  of  axilla  and  upper  limb. 

20075  . .  Large  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb. 

20076  .  Large  cell  lymphoma,  intrapelvic  lymph  nodes. 

2007^  .  Large  cell  lymphoma,  spleen. 

20078  .  Large  cell  lymphoma,  lymph  nodes  of  multiple  sites. 

20080  .  Other  nam^  variants  of  lymphosarcoma  and  reticulosarcoma,  unspecified  site. 

20081  .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  lymph  nodes  of  head,  face,  and  neck. 

20082  . .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  intrathoracic  lymph  nodes. 

20083  .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  intra-abdominal  lymph  nodes. 

20084  .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  lymph  nodes  of  axilla  and  upper  limb. 

20085  . ;.  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  lymph  nodes  of  inguinal  region  and 

lower  limb. 

20086  . .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  intrapelvic  lymph  nodes. 

20087  .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  spleen. 

20088  .  Other  named  variants  of  lymphosarcoma  and  reticulosarcoma  involving  lymph  nodes  of  multiple  sites. 

20100  .  Hodgkin’s  paragranuloma,  unspecified  site.  v 

20101  .  Hodgkin’s  paragranuloma  involving  lymph  nodes  of  head,  face,  and  neck. 

20102  .  Hodgkin’s  paragranuloma  involving  intrathoracic  lymph  nodes. 

20103  .  Hodgkin’s  paragranuloma  involving  intra-abdominal  lymph  nodes. 

20104  .  Hodgkin’s  paragranuloma  involving  lymph  nodes  of  axilla  and  upper  limb. 

20105  .  Hodgkin’s  paragranuloma  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20106  .  Hodgkin’s  paragranuloma  involving  intrapelvic  lymph  nodes. 

20107  .  Hodgkin’s  paragranuloma  involving  spleen. 

20108  .  Hodgkin’s  paragranuloma  involving  lymph  nodes  of  multiple  sites. 

20110  .  Hodgkin’s  granuloma,  unspecified  site. 

201 1 1  .  Hodgkin’s  granuloma  involving  lymph  nodes  of  head,  face,  and  neck. 

201 1 2  .  Hodgkin’s  granuloma  involving  intrathoracic  lymph  nodes. 

201 1 3  .  Hodgkin’s  granuloma  involving  intra-abdominal  lymph  nodes. 

20114  .  Hodgkin’s  granuloma  involving  lymph  nodes  of  axilla  and  upper  limb. 

20115  .  Hodgkin’s  granuloma  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20116  .  Hodgkin’s  granuloma  involving  intrapelvic  lymph  nodes. 

20117  .  Hodgkin’s  granuloma  involving  spleen. 

20118  .  Hodgkin’s  granuloma  involving  lymph  nodes  of  multiple  sites. 

20120  .  Hodgkin’s  sarcoma,  unspecified  site. 

20121  .  Hodgkin’s  sarcoma  involving  lymph  nodes  of  head,  face,  and  neck. 

20122  .  Hodgkin’s  sarcoma  involving  intrathoracic  lymph  nodes. 

20123  .  Hodgkin’s  sarcoma  involving  intra-abdominal  lymph  nodes. 

20124  . .  Hodgkin’s  sarcoma  involving  lymph  nodes  of  axilla  and  upper  limb. 

20125  .  Hodgkin’s  sarcoma  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20126  .  Hodgkin’s  sarcoma  involving  intrapelvic  lymph  nodes. 

20127  .  Hodgkin’s  sarcoma  involving  spleen. 

20128  .  Hodgkin’s  sarcoma  involving  lymph  nodes  of  multiple  sites. 

20140  .  Hodgkin’s  disease,  lymphocytic-histiocytic  predominance,  unspecified  site. 

20141  .  Hodgkin’s  disease,  lymphoc^ic-histioc^ic  predominance  involving  lymph  nodes  of  head,  face,  and  neck. 

20142  .  Hodgkin’s  disease,  lymphoc^ic-histiocytic  predominance  involving  intrathoracic  lymph  nodes. 

20143  .  Hodgkin’s  disease,  lymphocytic-histiocytic  predominance  involving  intra-abdominal  lymph  nodes. 

20144  .  Hodgkin’s  disease,  lymphoc^c-histioc^ic  predominance  involving  lymph  nodes  of  axilla  and  upper  limb. 

20145  .  Hodgkin’s  disease,  lymphor^ic-histkx^c  predominance  involving  lymph  nodes  of  inguinal  region  and  lower 

limb. 

20146  .  Hodgkin’s  disease,  lymphocytic-histiocytic  predominance  involving  intrapelvic  lymph  nodes. 

20147  .  Hodgkin’s  disease,  lymphocytic-histiocytic  predominance  involving  spleen. 

20148  .  Hodgkin’s  disease,  lymphocytic-histiocytic  predominance  involving  lymph  nodes  of  multiple  sites. 

201 50  .  Hodgkin’s  disease,  nodular  sclerosis,  unspecified  site. 

201 51  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  lymph  nodes  of  head,  face,  and  neck. 

20152  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  intrathoracic  l/mph  nodes. 

201 53  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  intra-abdominal  lymph  nodes. 

20154  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  lymph  nodes  of  axilla  and  upper  limb. 

20155  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

201 56  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  intrapelvic  lymph  nodes. 

20157  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  spleen. 

201 58  .  Hodgkin’s  disease,  nodular  sclerosis,  involving  lymph  nodes  of  multiple  sites. 

20160  .  Hodgkin’s  disease,  mixed  cellulaiity,  unspecified  site. 

20161  .  Hodgkin’s  disease,  mixed  cellularity,  involving  lymph  nodes  of  head,  face,  and  neck. 

20162  .  Hodgkin’s  disease,  mixed  cellularity,  involving  intrathoracic  lymph  nodes. 

20163  .  Hodgkin’s  disease,  mixed  cellularity,  involving  intra-abdominal  lymph  nodes. 

20164  .  Hodgkin’s  disease,  mixed  cellularity,  involving  lymph  nodes  of  axilla  and  upper  limb. 

20165  .  Hodgkin’s  disease,  mixed  cellularity,  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20166  .  Hodgkin’s  disease,  mixed  cellularity,  involving  intrapelvic  lymph  nodes. 
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20167  .  Hodgkin’s  disease,  mixed  cellularity,  involving  spleen. 

20168  .  Hodgkin’s  disease,  mixed  cellularity,  involving  l^ph  nodes  of  multiple  sites. 

20170  .  Hodgkin’s  disease,  lymphocytic  de^tion,  unspecified  site. 

20171  . . .  Hodgkin’s  disease,  lymphocytic  depletion,  involving  lymph  nodes  of  head,  face,  and  neck. 

20172  .  Hodgkin’s  disease,  lymphocytic  dejjletion,  involving  intrathoracic  lymph  nodes. 

20173  .  Hodgkin’s  disease,  lymphocytic  depletion,  involving  intra-abdominal  lymph  nodes. 

20174  .  Hodgkin’s  disease,  lymphocytic  depletion,  involving  lymph  nodes  of  axilla  and  upper  limb. 

20175  .  Hodgkin’s  disease,  lymphoc^  depletion,  involving  lymph  nodes  of  ingukuil  region  and  lower  limb. 

20176  .  Hodgkin’s  disease,  lymphocytic  depletion,  involving  intrapelvic  lymph  nodes. 

20177  .  Hodgkin’s  disease,  lymphocytic  depletion,  involving  spleen. 

20178  .  Hodgkin’s  disease,  lymphocytic  depletion,  involving  lymph  nodes  of  multiple  sites. 

20190  . .  Hodgkin’s  disease,  unspecified  type,  unspecified  site. 

20191  .  Hodgkin’s  disease,  unspecified  type,  involving  lymph  nodes  of  head,  face,  and  neck. 

20192  .  Hodgkin’s  disease,  unspecified  type,  involving  intrathoracic  lymph  nodes. 

20193  .  Hodgkin’s  disease,  unspecified  tyjse,  involving  intra-abdominal  lymph  nodes. 

20194  .  Hodgkin’s  disease,  unspecified  type,  involving  lymph  nodes  of  axilla  and  upper  limb. 

20195  .  Hodgkin’s  disease,  unspecified  type,  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20196  .  Hodgkin’s  disease,  unspedfied  type,  involving  intrapelvic  lymph  nodes. 

20197  .  Hodgkin’s  disease,  unspecified  type,  involving  spleen. 

20198  .  Hodgkin’s  disease,  unspecified  type,  involving  l^ph  nodes  of  multiple  sites. 

20200  .  Nodular  lymphotrta,  unspecified  site. 

20201  .  Nodular  lymphoma  involving  lymph  nodes  of  head,  face,  and  neck. 

20202  . .  Nodular  lymphoma  involving  intrathoracic  lymph  nodes. 

20203  .  Nodular  lymphoma  involving  intra-abdominal  lymph  nodes. 

20204  .  Nodular  lymphoma  involving  lymph  nodes  of  axilla  and  upper  limb. 

20205  . .  Nodular  lymphoma  involving  l^ph  nodes  of  inguinal  region  and  lower  limb. 

20206  .  Nodular  lymphoma  involving  intrapelvic  lymph  nodes. 

20207  .  Nodular  lymphoma  involving  sple^. 

20208  . .  Nodular  lymphoma  involving  lymph  nodes  of  multiple  sites. 

20210  .  Mycosis  fungoides,  unspecified  site. 

2021 1  .  Mycosis  fungoides  involvirrg  lymph  nodes  of  head,  face,  and  neck. 

20212  . . .  Mycosis  fungoides  involving  intrathoracic  lymph  nodes. 

20213  . .  Mycosis  fungoides  involving  intra-abdominal  lymph  nodes.  > 

20214  .  Mycosis  fungoides  involving  lymph  nodes  of  axilla  and  upper  Hmb. 

20215  . .  Mycosis  fungoides  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20216  .  Mycosis  fungoides  involving  intrapelvic  lymph  nodes. 

20217  .  Mycosis  fungoides  involving  spleen. 

20218  .  Mycosis  fungoides  involving  l^ph  nodes  of  multiple  sites. 

20220  .  Sezar/s  dise^,  unspecified  site. 

20221  .  Sezarys  disease  involving  lymph  nodes  of  head,  face,  and  neck. 

20222  .  Sezary's  disease  involving  intrathoracic  lymph  nodes. 

20223  .  Sezary’s  disease  involving  intra-abdominal  lymph  nodes. 

20224  .  Sezary’s  disease  involving  lymph  nodes  of  axilla  €ind  upper  Hmb. 

20225  .  Sezary’s  disease  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20226  .  Sezary’s  disease  involving  intrapelvic  lymph  nodes. 

20227  .  Sezary's  disease  involving  spleen. 

20228  .  Sezary's  disease  involving  lymph  nodes  of  multiple  sites. 

20230  .  Malignant  histiocytosis,  unspedfied  site. 

20231  .  Malignant  histiocyosis  involving  lymph  nodes  of  head,  face,  emd  neck. 

20232  .  Malignant  histiocyosis  involving  intrathoracic  lymph  nodes. 

20233  .  Malignant  histiocytosis  involving  intra-abdominal  lymph  nodes. 

20234  .  Malignant  histiocytosis  involving  lymph  nodes  of  axilla  and  upper  limb. 

20235  .  Mdignant  histiocyosis  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20236  .  Malignant  histiocytosis  involving  intra4)elvic  lymph  nodes. 

20237  .  Malignant  histiocytosis  involving  splem. 

20238  .  Malignant  histiocyosis  involving  ly^ph  nodes  of  multiple  sites. 

20240  .  Leukemic  reticuloendotheliosis,  unspecified  site. 

20241  .  Leukemic  reticuloendotheliosis  involving  lymph  nodes  of  head,  face,  and  neck. 

20242  .  Leukemic  reticuloendotheliosis  involving  intrathoracic  lymph  rxxtes. 

20243  .  Leukemic  reticuloendotheliosis  involving  intra-abdominal  lymph  nodes. 

20244  .  Leukemic  reticuloerKlotheliosis  involving  lymph  nodes  of  axilla  and  upper  arm. 

20245  .  Leukemic  reticuloendotheliosis  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20246  .  Leukemic  reticuloerKlotheliosis  involving  intrapelvic  lymph  nodes. 

20247  .  Leukemic  reticuloendotheliosis  involving  spleen. 

20248  .  Leukemic  reticuloendotheliosis  involvirig  lymph  nodes  of  multipes  sites. 

20250  .  Letterer-siwe  disease,  unspecified  site. 

20251  .  Letterer-siwe  disease  involving  lymph  nodes  of  head,  face,  arKl  neck. 

20252  .  Letterer-siwe  disease  involving  intrerthoracic  lymph  nodes. 

20253  .  Letterer-siwe  disease  involving  intra-abdominal  lyntph  nodes. 

20254  .  Letterer-siwe  diseeise  involving  lymph  rKxles  of  axilla  2ind  upper  limb. 

20255  .  Letterer-siwe  disease  involving  lymph  nodes  of  irrguinal  region  and  lower  limb. 

20256  . 1  Letterer-siwe  disease  involving  intrapelvic  lymph  nodes. 
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20257  .  Letterer-siwe  disease  involving  spleen. 

20258  .  Letterer-siwe  disease  involving  lymph  nodes  of  multiple  sites. 

20260  .  Malignant  mast  cell  tumors,  unspecified  site. 

20261  .  Malignant  mast  cell  tumors  involving  lymph  nodes  of  head,  face,  and  neck. 

20262  .  Malignant  mast  cell  tumors  involving  intrathoracic  lymph  nodes. 

20263  .  Malignamt  mast  cell  tumors  involving  intra-atxJominal  lymph  nodes. 

202M  .  Malignant  mast  cell  tumors  involving  lymph  nodes  of  axilla  and  upper  limb. 

20265  .  Malignant  mast  cell  tumors  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20266  .  Malignant  mast  cell  tumors  involving  intrapelvic  lymph  nodes. 

20267  .  Malignant  mast  cell  tumors  involving  spleen. 

20268  . .  Malignant  mast  cell  tumors  involving  lymph  nodes  of  multiple  sites. 

20270  .  Peripheral  T  cell  lymphoma,  unspecified  site,  extranodal  and  solid  organ  sites. 

20271  .  Peripheral  T  cell  lymphoma,  lymph  nodes  of  head,  face,  and  neck. 

20272  . .  Peripheral  T  cell  lymphoma,  intrathoracic  lymph  nodes. 

20273  .  Peripheral  T  cell  lymphoma,  intra-abdominal  lymph  nodes. 

20274  .  Peripheral  T  cell  lymphoma,  lymph  nodes  of  axilla  and  upper  limb. 

20275  .  Peripheral  T  cell  lymphoma,  lymph  nodes  of  inguinal  region  and  lower  limb. 

20276  . . .  Peripheral  T  cell  lymphoma,  intrapelvic  lymph  nodes. 

20277  .  Peripheral  T  cell  lymphoma,  spleen. 

20278  .  Peripheral  T  cell  lymphoma,  lymph  nodes  of  multpe  sites. 

20280  .  Other  malignant  lymphomas,  unspecified  site. 

20281  . .  Other  malignant  lymphomas  involving  lymph  nodes  of  heeid,  face,  and  neck. 

20282  .  Other  malignant  lymphomas  involving  intrathoracic  lymph  nodes. 

20283  .  Other  malignant  lymphomas  involving  intra-abdominal  lymph  nodes. 

20284  .  Other  malignant  lymphomas  involving  lymph  rKxles  of  axilla  and  upper  limb. 

20285  .  Other  malignant  lymphomas  involving  lymph  nodes  of  inguinal  region  and  lower  limb. 

20286  .  Other  malignant  lymphomas  involving  intrapelvic  lymph  nodes. 

20287  . ;..  Other  malignant  lymphomas  involving  spleen. 

20288  .  Other  malignant  lymphomas  involving  lymph  nodes  of  multiple  sites. 

290  .  Other  and  unsF>ecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue,  unspecified  site. 

20291  .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  lymph  nodes  of  head, 

face,  and  neck. 

20292  .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  intrathoracic  lymph 

nodes. 

20293  .  Other  and  unspecified  m2Uignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  intra-abdominal  lymph 

nodes. 

20294  . : .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  lymph  nodes  of  axilla 

and  upper  limb. 

20295  .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  lymph  nodes  of  ingui¬ 

nal  region  and  lower  limb. 

20296  . . .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  intrapelvic  lymph 

nodes. 

20297  .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histiocytic  tissue  involving  spleen. 

20298  .  Other  and  unspecified  malignant  neoplasms  of  lymphoid  and  histio^ic  tissue  involving  lymph  nodes  of  mul¬ 

tiple  sites. 

20300  . . - .  Multiple  myeloma,  without  mention  of  remission. 

20301  ' .  Multiple  myeloma,  in  remission. 

20310  .  Plasma  cell  leukemia,  without  mention  of  remission. 

2031 1  .  Plasma  cell  leukemia,  in  remission. 

20380  .  Other  immunoproliferative  neoplasms,  without  mention  of  remission. 

20381  .  Other  immunoproliferative  neoplasms,  in  remission. 

20400  .  Lymphoid  leukemia,  acute,  without  mention  of  remissior). 

20401  .  Lymphoid  leukemia,  acute,  in  remission. 

20410  .  Lymphoid  leukemia,  chronic,  without  mention  of  remission. 

2041 1  .  Lymphoid  leukemia,  chronic,  in  remission. 

20420  .  Lymphbid  leukemia,  subacute,  without  mention  of  remission. 

20421  .  Lymphoid  leukemia,  subacute,  in  remission. 

20480  .  Other  lymphoid  leukemia,  without  mention  of  remission. 

20481  .  Other  lymphoid  leukemia,  in  remission. 

20490  .  Unspecified  lymphoid  leukemia,  without  mention  of  remission. 

20491  .  Unspecified  lymphoid  leukemia,  in  remission. 

20500  .  Myeloid  leukemia,  acute,  without  mention  of  remission. 

20501  .  Myeloid  leukemia,  acute,  in  remission. 

20510  .  Myeloid  leukemia,  chronic,  without  mention  of  remission. 

2051 1  .  Myeloid  leukemia,  chronic,  in  remission. 

20520  .  Myeloid  leukemia,  subacute,  without  mention  of  remission. 

20521  .  Myeloid  leukemia,  subacute,  in  remission. 

20530  .  Myeloid  sarcoma,  without  mention  of  remission. 

20531  . . .  Myeloid  sarcoma,  in  remission. 

20580  .  Other  myeloid  leukemia,  without  mention  of  remission. 

20581  .  Other  myeloid  leukemia,  in  remission. 

20590  .  Unspecified  myeloid  leukemia,  without  mention  of  remission. 
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20591  .  Unspecified  myeloid  leukemia,  in  remission. 

20600  .  Monocytic  leukemia,  acute,  without  mention  of  remission. 

20601  .  Monoc^ic  leukemia,  acute,  in  remission. 

20610  . .  Monoc^  leukemia,  chronic  without  mention  of  remission. 

20611  .  MorKx:v^  leukemia,  chronic,  in  remission. 

20620  .  Monocytic  leukemia,  subacute,  without  mention  of  remission. 

20621  .  Monoc^  leukemia,  subacute,  in  remission.  i 

20680  .  Other  rryjnocytic  leukemia,  without  mention  of  remission. 

20681  .  Other  nnorKx^ytic  leukemia,  in  remission. 

20690  .  Unspecified  monocytic  leukemia,  without  mention  of  remission. 

20691  .  Unspecified  monoc^  leukemia,  in  remission. 

20700  .  Acute  erythremia  and  erythroleukemia,  without  mention  of  remission. 

20701  .  Acute  er^remia  and  er^roleukemia,  in  remission. 

20710  .  Chronic  erythremia,  without  mention  of  remission. 

2071 1  . .  Chronic  erythremia,  in  remission. 

20720  .  Megakaryocytic  leukemia,  without  mention  of  remission. 

20721  .  Megakaryocytic  leukemia,  in  remission. 

20780  .  Other  specified  leukemia,  without  mention  of  remission. 

20781  .  Other  specified  leukemia,  in  remission. 

20800  .  Leukemia  of  unspecified  cell  type,  acute,  without  mention  of  remission. 

20801  .  Leukemia  of  unspecified  cell  type,  acute,  in  remission. 

20810  .  Leukemia  of  unspecified  cell  type,  chronic,  without  mention  of  remission. 

2081 1  .  Leukemia  of  unspecified  cell  type,  chronic,  in  remission. 

20820  .  Leukemia  of  unspecified  cell  type,  subacute,  without  mention  of  remission. 

20821  .  Leukemia  of  unspecified  cell  type,  subacute,  in  remission. 

20880  .  Other  leukemia  of  unspecified  cell  type,  without  mention  of  remission. 

20881  .  Other  leukemia  of  unspecified  cell  type,  in  remission. 

20690  .  Unspecified  leukemia,  without  mention  of  remission. 

20891  .  Unspecified  leukemia,  in  remission. 

2385  .  Neoplasm  of  uncertain  behavior  of  histiocytic  and  mast  ceHs. 

2386  .  Neoplasm  of  uncertain  behavior  of  plasma  cells. 

23873  .  High  grade  myekxfysplastic  syndrorrie  lesions. 

23874  .  Myekxfysplastic  syndrome  with  5q  deletion. 

23876  .  Myelofibrosis  with  myeloid  metaplasia. 

23879  . .  Ottier  lymphatic  and  hematopoietic  tissues. 

2450  .  Acute  thyroiditis. 

2463  .  Hemorrhage  and  infarction  of  thyroid. 

2510 .  Hypoglycemic  coma. 

2513 .  Postsurgical  hypoinsulinemia. 

2531  .  Other  jind  unspecified  anterior  pituitary  hyperfunction. 

2532  .  Panhypopituitarism. 

2535  . . .  Diabetes  insipidus. 

2536  .  Other  disorders  of  neurohypophysis. 

2541  .  Abscess  of  thymus. 

2550  .  Cushing's  syndrome. 

2553  .  Other  corticoadrenal  oVeractivity. 

25541  .  Glucocorticoid  deficiency. 

25542  .  Mineralocorticoid  deficiency. 

2555  .  Other  adrenal  hypofunction. 

2556  .  Medulloadrenal  hyperfunction. 

2592  .  Cardrroid  syndrome. 

2632  .  Arrested  development  followirrg  protein-calorie  malnutrition. 

2638  .  Other  protein-calorie  malnutrition. 

2639  .  Unspecified  protein-calorie  malnutrition. 

2650  .  Beriberi. 

2651  .  Other  arxJ  unspecified  manifestations  of  thiamine  defkaerKy. 

2660  .  Ariboflavinosis. 

2680  .  Rickets,  active. 

2700  .  Disturbarx»s  of  amir>o-acid  transport. 

2701  .  Phenylketonuria  (PKU). 

2702  .  Other  disturbances  of  aromatic  amino-ackJ  metabolism. 

2703  .  Disturbances  of  branched-chain  amino-acid  metaboiism.  ^ 

2704  .  Disturbar>ces  of  sulphur-bearing  amino-add  metabolism. 

2705  .  Disturbances  of  histidine  metabolism. 

2706  .  Disorders  of  urea  cyde  metabolism. 

2707  .  Other  disturbances  of  straight-chain  amino-acid  metabolism. 

2708  .  Other  specified  disorders  of  amino-add  metabolism. 

2709  .  Unspecified  disorder  of  amino-add  metaboiisrh. 

2710  .  Glycogenosis. 

2711  .  Galactosemia. 

2718 .  Other  specified  disorders  of  carbohydrate  transport  arxl  metabolism. 

2741 1  .  Uric  add  nephrolithiasis. 
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2760  ... 

2761  ... 

2762  ... 

2763  ... 

2764  ... 
27700  . 
27703  . 
27709  . 

2771  ... 

2772  ... 

27730  . 

27731  . 
27739  . 
2775  ... 

27785  . 

27786  . 

27787  . 
27789  . 

27900  . 

27901  . 

27902  . 

27903  . 

27904 

27905 

27906 

27909 

27910 

27911 

27912 

27913 
27919 

2792  .. 

2793  .. 
2828  .. 

2829  .. 

2830  .. 
28310 
28319 
2839  .. 
28401 
28409 

2841  .. 

2842  .. 
2849  .. 
2862  .. 

2863  .. 

2864  .: 

2865  .. 
2867  .. 

2869  .. 

2870  .. 

28731 

28732 

28733 
2884  . 
2897  . 

28981 

28982 

28983 

29011 

29012 

29013 

29020 

29021 
2903  . 

29041 

29042 

29043 

2908  . 

2909  . 

2910  . 
2912  . 


Diagnosis  code 


Hyperosmolality  and/or  hypernatremia. 
Hyposmolality  and/or  hyponatremia. 


Code  title 


Acidosis. 

Alkalosis. 

Mixed  acid-base  balance  disorder. 

Cystic  fibrosis  without  mention  of  meconium  ileus. 

Cystic  fibrosis  with  gastrointestinal  manifestations. 

Cystic  fibrosis  with  other  manifestations. 

Disorders  of  porphyrin  metabolism. 

Other  disorders  of  purine  and  pyrimidine  metabolism. 
Amyloidosis,  unspecified. 

Familial  Mediterranean  fever. 

Other  amyloidosis. 

Mucopolysaccharidosis. 

Disorders  of  fatty  acid  oxidation. 

Peroxisomal  disorders. 

Disorders  of  mitochondnal  metabolism. 

Other  specified  disorders  of  metabolism. 
Hypogammaglobulinemia,  unspecified. 

Selective  iga  immunodeficiency. 

Selective  igm  immunodeficiency. 

Other  selective  immunoglobulin  deficiencies. 

Congenital  hypogammaglobulinemia. 

Immunodeficiency  with  increased  igm. 

Common  variable  immurrodeficiency. 

Other  deficiency  of  humoral  immunity. 

Immunodeficiency  with  predominant  T-cell  defect,  unspecified. 


Digeorge’s  syndrome. 

Wiskott-aldrich  syndrome. 

Nezelof  s  syndrome. 

Other  deficiency  of  cell-mediated  immunity. 

Combined  immunity  deficiency. 

Unspecified  immunity  deficiency. 

Other  specified  hereditary  hemolytic  anemias. 

Hereditary  hemolytic  anemia,  unspecified. 

Autoimmune  hemolytic  anemias. 

Non-autoimmune  hemolytic  anemia,  uhspecified. 

Other  non-autoimmune  hemolytic  anemias. 

Acquired  hemolytic  anemia,  unsp^fied. 

Constitutional  r^  blood  cell  aplasia. 

Other  constitutional  aplastic  anemia. 

Pancytopenia. 

Myel^hthisis. 

/^astic  anemia,  unspecified. 

Congenital  factor  xi  deficiency. 

Congenital  deficiency  of  other  clotting  factors. 

Von  willebrand’s  disease. 

Hemorrhagic  disorder  due  to  intrinsic  circulating  anticoagulants. 
/Acquired  coagulation  factor  deficiency. 

Other  and  unspecified  coagulation  defects. 

Allergic  purpura. 

Immune  thrombocytopenic  purpura. 

Evans’  syndrome. 

Congenital  and  hereditary  thrombocytopenic  purpura. 
Hemophagocytic  syndromes. 

Methemoglobinemia. 

Primary  hypercoagulable  state. 

Secondary  hypercoagulable  state. 

Myelofibrosis. 

Presenile  dementia  with  delirium. 

Presenile  dementia  with  delusional  features. 

Presenile  dementia  with  depressive  features. 

Senile  dementia  with  delusional  features. 

Senile  dementia  with  depressive  features. 

Senile  dementia  with  delirium. 

Vascular  dementia,  with  delirium. 

Vascular  dementia,  with  delusions. 

Vascular  dementia,  with  depressed  mood. 

Other  specified  senile  psychotic  conditions. 

Unspecified  senile  psychotic  condition. 

Alcohol  withdrawal  delirium. 

Alcohol-irKluced  persisting  dementia. 
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Diagnosis  code 


2913 .  Alcohol-induced  psychotic  disorder  with  hallucinations. 

29181  .  Alcohol  withdrawal. 

29189  .  Other  alcohol-induced  mental  disorders. 

2919 .  Unspecified  alcohol-induced  mental  disorders. 


2920  . 

29211 

29212 

29281 

29282 

2930  . 

2931  . 

29381 

29382 
2939  . 
29411 

29500 

29501 

29502 

29503 

29504 

29510 

29511 

29512 

29513 

29514 

29520 

29521 

29522 

29523 

29524 

29530 

29531 

29532 

29533 

29534 

29540 

29541 

29542 

29543 

29544 

29553 

29554 

29560 

29561 

29562 

29563 

29564 

29571 

29572 

29573 

29574 

29580 

29581 

29582 

29583 

29584 

29591 

29592 

29593 

29594 
2960Q 

29601 

29602 

29603 

29604 

29610 

29611 

29612 

29613 

29614 

29620 

29621 


S- 


Drug  withdrawal. 

Drug-induced  psychotic  disorder  with  delusions.  , 

Drug-induced  psychotic  disorder  with  hallucinations. 

Drug-induced  delirium. 

Drug-induced  persisting  dementia. 

Delirium  due  to  conditions  classified  elsewhere. 

Subacute  delirium. 

Psychotic  disorder  with  delusions  in  conditions  classified  elsewhere. 

Psychotic  disorder  with  hallucinations  in  conditions  classified  elsewhere. 

Unspecified  transient  nf>ental  disorder  in  conditions  classified  elsewhere. 

Dementia  in  conditions  classified  elsewhere  with  behavioral  disturbance. 

Simple  type  schizophrenia,  unspecified  state. 

Simple  type  schizophrenia,  subchronic  state. 

Simple  type  schizophrenia,  chronic  state. 

Simple  type  schizophrenia,  subchronic  state  with  acute  exacerbation. 

Simple  type  schizophrenia,  chronic  state  with  acute  exacerbation. 

Disorganized  type  schizophrenia,  unspecified  state. 

Disorganized  type  schizophrenia,  subchronic  state. 

Disorganized  type  schizophrenia,  chronic  state. 

Disorganized  type  schizophrenia,  subchronic  state  with  acute  exacerbation. 

Disorganized  type  schizophrenia,  chronic  state  with  acute  exacerbation. 

Catatonic  type  schizophrenia,  unspecified  state. 

Catatonic  type  schizophrenia,  subchronic  state. 

Catatonic  type  schizophrenia,  chronic  state. 

Catatonic  type  schizophrenia,  subchronic  state  with  acute  exacerbation. 

Catatonic  type  schizophrenia,  chronic  state  with  acute  exacerbation. 

Paranoid  t)^  schizophrenia,  unspecified  state. 

Paranoid  type  schizophrenia,  subchronic  state. 

Paranoid  ty^  schizophrenia,  chronic  state. 

Paranoid  type  schizophrenia,  subchronic  state  with  acute  exacerbation. 

Paranoid  type  schizophrenia,  chronic  state  with  acute  exacerbation. 

Schizophreniform  disorder,  unspecified. 

Schizophreniform  disorder,  subchronic. 

Schizophreniform  disorder,  chronic. 

Schizophreniform  disorder,  subchronic  with  acute  exacerbation. 

Schizophreniform  disorder,  chronic  with  acute  exacerbation. 

Latent  schizophrenia,  subr^ronic  state  with  acute  exacerbation. 

Latent  schizophrenia,  chronic  state  with  acute  exacerbation. 

Schizophrenic  disorders,  residual  type,  unspecified. 

Schizophrenic  disorders,  residual  type,  subchronic. 

Schizophrenic  disorders,  residual  type,  chronic. 

Schizophrenic  disorders,  residual  type,  subchronic  with  acute  exacerbation. 

Schizophrenic  disorders,  residual  type,  chronic  with  acute  exacerbation. 

Schizoaffective  disorder,  subchronic. 

Schizoaffective  disorder,  chronic. 

Schizoaffective  disorder,  subqhronic  with  acute  exacerbation. 

Schizoaffective  disorder,  chronic  with  acute  exacerbation. 

Other  specified  types  of  schizophrenia,  unspecified  state. 

Other  specified  types  of  schizophrenia,  subchronic  state. 

Other  specified  types  of  schizophrenia,  chronic  state. 

Other  specified  types  of  schizophrenia,  subchronic  state  with  acute  exacerbation. ' 

Other  specified  ty^s  of  schizophrenia,  chronic  state  with  acute  exacerbation. 

Unspecified  type  schizophrenia,  subchronic  state. 

Unspecified  type  schizophrenia,  chronic  state. 

Unspecified  type  schizophrenia,  subchronic  state  with  acute  exacerbation. 

Unspecified  type  schizophrenia,  chronic  state  with  acute  exacerbation. 

Bipolar  I  disorder,  single  manic  episode,  unspecified. 

Bipolar  I  disorder,  single  manic  episode,  mild. 

Bipolar  I  disorder,  single  manic  episode,  moderate. 

Bipolar  I  disorder,  single  manic  episode,  severe,  without  mention  of  psychotic  behavior. 

Bipolar  I  disorder,  single  manic  episode,  severe,  specified  as  with  psychotic  behavior. 

Manic  affective  disorder,  recurrent  episode,  unspecified  degree. 

Manic  affective  disorder,  recurrent  episode,  mild  degree. 

Manic  affective  disorder,  recurrent  episode,  moderate  degree. 

Manic  affective  disorder,  recurrent  episode,  severe  degree,  without  mention  of  psychotic  behavior. 
Manic  affective  disorder,  recurrent  episode,  severe  degree,  specified  as  with  psychotic  behavior. 
Major  depressive  affective  disorder,  single  episode,  unspecified  degree. 

Major  depressive  affective  disorder,  single  episode,  mild  degree. 


25034 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 


Table  6K.— Complication  and  Comorbidity  LiSt— Continued 


Diagnosis  code 


29622  .  Major  depressive 

29623  .  Major  depressive 

29624  .  Major  depressive 

29630  .  Major  depressive 

29631  .  Major  depressive 

29632  . .  Major  depressive 

29633  .  Major  depressive 

29634  .  Major  depressive 

29640  .  Bipolar  I  disorder, 

29641  .  Bipolar  I  disorder, 

29642  . Bipolar  I  disorder, 

29643  .  Bipolar  I  disorder, 

29644  .  Bipolar  I  disorder. 


affective  disorder,  single  episode,  moderate  degree. 

affective  disorder,  single  episode,  severe  degree,  without  mention  of  psychotic  behavior, 
affective  disorder,  single  episode,  severe  degree,  specified  as  with  psychotic  behavior, 
affective  disorder,  recurrent  episode,  unspecified  d^ree. 
affective  disorder,  recurrent  episode,  mild  degree, 
affective  disorder,  recurrent  episode,  moderate  degree. 

affective  disorder,  recurrent  episode,  severe  degree,  without  mention  of  psychotic  behavior, 
affective  disorder,  recurrent  episode,  severe  degree,  specified  as  with  psychotic  behavior, 
most  recent  episode  (or  current)  manic,  unspecified, 
most  recent  episode  (or  current)  manic,  mild, 
most  recent  episode  (or  current)  manic,  moderate. 

most  recent  episode  (or  current)  manic,  severe,  without  mention  of  psychotic  behavior, 
most  recent  episode  (or  current)  manic,  severe,  specified  as  with  psychotic  behavior. 


29650 

29651 

29652 

29653 


Bipolar 

Bipolar 

Bipolar 

Bipolar 


disorder,  most  recent  episode  (or  current)  depressed,  unspecified, 
disorder,  most  recent  episode  (or  current)  depressed,  mild, 
disorder,  most  recent  episode  (or  current)  depressed,  moderate. 

disorder,  most  recent  episode  (or  current)  depressed,  severe,  without  mention  of  psychotic  behavior. 


29654  .  Bipolar  I  disorder,  most  recent  episode  (or  current)  depressed,  severe,  specified  as  with  psychotic  behavior. 

29660  .  Bipolar  I  disorder,  most  recent  episode  (or  current)  mixed,  unspecified. 

29661  .  Bipolar  I  disorder,  most  recent  episode  (or  current)  mixed,  mild. 

29662  .  Bipolar  I  disorder,  most  recent  episode  (or  current)  mixed,  moderate. 

29663  .  Bipolar  I  disorder,  most  recent  episode  (or  current)  mixed,  severe,  without  mention  of  psychotic  behavior. 

29664  .  Bipolar  I  disorder,  most  recent  episode  (or  current)  mixed,  severe,  specified  as  with  psychotic  behavior. 


29689  .  Other  and  unspecified  bipolar  disorders,  other. 

29699  .  Other  specified  episodic  mood  disorder. 

2980  .  Depressive  type  psychosis. 

2981  . .  Excitative  type  psychosis. 

2983  .  Acute  paranoid  reaction. 

2984  .  Psychogenic  paranoid  psychosis. 

29900  .  Autistic  disorder,  current  or  active  state. 

29901  .  Autistic  disorder,  residual  state. 

29910  .  Childhood  disintegrative  disorder,  current  or  active  state. 

2991 1  .  Childhood  disintegrative  disorder,  residual  state. 

29980  .  Other  specified  pervasive  developmental  disorders,  current  or  active  state. 

29981  .  Other  specified  pervasive  developmental  disorders,  residual  state. 

29990  .  Unspecified  pervasive  developmental  disorder,  current  or  active  state. 

29991  .  Unspecified  pervasive  developmental  disorder,  residual  state. 

30151  .  Chronic  factitious  illness  with  physical  symptoms. 

30401  .  Opioid  type  dependence,  continuous  use. 

3041 1  .  Sedative,  hypnotic  or  anxiolytic  dependence,  continuous. 

30421  .  .  Cocaine  dependence,  continuous  use. 


30441  .  Amphetamine  and  other  psychostimulant  dependence,  continuous  use. 

30451  .  Hallucinogen  dependence,  continuous  use. 

30461  .  Other  specified  drug  dependence,  continuous  use. 

30471  .  Combinations  of  opioid  type  drug  with  any  other  drug  dependence,  continuous  use. 

30481. . .  Combinations  of  drug  dependence  excluding  opioid  type  drug,  continuous  use. 

30491  .  Unspecified  drug  dependence,  continuous  use. 

3071  .  Anorexia  nervosa. 


30751  .  Bulimia  nervosa. 

3181  .  Severe  mental  retardation. 

3182  .  Profound  mental  retardation. 

3222  .  Chronic  meningitis. 

3300  .  Leukodystrophy. 

3301  .  Cerebral  lipidoses. 

3302  .  Cerebral  degeneration  in  generalized  lipidoses. 

3303  .  Cerebral  degeneration  of  childhood  in  other  diseases  classified  elsewhere. 

3308  .  Other  specified  cerebral  degenerations  in  childhood. 

3309  .  Unspecified  cerebral  degeneration  in  childhood. 

3313  .  Communicating  hydrocephalus. 

3314  .  Obstructive  hydrocephalus. 

3315  .  Idiopathic  normal  pressure  hydrocephalus  (INPH). 

3321  .  Secondary  parkinsonism. 

3330  .  Other  degenerative  diseases  of  the  basal  ganglia. 

3334  .  Huntington’s  chorea.  < 

33371  .  Athetoid  cerebraU  palsy. 

33372  .  Acute  dystonia  due  to  drugs. 

33379  .  Other  acquired  torsion  dystonia. 

33390  .  Unspecified  extrapyramidal  disease  and  abnormal  movement  disorder. 

33391  .  Stiff-man  syndrome. 

3340  .  Friedreich's  ataxia. 

3341  .  Hereditary  spastic  paraplegia. 

3342  . .  Primary  cerebellar  degeneration. 
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3343  . 

3344  . 

3348  . 

3349  . 

3350  . 

33510 

33511 

33519 

33520 

33521 

33522 

33523 

33524 
33529 

3358  . 

3359  . 

3360  . 

3362  . 

3363  . 

3368  . 

3369  . 

3370  . 

3371  . 

33720 

33721 

33722 
33729 

3410  . 

3411  . 

34120 

34121 

34122 

3418  . 

3419  . 

34200 

34201 

34202 

34210 

34211 

34212 

34280 

34281 

34282 

34290 

34291 

34292 

3430  . 

3431  . 
3434  . 

3441  . 

3442  . 

34460 

34461 
34501 
34511 
3452  . 

34540 

34541 

34550 

34551 

34560 

34561 

34570 

34571 

34580 

34581 
34591 
3481  . 


Diagnosis  code 


Code  title 


Other  cerebellar  ataxia. 

Cerebellar  ataxia  in  diseases  classified  elsewhere. 

Other  spinocerebellar  diseases. 

SpirKx:erebellar  disease,  unspecified. 

Werdnig-hoffmann  disease. 

Spinal  muscular  atrophy,  unspecified. 

Kugelberg-welander  disease. 

Other  spinal  muscular  atrophy. 

Amyotrophic  lateral  sclerosis. 

Progressive  muscular  atrophy.  / 

Progressive  bulbar  palsy. 

Pseudobulbar  palsy. 

Primary  lateral  sclerosis. 

Other  motor  neuron  diseases. 

Other  anterior  horn  cell  diseases. 

Anterior  horn  cell  disease,  unspecified. 

Syringomyelia  and  syringobulbia. 

Subacute  combined  degeneration  of  spinal  cord  in  diseases  classified  elsewhere. 

Myelopathy  in  other  diseases  classified  elsewhere. 

Other  myelopathy. 

Unspecified  disease  of  spinal  cord. 

Idiopathic  peripherail  autonomic  neuropathy. 

Peripheral  autonomic  neuropathy  in  disorders  classified  elsewhere. 

Reflex  sympathetic  dystrophy,  unspecified. 

Reflex  sympathetic  dystrophy  of  the  upper  limb. 

Reflex  sympathetic  dystrophy  of  the  lower  limb. 

Reflex  sympathetic  dystrophy  of  other  specified  site. 

Neuromyelitis  optica. 

Schilder’s  disease. 

Acute  (transverse)  myelitis  NOS. 

Acute  (transverse)  myelitis  in  conditions  classified  elsewhere.  ** 

Idiopathic  transverse  myelitis. 

Other  demyelinating  diseases  of  central  nen/ous  system. 

Demyelinating  disease  of  central  nen/ous  system,  unspecified. 

Flaccid  hemiplegia  and  hemiparesis  affecting  unspecified  side. 

Flaccid  hemiplegia  and  hemiparesis  affecting  dominant  side. 

Flaccid  hemiplegia  and  hemiparesis  affecting  nondominant  side. 

Spastic  hemiplegia  and  hemiparesis  affecting  unspecified  side. 

Spastic  hemiplegia  and  hemiparesis  affecting  dominant  side. 

Spastic  hemiplegia  and  hemiparesis  affecting  nondominant  side. 

Other  specified  hemiplegia  and  hemiparesis  affecting  unspecified  side. 

Other  specified  hemiplegia  and  hemiparesis  affecting  dominant  side. 

Other  specified  hemiplegia  and  hemiparesis  affecting  nondominant  side. 

Unspecified  hemiplegia  and  hemiparesis  affecting  unspecified  side. 

Unspecified  hemiplegia  and  hemiparesis  affecting  dominant  side. 

Unspecified  hemiplegia  and  hemiparesis  affecting  nondominant  side. 

Congenital  diplegia. 

Congenital  hemiplegia. 

Infantile  hemiplegia. 

Paraplegia. 

Diplegia  of  upper  limbs. 

Cauda  equina  syndrome  without  mention  of  neurogenic  bladder. 

Cauda  equina  syndrome  with  neurogenic  bladder. 

Generalized  nonconvulsive  epilepsy,  with  intractable  epilepsy. 

Generalized  convulsive  epilepsy,  with  intractable  epilepsy. 

Petit  mal  status,  epileptic. 

Localization-related  (focal)  (partial)  epilepsy  and  epileptic  syndromes  witn  complex  partial  seizures,  without 
!  mention  of  intractable  epilepsy. 

I  Localization-related  (focal)  (partial)  epilepsy  and  epileptic  syndromes  with  complex  partial  seizures,  with  intrac¬ 
table  epilepsy. 

Localization-related  (focal)  (partial)  epilepsy  and  epileptic  syndromes  with  simple  partial  seizures,  without 
mention  of  intractable  epilepsy. 

Localization-related  (focal)  (partial)  epilepsy  and  epileptic  syndromes  with  simple  partial  seizures,  with  intrac¬ 
table  epilepsy. 

Infantile  spasms,  without  mention  of  intractable  epilepsy. 

Infantile  spasms,  with  intractable  epilepsy. 

Epilepsia  partialis  continua,  without  mention  of  intractable  epilepsy. 

Epilepsia  partialis  continua,  with  intractable  epilepsy. 

Other  forms  of  epilepsy  and  recurrent  seizures,  without  mention  of  intractable  epilepsy. 

Other  forms  of  epilepsy  and  recurrent  seizures,  with  intractable  epilepsy. 

Epilepsy,  unspecified,  with  intractable  epilepsy. 

Anoxic  brain  damage. 
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3491  .  Nervous  system  complications  from  surgically  implanted  device. 

34981  .  Cerebrospinal  fluid  rhinorrhea. 

3563  .  Refsum’s  disease. 

3570  .  Acute  infective  polyneuritis. 

35781  .  Chronic  inflammatory  demyelinating  polyneuritis. 

35782  . .  Critical  illness  polyneuropathy. 

3581  .  Myasthenic  syndromes  in  diseases  classified  elsewhere. 

3590  .  Congenital  hereditary  muscular  dystrophy. 

3591  .  Hereditary  progressive  muscular  dystrophy. 

3594  .  Toxic  myopathy. 

3596  . .  Symptomatic  inflammatory  myopathy  in  diseases  classified  elsewhere. 

35981  .  Critical  illness  myopathy. 

36000  .  Purulent  endophthalmitis,  unspecified. 

36001  . .  Acute  endophthalmitis. 

36002  . . ■  Panophthalmitis. 

36004  .  Vitreous  abscess. 

3601 1  .  Sympathetic  uveitis. 

36012  .  Panuveitis. 

36013  .  Parasitic  endophthalmitis  nos. 

36019  .  Other  endophthalmitis. 

3612  .  Serous  retinal  detachment. 

36181  .  Traction  detachment  of  retina. 

36189  .  Other  forms  of  retinal  detachment. 

3619  .  Wnspecified  retinal  detachment. 

36230  .  Retinal  vascular  occlusion,  unspecified. 

36231  .  Central  retinal  artery  occlusion. 

36232  .  Retinal  arterial  branch  occlusion. 

36233  . .-.  Partial  retinal  arterial  occlusion. 

36234  .  Tramsient  retinal  arterial  occlusion. 

36235  . .  Central  retinal  vein  occlusion. 

36240  . .^“...  Retinal  layer  separation,  unspecified. 

36242  .  Serous  detachment  of  retinal  pigment  epithelium. 

36243  .  Hemorrhagic  detachment  of  retinal  pigment  epithelium. 

36284  .  Retinal  ischemia. 

36310  .  Disseminated  chorioretinitis,  unspecified. 

3631 1  .  Disseminated  choroiditis  and  chorioretinitis,  posterior  pole. 

36312  .  Disseminated  choroiditis  and  chorioretinitis,  peripheral. 

3631 3  .  Disseminated  choroiditis  and  chorioretinitis,  generalized. 

36314  .  Disseminated  retinitis  and  retinochoroiditis,  metastatic. 

36315  .  Disseminated  retinitis  and  retinochoroiditis,  pigment  epitheliopathy. 

36320  .  Chorioretinitis,  unspecified. 

36363  . .  Choroidal  rupture. 

36370  .  Choroidal  detachment,  unspecified. 

36371  .  Serous  choroidal  detachment. 

36372  . . .  Hemorrhagic  choroidal  detachment. 

36400  .  Acute  and  subacute  iridocyclitis,  unspecified. 

36401  .r. .  Primary  iridocyclitis. 

36402  .  Recurrent  irid^clitis. 

36403  .  Secondary  iridocyclitis,  infectious. 

36422  .  Glaucomatocyclitic  crises. 

3643  .  Unspecified  iridocyclitis. 

36522  .  Acute  angle-closure  glaucoma. 

3681 1  .  Sudden  visual  loss. 

36812  .  Transient  visual  loss. 

37601  .  Orbital  cellulitis. 

37602  .  Orbital  periostitis. 

37603  . .  Orbital  osteomyelitis. 

37700  .  Papilledema,  unspecified. 

37701  .  Papilledema  associated  with  increased  intracranial  pressure. 

37730  .  Optic  neuritis,  unspecified. 

37731  .  Optic  papillitis. 

37732  . T. .  Retrobulbar  neuritis  (acute). 

37739  .  Other  optic  neuritis. 

37751  .  Disorders  of  optic  chiasm  associated  with  pituitary  neoplasms  and  disorders. 

37752  .  Disorders  of  optic  chiasm  associated  with  other  neoplasms. 

37753  .  Disorders  of  optic  chiasm  associated  with  vascular  disorders. 

37754  .  Disorders  of  optic  chiasm  associated  with  inflammatory  disorders. 

37761  .  Disorders  of  other  visual  pathways  associated  with  neoplasms. 

37762  .  Disorders  of  other  visual  pathways  associated  with  vascular  disorders. 

37763  . i  Disorders  of  other  visual  pathways  associated  with  inflammatory  disorders. 

37771  . 1  Disorders  of  visual  cortex  associated  with  neoplasms. 

37772  . . I  Disorders  of  visual  cortex  associated  with  vascular  disorders. 
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37773  . : .  Disorders  of  visual  cortex  associated  with  inflammatory  disorders. 

38014  .  Malignant  otitis  externa. 

38300  .  Acute  mastoiditis  without  complications. 

38301  .  .  Subperiosteal  abscess  of  mastoid. 

38302  .  Acute  mastoiditis  with  other  complications. 

38861  . . .  Cerebrospinal  fluid  otorrhea. 

3910  .  Acute  rheumatic  pericarditis.  ' 

391 1  .  Acute  rheumatic  endocarditis. 

3912  .  Acute  rheumatic  myocarditis. 

3918  .  Other  acute  rheumatic  heart  disease. 

3919  .  Acute  rheumatic  heart  disease,  unspecified. 

3920  .  Rheumatic  chorea  with  heart  involvement. 

3929  .  Rheumatic  chorra  without  mention  of  heart  involvement. 

393  .  Chronic  rheumatic  pericarditis. 

3980  .  Rheumatic  myocarditis. 

39891  .  Rheumatic  heart  failure  (congestive). 

4010 .  Malignant  essential  hypertension. 

40200  .  Malignant  hypertensive  heart  disease  without  congestive  heart  failure. 

40201  .  Malignant  hypertensive  heart  disease  with  congestive  heart  failure. 

40211  .  Benign  hypertensive  heart  disease  virith  congestive  heart  failure. 

40291  .  Unspecified  hypertensive  heart  disease  with  congestive  heart  failure. 

40300  .  Hypertensive  chronic  kidney  disease,  malignant,  with  chronic  kkJrrey  disease  stage  I  through  stage  IV,  or  un¬ 

specified. 

40301  .  Hypertensive  chronic  kidney  disease,  malignant,  with  chronic  kidney  disease  stage  V  or  end  stage  renal  dis¬ 

ease. 

40311  . '. .  Hypertensive  chronic  kidney  disease,  benign,  with  chronic  kidney  disease  stage  V  or  end  stage  renal  disease. 

40400  .  Hypertensive  heart  and  chronic  kidney  disease,  malignant,  without  heart  failure  and  with  chronic  kidney  dis¬ 

ease  stage  I  through  stage  IV,  or'unspedfied. 

40401  .  Hypertensive  heart  and  chronic  kidney  disease,  malignant,  with  heart  failure  and  with  chronic  kidney  disease 

stage  I  through  stage  IV,  or  unspecified. 

40402  .  Hypertensive  heart  and  chronic  kidrrey  disease,  malignant,  without  heart  failure  arrd  with  chronic  kidney  dis¬ 

ease  stage  V  or  end  stage  renal  disease. 

40403  .  Hypertensive  heart  and  chronic  kidney  disease,  malignant,  with  heart  failure  and  with  chronic  kidney  disease 

stage  V  or  end  stage  renal  disease. 

40411  .  Hypertensive  heart  and  chronic  kidney  disease,  benign,  with  heart  failure  and  with  chronic  kidney  disbase 

stage  I  through  stage  IV,  or  unspecified. 

40412  .  Hypertensive  heart  and  chronic  kidney  disease,  benign,  without  heart  failure  and  with  chronic  kidney  disease 

stage  V  or  end  stage  renal  disease. 

40413  .  Hypertensive  heart  and  chronic  kidney  disease,  benign,  with  heart  failure  and  chronic  kidney  disease  stage  V 

or  end  stage  renal  disease. 

40491  . . .  Hypertensive  heart  and  chronic  kidrtey  disease,  unspecified,  with  heart  failure  and  with  chronic  kidney  disease 

stage  I  through  stage  IV,  or  unspecified. 

40492  .  Hypertensive  heart  and  chronic  kidrrey  disease,  unspecified,  without  heairt  failure  and  with  chronic  kidney  dis¬ 

ease  stage  V  or  end  stage  renal  disease. 

40493  .  Hypertensive  heart  ar’d  chronic  kidney  disease,  unspecified,  with  heart  failure  and  chronic  kidney  disease 

stage  V  or  end  itage  renal  disease. 

40501  .  Malignant  renovascular  hypertension. 

40509  . .  Other  malignant  secondary  hypertension. 

4110  .  Postmyocardial  infarction  syndrome. 

41 1 1  .  Intermediate  coronary  syndrome. 

41181  .  Other  acute  and  subacute  forms  of  ischemic  heart  disease,  acute  ischemic  heart  disease  without  myocardial 

infarction. 

41189 .  Other  acute  and  subacute  forms  of  ischemic  heart  disease,  other. 

4130  .  ^ngina  decubitus. 

4131  .  Prinzmetal  angina. 

41402  .  Coronary  atherosclerosis  of  autologous  vein  bypass  graft. 

41403  .  Coronary  atherosclerosis  of  nonautologous  biol^ical  bypass  graft. 

41404  . . .  Coronary  atherosclerosis  of  artery  bypass  graft. 

41406  .  Coronary  atherosclerosis  of^^ative  coronary  artery  of  transplanted  heart. 

41407  .  Coronary  atherosclerosis,  of  bypass  graft  (artery)  (vein)  of  transplanted  heart. 

41410 . . .  Aneurysm  of  heart  (wall). 

41419 .  Other  aneurysm  of  heart. 

4160  .  Primary  pulnranary  hypertension. 

4161  . .  Kyphoscoliotic  heart  disease. 

4170  .  Arteriovenous  fistula  of  pulmonary  vessels. 

4171  .  Aneurysm  of  pulmonary  artery. 

4200  .  Acute  pericarditis  in  diseases  classified  elsevyhere. 

42090  .  ■  Acute  pericarditis,  unspecified. 

42091  .  Acute  idiopathic  pericarditis. 

42099  .  Other  acute  pericarditis. 

4230  . I  Hemopericardium. 

4231  . I  Adhesive  pericarditis. 
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4232  . .  Constrictive  pericarditis. 

4233  .  Cardiac  tamponade. 

4238  .  Other  specified  diseases  of  pericardium. 

4239  .  Unspecified  disease  of  pericardium. 

42490  .  Endocarditis,  valve  unspecified,  unspecified  cause. 

42491  .  Ernlocarditis  in  diseases  classified  elsewhere. 

42499  .  Other  endocarditis,  valve  unspecified. 

4250  .  Endomyocardial  fibrosis. 

4251  .  Hypertrophic  obstructive  cardiomyopathy. 

4252  . .  Obscure  cardiomyopathy  of  africa. 

4253  .  Endocardial  fibroelastosis. 

4254  . . .  Other  primary  cardiomyopathies. 

4255  .  Alcoholic  cardiomyopathy. 

4257  .  Nutritional  and  metabolic  cardiomyopathy. 

4258  . . .'  Cardiomyopathy  in  other  diseases  classified  elsewhere. 

4259  .  Secondary  cardiomyopathy,  unspecified. 

4260  .  Atrioventricular  block,  complete. 

42612  .  Mobitz  (type)  ii  atrioventricular  block. 

42689  .  Other  specified  conduction  disorders. 

4270  .  Paroxysmal  supraventricular  tachycardia. 

4271  .  Paroxysmal  ventricular  tachycardia. 

42732  .  Atrial  flutter. 

4281  .  Left  heart  failure. 

42820  .  Unspecified  systolic  heart  failure. 

42822  . . .  Chronic  systolic  heart  failure. 

42830  .  Unspecified  diastolic  heart  failure. 

42832  .  Chronic  diastolic  heart  failure. 

42840  .  Unspecified  combined  systolic  and  diastolic  heart  failure. 

42842  .  Chronic  combined  systolic  and  diastolic  heart  failure. 

42971  .  Certain  sequelae  of  myocardial  infarction,  not  elsewhere  classified,  acquired  cardiac  septal  defect. 

42979  . .  Certain  sequelae  of  myocardial  infarction,  not  elsewhere  classified,  other. 

42981  .  Other  disorders  of  papillary  muscle. 

42982  .  Hyperkinetic  heart  disease. 

42983  .  Takotsubo  syndrome. 

4329  .  Unspecified  intracranial  hemorrhage. 

4350  .  Basilar  artery  syndrome. 

4351  .  Vertebral  artery  syndrome. 

4352  .  Subclavian  steal  syndrome. 

4353  .  Vertebrobasilar  artery  syndrome. 

4358  .  Other  specified  transient  cerebral  ischemias. 

4359  .  Unspecified  transient  cerebral  ischemia. 

436  . ;. .  Acute,  but  ill-defined,  cerebrovascular  disease. 

4371  .  Other  generalized  ischemic  cerebrovascular  disease. 

4372  .  Hypertensive  encephalopathy. 

4374  .  Cerebral  arteritis. 

4375  . .  Moyamoya  disease. 

4376  .  Nonpyogenic  thrombosis  of  intracranial  venous  sinus. 

43820  .  Hemiplegia  affecting  unspecified  side. 

43821  .  Hemiplegia  affecting  dominant  side. 

43822  .  Hemiplegia  affecting  nondominant  side. 

44024  .  Atherosclerosis  of  native  arteries  of  the  extremities  with  gangrene. 

4440  .  Embolism  and  thrombosis  of  abdominal  aorta. 

4441  .  Embolism  and  thrombosis  of  thoracic  aorta. 

44421  .  Arterial  embolism  and  thrombosis  of  upper  extremity. 

44422  .  Arterial  embolism  and  thrombosis  of  lower  extremity. 

44481  . . .  Embolism  and  thrombosis  of  iliac  artery. 

44489  .  Embolism  and  thrombosis  of  other  artery. 

4449  .  Embolism  and  thrombosis  of  unspecified  artery. 

44501  .  Atheroembolism,  upper  extremity. 

44502  .  Atheroembolism,  lower  extremity. 

44581  .  Atheroembolism,  kidney. 

44589  .  Atheroembolism,  other  site. 

4460  .  Polyarteritis  nodosa. 

4461  .  Acute  febrile  mucocutaneous  lymph  node  syndrome  (mcls). 

44620  .  Hypersensitivity  angiitis,  unspecified. 

44621  .  Goodpasture’s  syndrome. 

44629  .  Other  specified  hypersensitivity  angiitis. 

4463  .  Lethal  midline  granuloma. 

4464  .  Wegener's  granulomatosis. 

4467  .  Takayasu’s  disease. 

4472  .  Rupture  of  artery. 

4474  .  Celiac  artery  compression  syndrome. 
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4475  . 
449  ... 
45119 
45181 
45183 
45189 
4531  . 
4533  . 

45340 

45341 

45342 

4538  . 

4539  . 
4542  . 
4561  . 
45621 
45911 
45913 
4592  . 
45931 
45933 
46430 
46611 
46619 
475  ... 

47821 

47822 
47824 
47834 
47871 

49121 

49122 

49301 

49302 

49311 

49312 

49321 

49322 

49391 

49392 
4941  . 

4957  . 

4958  . 

4959  . 
5060  . 

5080  . 

5081  . 
5119  . 
5121  . 
5128  . 
514  ... 

5160  . 

5161  . 

5162  . 

5163  . 

5168  . 

5169  . 

5171  . 

5172  . 

5173  . 
5180  . 
5183  . 

5186  . 

5187  . 
•51882 

51883 

51900 

51901 

51902 
51909 
5220  . 
5224  . 


Diagnosis  code 


Code  title 


Necrosis  of  artery. 

Septic  arterial  embolism. 

Phlebitis  and  thrombophlebitis  of  other. 

Phlebitis  and  thrombophlebitis  of  iliac  vein. 

Phlebitis  and  thrombophlebitis  of  deep  veir^  of  up()er  extremities. 

Phlebitis  and  thrombophlebitis  of  other  sites. 

Thrombophlebitis  migrans.  ' 

Embolism  and  thrombosis  of  renal  vein. 

Venous  embolism  and  thrombosis  of  unspecified  deep  vessels  of  lower  extremity. 
Venous  embolism  and  thrombosis  of  deep  vessels  of  proximal  lower  extremity. 
Venous  embolism  and  thrombosis  of  deep  vessels  of  distal  lower  extremity. 
Embolism  and  thrombosis  of  other  specified  veins. 

Embolism  and  thrombosis  of  unspecified  site. 

Varicose  veins  of  lower  extremities  with  ulcer  and  inflammation. 

Esophageal  varices  without  mention  of  bleeding. 

Esophageal  varices  in  diseases  classified  elsewhere,  without  mention  of  bleeding. 
Postphlebetic  syndrome  with  ulcer. 

Postphlebetic  syndrome  with  ulcer  and  inflammation. 

Compression  of  vein. 

Chronic  venous  hypertension  with  ulcer. 

Chronic  venous  hypertension  with  ulcer  arid  inflammation. 

Acute  epiglottitis  without  mention  of  obstruction. 

Acute  bronchiolitis  due  to  respiratory  syrtcytial  virus  (RSV). 

Acute  broTKiolitis  due  to  other  infectious  organisms. 

Peritonsillar  abscess. 

Cellulitis  of  pharynx  or  nasopharynx. 

Parapharyngeal  abscess. 

Retropharynge2tl  abscess. 

Comi^te  bilateral  parstlysis  of  vocal  cords. 

Cellulitis  and  perichondritis  of  larynx. 

Obstructive  chronic  bronchitis,  with  (acute)  exacerbation. 

Obstructive  chronic  brorx^hitis  with  acute  bronchitis. 

Extrinsic  asthma  with  status  asthmaticus. 

Extrinsic  asthma,  with  (acute)  exacerbation. 

Intrinsic  asthma  with  status  asthmaticus. 

Intrinsic  asthma,  with  (acute)  exacerbation. 

Chronic  obstructive  asthma  with  status  asthmaticus. 

Chronic  obstructive  asthma,  with  (acute)  exacerbation. 

Asthma,  unspecified  type,  with  status  asthmaticus. 

Asthma,  unspecified  type,  with  (acute)  exacerbation. 

Bronchiectasis  with  acute  exacerbation. 

Ventilation'  pneumonitis. 

Other  specified  allergic  alveolitis  and  pneumonitis. 

Unspecified  allergic  alveolitis  and  pneumonitis. 

Bronchitis  and  pneurrtonitis  due  to  fumes  and  vapors. 

Acute  pulrTK>nary  ntanifestations  due  to  radiation. 

Chronic  and  other  pulmonary  manifestations  due  to  radiation. 

Unspecified  pleural  effusion. 

Iatrogenic  pneumothorax. 

Other  spontaneous  pneumothoreix. 

Pulnxxiary  congestion  and  hypostasis. 

Pulmonary  alveolar  proteinosis. 

Idiopathic  pulmonary  hemosiderosis. 

Puintonary  alveolar  microlithiasis.  . 

Idiopathic  fibrosing  alveolitis. 

Other  specified  alveolar  and  parietoalveolar  pneumonopathies. 

Unspedfied  alveolar  and  parietoalveolar  pneumonopathy. 

Rheumatic  pr)eurnonia. 

Lung  involvement  in  systemic  sclerosis. 

Acute  chest  syndrome. 

Pulmonary  collapse. 

Pulmonary  eosinophilia. 

Allergic  bronchopulmonary  aspergilliosis. 

Tr2tnsfusion  related  acute  lung  injury  (TRALI). 

Other  pulmoruiry  insuffiderKy,  not  elsewhere  classified. 

Chronic  respiratory  failure. 

Tracheostomy  complication,  unspecified. 

Infection  of  tracheostomy. 

Mechanical  complication  of  tracheostomy. 

Other  tracheostomy  complications. 

Pulpitis. 

Acute  apical  periodontitis  of  pulpal  origin. 
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5273  . . .  Abscess  of  salivary  gland. 

5274  .  Fistula  of  salivary  gland. 

5283  .  Cellulitis  and  abscess  of  oral  soft  tissues. 

53012  .  Acute  esophagitis. 

53020  .  Ulcer  of  esophagus  without  bleeding. 

53086  .  Infection  of  esophagostomy. 

53087  .  Mechanical  complication  of  esophagostomy. 

53130  .  Acute  gastric  ulcer  without  mention  of  hemorrhage  or  perforation,  without  mention  of  obstruction. 

53230  .  Acute  duodenal  ulcer  without  mention  of  hemorrhage  or  perforation,  without  mention  of  obstruction. 

53330  .  Acute  peptic  ulcer  of  unspecified  site  without  mention  of  hemorrhage  and  perforation,  without  mention  of  ob¬ 

struction. 

53430  . .  Acute  gastrojejunal  ulcer  without  mention  of  hemorrhage  or  perforation,  without  mention  of  obstruction. 

5361  .  Acute  dilatation  of  stomach. 

53641  .  Infection  of  gastrostomy. 

53642  . •  Mechanical  complication  of  gastrostomy. 

5370  .  Acquired  hypertrophic  pyloric  stenosis. 

5373  .  Other  obstruction  of  duodenum. 

5374  .  Fistula  of  stomach  or  duodenum. 

538  .  Gastrointestinal  mucositis  (ulcerative). 

5409  .  Acute  appendicitis  without  mention  of  peritonitis.  ' 

55010  . .  Unilateral  or  unspecified  inguinal  hernia,  with  obstruction,  without  mention  of  gangrene. 

5501 1  .  Recurrent  unilateral  or  unspecified  inguinal  hernia  with  obstruction,  without  mention  of  gangrene. 

55012  .  Bilateral  inguinal  hernia,  with  obstruction,  without  mention  of  gangrene. 

55013  .  Recurrent  bilateral  inguinal  hernia,  with  obstruction,  without  mention  of  gangrene. 

55200  .  Unilateral  or  unspecified  femoral  hernia  with  obstruction. 

55201  .  Recurrent  unilateral  or  unspecified  femoral  hernia  with  obstnjction. 

,55202  .  Bilateral  femoral  hernia  with  obstruction. 

55203  . .  Recurrent  bilateral  femoral  hernia  with  obstruction. 

5521  .  Umbilical  hernia  with  obstruction. 

55220  .  Unspecified  ventral  hernia  with  obstruction. 

55221  .  Incisional  hernia  with  obstruction. 

55229  .  Other  ventral  hernia  with  obstruction. 

5523  .  Diaphragmatic  hernia  with  obstruction. 

5528  .  Hernia  of  other  specified  sites,  with  obstruction. 

5529  . .  Hernia  of  unspecified  site,  with  obstruction. 

5550  .  Regional  enteritis  of  small  intestine. 

5551  .  Regional  enteritis  of  large  intestine. 

5552  .  Regional  enteritis  of  small  intestine  with  large  intestine. 

5559  .  RegionaU  enteritis  of  unspecified  site. 

5560  .  Ulcerative  (chronic)  enterocolitis. 

5561  .  Ulcerative  (chronic)  ileocolitis. 

5562  . .'. .  Ulcerative  (chronic)  proctitis. 

5563  .  Ulcerative  (chronic)  proctosigmoiditis. 

5564  .  Pseudopolyposis  of  colon. 

5565  .  Left-sided  ulcerative  (chronic)  colitis. 

5566  .  Universal  ulcerative  (chronic)  colitis. 

5568  . .  Other  ulcerative  colitis. 

5569  .  Ulcerative  colitis,  unspecified. 

5571  .  Chronic  vascular  insufficiency  of  intestine. 

5579  .  Unspecified  vascular  insufficiency  of  intestine. 

5581  .  Gastroenteritis  and  colitis  due  to  radiation. 

5582  .  Toxic  gastroenteritis  and  colitis. 

5600  .  Intussusception. 

5601  .  Paralytic  ileus. 

56030  .  Impaction  of  intestine,  unspecified. 

56031  .  Gallstone  ileus. 

56039  .  Other  impaction  of  intestine. 

56081  .  Intestinal  or  peritoneal  adhesions  with  obstruction  (postoperath'e)  (postinfection). 

56089  .  Other  specified  intestinal  obstruction. 

5609  .  Unspedfied  intestinal  obstruction. 

56201  .  Diverticulitis  of  small  intestirie  (without  mention  of  herTK>rrhage). 

5621 1  .  Diverticulitis  of  colon  (without  mention  of  hemorrhage). 

5647  .  .  Megacolon,  other  than  hirschsprung's. 

56481  .  Neurogenic  bowel. 

566  .  Abscess  of  anal  and  rectal  regions. 

56782  .  Sclerosing  mesenteritis. 

56882  .  Peritoneal  effusion  (chronic). 

5693  .  Hemorrhage  of  rectum  and  anus. 

56941  .  Ulcer  of  anus  and  rectum. 

5695  .  Abscess  of  intestine. 

56961  .  Infection  of  colostomy  or  enterostomy. 

56962  .  Mechanical  complication  of  colostomy  and  enterostomy.  '  ,‘Z 
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56969  . 

Other  colostomy  and  enterostomy  complication. 

56981  . 

Fistula  of  intestine,  excluding  rectum  and  anus. 

56982  . . . 

Ulceration  of  intestine. 

5723  . 

Portal  hypertension. 

5731  . 

Hepatitis  in  viral  diseases  classified  elsewhere. 

5732  . 

Hepatitis  in  other  infectious  diseases  classified  elsewhere. 

57400  . . 

Calculus  of  gallbladder  with  acute  cholecystitis,  without  mention  of  obstruction. 

57401  . 

Calculus  of  gallbladder  with  acute  cholecystitis,  with  obstruction. 

57410  . 

Calculus  of  gallbladder  with  other  cholecystitis,  without  mention  of  obstruction. 

57411  . 

Calculus  of  gallbladder  with  other  cholecystitis,  with  obstruction. 

57421  . 

Calculus  of  gallbladder  without  mention  of  cholecystitis,  with  obstruction. 

57430  . 

Calculus  of  bile  duct  with  acute  cholecystitis  without  mention  of  obstruction. 

57431  . . 

Calculus  of  bile  duct  with  acute  cholecystitis,  with  obstruction. 

57440  . 

Calculus  of  bile  duct  with  other  cholecystitis,  without  mention  of  obstruction. 

57441  . 

Calculus  of  bile  duct  with  other  cholecystitis,  with  obstruction. 

57451  . 

Calculus  of  bile  duct  without  mention  of  cholecystKis,  with  obstruction. 

57460  . 

Calculus  of  gallbladder  and  bile  duct  with  acute  cholecystitis,  without  mention  of  obstruction. 

57461  . 

Calculus  of  gallbladder  and  bile  duct  with  acute  cholecystitis,  with  obstruction. 

57470  . 

Calculus  of  gallbladder  and  bile  duct  with  other  cholecystitis,  without  mention  of  obstruction. 

57471  . 

Calculus  of  gallbladder  and  bile  duct  with  other  cholecystitis,  with  obstruction. 

57480  . 

Calculus  of  gallbladder  and  bile  duct  with  acute  and  chronic  cholecystitis,  without  mention  of  obstruction. 

57491  . . 

Calculus  of  gallbladder  and  bile  duct  without  cholecystitis,  with  obstruction. 

5750  . 

Acute  cholecystitis. 

57512  . 

Acute  and  chronic  cholecystitis.  ' 

5752  . 

Obstnjction  of  gallbladder. 

5753  . 

Hydrops  of  gallbladder. 

5755  . 

Fistula  of  gallbladder. 

5761  . . . 

Cholangitis. 

5764  . 

Fistula  of  bile  duct. 

5771  . 

Chronic  pancreatitis. 

5772  . 

Cyst  and  pseudocyst  of  pancreas. 

5780  . 

Hematemesis. 

5781  . 

Blood  in  stool. 

5789  . 

Hemorrhage  of  gastrointestinal  tract,  unspecified. 

5791  . 

Tropical  sprue. 

5792  . 

Blind  loop  syndrome. 

5793  . 

Other  and  unspecified  postsurgical  nonabsorption. 

5794  . 

Pancreatic  steatorrhea. 

5798  . 

Other  specified  intestinal  malabsorption. 

5799  . 

Unspecified  intestinal  malabsorption. 

5810  . 

Nephrotic  syndrome  with  lesion  of  proliferative  glomerulorrephritis. 

5811  . 

Nephrotic  syndrome  with  lesion  of  membranous  glomerulor>ephritis. 

5812  . 

Nephrotic  syndrome  with  lesion  of  membranoproliferative  glomerulonephritis. 

5813  . 

Nephrotic  syrKlrome  with  lesion  of  minimal  change  glomerulonephritis. 

58181  . 

Nephrotic  syndrome-in  diseases  classified  elsewhere. 

58189  . 

Other  nephrotic  syndrome  with  specified  pathological  lesion  in  kidney. 

5819  . 

Nephrotic  syndrome  with  unspecified  pathological  lesion  in  kidney. 

5820  . 

Chronic  glomerulortephritis  with  lesion  of  proliferative  glomeruloriephritis. 

5821  . 

Chronic  glomerulonephritis  with  lesion  of  membranous  glomerulonephritis. 

5822  . 

Chronic  glomerulonephritis  with  lesion  of  membrarK>proliferative  glomerulonephritis. 

5824  . . 

Chronic  glomerulonephritis  with  lesion  of  rapidly  progressive  glomerulonephritis. 

58281  . 

Chronic  glomerulonephritis  in  diseases  cicissified  elsewhere. 

58289  . 

Other  chronic  glomerulonephritis  witi}  specified  pathological  lesion  in  kidney. 

5829  . 

Chronic  glomerulonephritis  with  unspecified  pathological  lesion  in  kidney. 

5830  . 

Nephritis  and  nephropathy,  not  specified  as  acute  or  chronic,  with  lesion  of  proliferative  glomerulonephritis. 

5831  . 

Nephritis  and  nephropathy,  not  specified  as  acute  or  chronic,  with  lesion  of  membranous  glomerulonephritis. 

5832  . 

Nephritis  and  nephropathy,  not  specified  as  acute  or  chronic,  with  lesion  of  membranoproliferative  glomerulo- 

nephritis. 

5837  . 

Nephritis  and  nephropathy,  not  specified  as  acute  or  chronic,  with  lesion  of  renal  medullary  necrosis. 

5854  . 

Chronic  kkfrtey  disease.  Stage  IV  (severe). 

5855  . . 

Chronic  kidney  disease.  Stage  V. 

5881  . 

Nephrogenic  diabetes  Insipidus. 

58881  . 

Secondary  hyperparathyroidism  (of  renal  origin). 

59001  . 

Chronic  pyelonephritis  with  lesion  of  renal  medullary  necrosis. 

59010  . 

Acute  pyelonephritis  without  lesion  of  renal  medullary  necrosis. 

5903  . 

Pyeloureteritis  cystica. 

59080  . 

Pyelonephritis,  unspecified. 

59081  . 

Pyelitis  or  pyelonephritis  in  diseases  classified  elsewhere. 

591  . 

Hydronephrosis. 

5921  . 

C^Uculus  of  ureter. 

5934  . 

Other  ureteric  obstruction. 

5935  . 

k _ ^ _ _ 

Hydroureter. 
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59381  . . 

Vascular  disorders  of  kidney.  Ij 

59382  . 

Ureteral  fistula.  ; 

5950  . 

Acute  cystitis.  i 

59582  . . . 

Irradiation  cystitis.  i 

5961  . 

Intestinovesical  fistula.  .  i 

5962  . 

Vesical  fistula,  not  elsewhere  classified.  1 

5967  . 

Hemorrhage  into  bladder  wall.  « 

5970  . 

Urethral  abscess. 

5990  . 

Urinary  tract  infection,  site  not  specified. 

5991  . 

Urethral  fistula. 

6010  . 

Acute  prostatitis. 

6012  . . . 

Abscess  of  prostate. 

6031  . 

Infected  hydrocele. 

6040  . . 

Orchitis,  epididymitis,  and  epididymo-orchitis,  with  abscess. 

6073  . 

Priapism.  : 

60782  . 

Vascular  disorders  of  penis.  » 

60820  . 

Torsion  of  testis,  unspecified.  i 

60821  . 

Extravaginal  torsion  of  spermatic  cord. 

60822  . 

Intravaginal  torsion  of  spermatic  cord.  - 

60823  . 

Torsion  of  appendix  testis. 

60824  . 

Torsion  of  appendix  epididymis. 

6140  . 

Acute  salpingitis  and  oophoritis. 

*  6143  . 

Acute  parametritis  and  pelvic  cellulitis. 

6147  . 

Other  chronic  pelvic  peritonitis,  female.  |- 

6150  . 

Acute  inflammatory  diseases  of  uterus,  except  cervix.  | 

6163  . 

Abscess  of  bartholin’s  gland.  i 

6164  . 

Other  abscess  of  vulva.  1; 

61681  . . 

Mucositis  (ulcerative)  of  cervix,  vagina,  and  vulva.  | 

6190  . 

Urinary-genital  tract  fistula,  female.  |. 

6191  . 

Digestive-genital  tract  fistula,  female.  1 

6192  . 

Genital  tract-skin  fistula,  female. 

6198  . 

Other  specified  fistulas  involving  female  genital  tract.  | 

6199  . 

Unspecified  fistula  involving  female  genital  tract.  | 

6205  . 

Torsion  of  ovary,  ovarian  pedicle,  or  fallopian  tube.  | 

63300  . 

Abdominal  pregnancy  without  intrauterine  pregnancy.  | 

63301  . . 

Abdominal  pregnancy  with  intrauterine^pregnancy.  I: 

63310  . 

Tubal  pregnancy  without  intrauterine  pregnancy.  ii= 

63311  . 

Tubal  pregnancy  with  intrauterine  pregnancy.  '  1 

63320  . 

Ovarian  pregnancy  without  intrauterine  pregnancy.  | 

63321  . 

Ovarian  pregnancy  with  intrauterine  pregnancy.  | 

63380  . 

Other  ectopic  pregnancy  without  intrauterine  pregnancy.  p 

63381  . . 

Other  ectopic  pregnancy  with  intrauterine  pregnancy.  I 

63390  . 

Unspecified  ectopic  pregnancy  without  intrauterine  pregnancy.  f, 

63391  . 

Unspecified  ectopic  pregnancy  with  intrauterine  pregnancy.  .  jj: 

63400  . 

Spontaneous  abortion,  unspecified,  complicated  by  genital  tract  and  pelvic  infection.  p 

63401  . 

Spontaneous  abortion,  incomplete,  complicated  by  genital  tract  and  pelvic  infection.  |i 

63402  .: . 

Spontaneous  abortion,  complete,  complicated  by  genital  tract  and  pelvic  infection.  I 

63420  . 

Spontaneous  abortion,  unspecified,  complicated  by  damage  to  pelvic  organs  or  tissues.  I 

63421  . 

Sfxtntaneous  abortion,  incomplete,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63422  . .-. . 

Spontaneous  abortion,  complete,  complicated  by  damage  to  pelvic  organs  or  tissues.  | 

63440  . 

Spontaneous  abortion,  unspecified,  complicated  by  metabolic  disorder. 

63441  . 

Spontaneous  abortion,  incomplete,  complicated  by  metabolic  disorder.  | 

63442  . 

Spontaneous  abortion,  complete,  complicated  by  metabolic  disorder.  I 

63460  . 

Spontaneous  abortion,  unspecified,  complicated  by  embolism.  | 

63470  . 

Spontaneous  abortion,  unspecified,  with  other  specified  complications.  I: 

63471  . 

Spontaneous  abortion,  incomplete,  with  othdr  specified  complications.  -  |: 

63472  . 

Spontaneous  abortion,  complete,  with  other  specified  complications.  ¥ 

63480  . . . 

Spontaneous  abortion,  unspecified,  with  unspecified  complication.  | 

63481  . 

Spontaneous  abortion,  incomplete,  with  unspecified  complication.  | 

63482  . 

Spontaneous  abortion,  complete,  with  unspecified  complication.  | 

63500  . 

Legally  induced  abortion,  unspecified,  complicated  by  genital  tract  and  pelvic  infection.  1 

63501  . 

Legally  induced  abortion,  incomplete,  complicated  by  genital  tract  and  pelvic  infection.  |i 

63502  . 

Legally  induced  abortion,  complete,  complicated  by  genital  tract  and  pelvic  infection.  | 

63520  . 

Legally  induced  abortion,  unspecified,  complicated  by  damage  to  pelvic  organs  or  tissues.  1 

63521  . 

Legally  induced  abortion,  incomplete,  complicated  by  damage  to  pelvic  organs  or  tissues.  I 

63522  . 

Legally  induced  abortion,  complete,  complicated  by  damage  to  pelvic  organs  or  tissues.  !| 

63540  . 

Legally  induced  abortion,  unspecified,  complicated  by  metabolic  disorder.  1 

63541  . 

Legally  induced  abortion,  incomplete,  complicated  by  metabolic  disorder.  1 

63542  . 

Legally  induced  abortion,  complete,  complicated  by  metabolic  disorder.  | 

63570  . 

Legally  induced  abortion,  unspecified,  with  other  specified  complications.  f 

63571  . 

Legally  induced  abortion,  incomplete,  with  other  specified  contplications.  | 

63572  . 

Legally  induced  abortion,  complete,  with  other  specified  complications.  1 
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63680  .  Legally  induced  abortion,  unspecified,  with  unspecified  complication. 

63581  .  Legally  induced  abortion,  incomplete,  with  unspecified  complication. 

63582  . .  Legally  induced  abortion,  complete,  with  unspecified  complication. 

63600  .  Illegal  abortion,  unspecified,  complicated  by  genital  tract  and  pelvic  infection. 

63601  .  Illegal  eibortion,  incomplete,  complicated  by  genital  tract  and  pelvic  infection. 

63602  .  Illegal  abortion,  complete,  complicated  by  genital  tract  and  pelvic  infection. 

63620  .  Illegal  abortion,  unspecified,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63621  .  Illegal  abortion,  incomplete,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63622  .  Illegal  abortion,  complete,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63640  .  Illegal  abortion,  unspecified,  complicated  by  metabolic  disorder. 

63641  .  Illegal  abortion,  incomplete,  complicated  by  metabolic  disorder. 

63642  .  Illegal  abortion,  complete,  complicated  by  metabolic  disorder. 

63670  .  Illegal  abortion,  unspecified,  with  other  specified  complications. 

63671  .  Illegal  abortion,  incomplete,  with  other  specified  complications. 

63672  .  Illegal  abortion,  complete,  with  other  specified  complications. 

63680  .  Illegal  abortion,  unspecified,  with  unspecified  complication. 

63681  .  Illegal  abortion,  incomplete,  with  unspecified  complication. 

63682  .  Illegal  abortion,  complete,  with  unspecified  cornplication. 

63700  .  Unspecified  type  of  abortion,  unspecified,  complicated  by  genital  tract  and  pelvic  infection. 

63701  .  Unspecified  abortion,  incomplete,  complicated  by  genital  tract  and  pelvic  infection. 

63702  .  Unspecified  abortion,  complete,  complicated  by  genital  tract  and  pelvic  infection. 

63720  .  Legally  unspecified  type  of  abortion;  unspecified,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63721  .  Legally  unspecified  abortion,  incomplete,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63722  . .  Legally  unspecified  abortion,  complete,  complicated  by  damage  to  pelvic  organs  or  tissues. 

63740  .  Legally  unspecified  type  of  abortion,  unspecified,  complicated  by  metabolic  disorder. 

63741  .  Legally  unspecified  abortion,  incomplete,  complicated  by  metabolic  disorder. 

63742  .  Legally  unspecified  abortion,  complete,  complicated  by  metabolic  disorder. 

63770  . .  Legally  unspecified  type  of  abortion,  unspecified,  with  other  specified  complications. 

63771  .  Legally  unspecified  abortion,  incomplete,  with  other  specified  complications. 

63772  .  Legally,  unspecified  abortion,  complete,  with  other  specified  complications. 

63780  .  Legally  unspecified  type  of  abortion,  unspecified,  with  unspecified  complication. 

63781  . .  Legally  unspecified  abortion,  incomplete,  with  unspecified  complication. 

63782  .  Legally  unspecified  abortion,  complete,  with  unspecified  complication. 

6380  .  Failed  attempted  abortion  complicated  by  genital  tract  and  pelvic  infection. 

6381  .  Failed  attempted  abortion  complicated  by  delayed  or  excessive  hemorrhage. 

6382  .  Failed  attempted  abortion  complicated  by  damage  to  pelvic  organs  or  tissues. 

6384  .  Failed  attempted  abortion  complicated  by  metabolic  disorder. 

6387  .  Failed  attempted  abortion  with  other  specified  complications. 

6388  .  Failed  attempted  abortion  with  unspecified  complication. 

6390  .  Genital  tract  and  pelvic  infection  following  abortion  or  ectopic  and  molar  pregnancies. 

6391  .  Delayed  or  excessive  hemorrhage  following  abortion  or  ectopic  and  molar  pregnancies. 

6392  .  Damage  to  pelvic  organs  and  tissues  following  abortion  or  ectopic  and  molar  pregnancies. 

6394  . .  Metabolic  disorders  following  abortion  or  ectopic  and  molar  pregnancies. 

6398  .  Other  specified  complications  following  abortion  or  ectopic  and  molar  pregnancies. 

6399  .  Unspecified  complication  following  abortion  or  ectopic  and  molar  pregnancies. 

64001  .  Threatened  abortion,  delivered. 

64003  .  Threatened  abortion,  antepartum. 

64093  .  Unspecified  hemorrhage  in  early  pregnancy,  antepartum. 

64101  .  Placenta  previa  without  hemorrhage,  with  delivery. 

64103  .  Placenta  previa  without  hemorrhage,  antepartum. 

64123  .  Premature  separation  of  placenta,  antepartum. 

64201  .  Benign  es.sential  hypertension  with  delivery. 

64202  .  Benign  essential  hypertension,  with  delivery,  with  mention  of  postpartum  complication. 

64203  .  Antepartum  benign  essential  hypertension. 

64213  : .  Hypertension  secondary  to  renal  disease,  antepartum. 

64214  . . .  Hypertension  secondary  to  renal  disease,  postpartum. 

64231  .  Transient  hypertension  of  pregnancy,  with  delivery. 

64232  .  Trjmsient  hypertension  of  pregnancy,  with  delivery,  with  mention  of  postpartum  complication. 

64241  .  Mild  or  unspecified  pre-eclampsia,  with  delivery. 

64243  .  Mild  or  unspecified  pre-eclampsia,  antepartum. 

64244  . .  Mild  or  unspecified  pre-eclampsia,  postpartum. 

64291  .  Unspecified  hypertension,  with  delivery. 

64292  .  Unspecified  hypertension,  with  delivery,  with  mention  of  postpartum  complication. 

64293  .  Unspecified  antepartum  hypertension. 

64294  .  Unspecified  post^rtum  hypertension. 

64413  .  Other  threatened  labor,  antepartum. 

64420  .  Early  onset  of  delivery,  unspecified  as  to  episode  of  care. 

64621  .  Unspecified  renal  disease  in  pregnancy,  with  delivery. 

64622  .  Unspecified  renal  disease  in  pregnancy,  with  delivery,  with  mention  of  postpartum  complication. 

64623  .  Unspecified  antepartum  renal  disease. 

64624  .  Unspecified  postpartum  renal  disease. 

64631  .  Habitual  aborter,  delivered,  with  or  without  mention  of  antepartum  condition. 
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64661  .  Infections  of  genitourinary  tract  in  pregnancy,  with  delivery. 

64662  .  Infections  of  genitourinary  tract  in  pregnancy,  with  delivery,  with  mention  of  postpartum  complication. 

'  64663  . .  Antepartum  infections  of  genitourinary  tract. 

64664  .  Postpartum  infections  of  genitourinary  tract. 

64671  .  Liver  disorders  in  pregnancy,  with  delivery. 

64673  .  Antepartum  liver  disorders. 

64701  .  Syphilis  of  nether,  complicating  pregnancy,  with  delivery. 

64702  .  Syphilis  of  mother,  complicating  pregnancy,  with  delivery,  with  mention  of  postpartum  complication. 

64703  .  Antepartum  syphilis. 

64704  . . .  Postpartum  syphilis. 

6471 1  . .  Gonorrhea  of  mother,  with  delivery. 

64712  .  Gonorrhea  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64713  .  Antepartum  gonorrhea. 

64714  .  Postpartum  gonorrhea. 

64721  ..i .  Other  venereal  diseases  of  mother,  with  delivery. 

64722  .  Other  venereal  diseases  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64723  .  Other  antepartum  venereal  diseases. 

64724  .  Other  postpartum  venereal  diseases. 

64731  .  Tuberculosis  of  mother,  with  delivery. 

64732  .  Tuberculosis  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64733  .  Antepartum  tuberculosis. 

64734  .  Postpartum  tuberculosis. 

64741  .  Malaria  of  mother,  with  delivery. 

64742  . .  Malaria  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64743  . .' .  Antepartum  malaria. 

64744  .  Postpartum  malaria. 

64751  .  Rubella  of  mother,  with  delivery. 

64752  .  Rubella  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64753  .  Antepartum  rubella. 

64754  .  Postpartum  rubella. 

64761  . . .  Other  viral  diseases  of  mother,  with  delivery. 

64762  .  Other  viral  diseases  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64763  .  Other  antepartum  viral  diseases. 

64764  .  Other  postpartum  viral  diseases. 

64781  .  Other  specified  infectious  and  parasitic  diseases  of  mother,  with  delivery. 

64782  .  Other  specified  infectious  and  parasitic  diseases  of  mother,  with  delivery,  with  mention  of  postpartum  com¬ 

plication. 

64783  .  O^er  specified  infectious  and  parasitic  diseases  of  mother,  antepartum. 

64784  .  Other  specified  infectious  and  parasitic  diseases  of  mother,  post^rtum. 

64791  .  Unspecified  infection  or  infestation  of  mother,  with  delivery. 

64792  .  Unspecified  infection  or  infestation  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64793  .  .  Unspecified  infection  or  infestation  of  mother,  antepartum. 

64794  .  Unspecified  infection  or  infestation  of  mother,  postpartum* 

64800  .  Diabetes  rrwllitus  of  mother,  complicating  pregnancy,  childbirth,  or  the  puerperium,  unspecified  as  to  episode 

of  care. 

64803  .  Antepartum  diabetes  mellitus. 

64804  . .  Postpartum  diabetes  mellitus. 

64831  .  Drug  dependence  of  mother,  with  delivery. 

64832  .  Drug  dependence  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64833  . .  Antepartum  drug  dependence. 

64834  .  Postpartum  drug  dependence. 

64851  .  Congenital  cardiovascular  disorders  of  mother,  with  delivery. 

64852  .  Congenital  cardioveiscular  disorders  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64853  .  Congenital  cardiovascular  disorders  of  rTK>ther,  antepartum. 

64854  .  Congenital  cardiovascular  disorders  of  mother,  postpartum. 

64861  .  Other  cardiovascular  diseases  of  mother,  with  delivery. 

64862  .  Other  cardiovascular  diseases  of  mother,  with  delivery,  with  mention  of  postpartum  complication. 

64863  .  Other  cardiovascular  diseases  of  mother,  antepartum. 

64864  .  Other  cardiovascular  diseases  of  mother,  postpartum. 

64871  .  Bone  and  joint  disorders  of  back,  pelvis,  and  lower  limbs  of  mother,  with  delivery. 

64872  .  Bone  and  joint  disorders  of  back,  pelvis,  arxl  lower  limbs  of  mother,  with  delivery,  with  mention  of  postpartum 

complication. 

64873  .  Bone  and  joint  disorders  of  back,  pelvis,  and  lower  limbs  of  mother,  antepartum. 

64874  .  Bone  and  joint  disorders  of  back,  pelvis,  and  lower  limbs  of  mother,  postpartum. 

64930  .  Coagulation  defects  complicating  pregnancy,  childbirth,  or  the  puerperium,  unspecified  as  to  episode  of  care 

or  not  applicable. 

64931  .  Coagulation  defects  complicating  pregnancy,  childbirth,  or  the  puerperium,  delivered,  with  or  without  mention 

of  antepartum  condition. 

64932  .  Coagulation  defects  complicating  pregnarKy,  childbirth,  or  the  puerperium,  delivered,  with  mention  of 

postpartum  complication. 

64933  .  Coagulation  defects  complicating  pregnancy,  childbirth,  or  the  puerperium,  antepartum  cornfition  or  complica¬ 

tion. 
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64934  .  Coagulation  defects  complicating  pregnancy,  childbirth,  or  the  puerperium,  postpartum  condition  or  complica¬ 

tion. 

64941  .  Epilepsy  complicating  pregnancy,  childbirth,  or  the  puerperium,  delivered,  with  or  without  mention  of 

antepartum  condition. 

64942  .  Epilepsy  complicating  pregnancy,  childbirth,  or  thfe  puerperium,  delivered,  with  mention  of  postpartum  com¬ 

plication. 

64943  .  Epilepsy  complicating  pregnancy,  childbirth,  or  the  puerperium,  antepartum  condition  or  complication. 

64944  .  Epilepsy  complicating  pregnancy,  childbirth,  or  the  puerperium,  postpartum  condition  or  complication. 

65101  .  Twin  pregnarx:y,  delivered. 

65111  .  Triplet  pregnancy,  delivered. 

65113 .  Triplet  pregnancy,  antepartum  condition  or  complication. 

65121  .  Quadruplet  pregnancy,  delivered. 

65123  .  Quadruplet  pregnancy,  antepartum  condition  or  complication. 

65141  .  Triplet  pregnancy  with  fetal  loss  and  retention  of  one  or  more  fetus(es),  delivered,  with  or  without  mention  of 

antepartum  condition. 

65143  .  Triplet  pregnancy  with  fetal  loss  and  retention  of  one  or  more  fetus(es),  antepartum  condition  or  complication. 

65151  .  Quadruplet  pregnancy  with  fetal  loss  and  retention  of  one  or  more  fetus(es),  delivered,  with  or  without  mentkxi- 

of  antepartum  condition. 

65153  .  Quadruplet  pregnancy  with  fetal  loss  and  retention  of  one  or  more  fetus(es),  antepartum  condition  or  com¬ 

plication. 

65181  .  O^er  specified  multipie  gestation,  delivered. 

65183  .  Other  specified  multiple  gestation,  antepartum  condition  or  complication. 

6561 3  .  Rhesus  isoimmunization,  affecting  management  of  mother,  antepartum  condition. 

65631  .  Fetal  distress,  affecting  management  of  mother,  delivered. 

65641  . .  Intrauterine  death,  affecting  management  of  mother,  delivered. 

65643  . .  Intrauterine  death,  affecting  management  of  mother,  antepartum. 

65651  .  Poor  fetal  growth,  affecting  management  of  mother,  delivered. 

65701  .  Polyhydramnios,  with  delivery. 

65801  .  Oligohydramnios,  delivered. 

65803  .  Oligohydramnios,  antepartum. 

65881  .  Other  problems  associated  with  amniotic  cavity  and  membranes,  delivered. 

65921  .  Unspecified  type  maternal  pyrexia  during  labor,  delivered. 

66003  .  Obstruction  caused  by  malfxjsition  of  fetus  at  onset  of  labor,  antepartum. 

6621 1  .  Unspecified  type  prolonged  labor,  delivered. 

66421  .  Third-degree  perineal  laceration,  with  delivery. 

66431  . . .  Fourth-degree  perineal  laceration,  with  delivery. 

66461  .  Anal  sphincter  tear  complicating  delivery,  not  associated  with  third-degree  perineal  laceration,delivered,  with 

or  without  mention  of  antepartum  condition. 

66464  . .  Anal  sphincter,  tear  complicating  delivery,  not  associated  with  third-degree  perineal  laceration, postpartum  con¬ 

dition  or  complication. 

66522  .  Inversion  of  uterus,  delivered  with  postpartum  complication. 

66531  .  Laceration  of  cervix,  with  delivery. 

66541  .  High  vaginal  laceration,  with  delivery. 

66551  .  Other  injury  to  pelvic  organs,  with  delivery. 

66561  .  Damage  to  pef^  joints  and  ligaments,  with  delivery. 

66571  .  Pelvic  hematoma,  with  delivery. 

66572  .  Pelvic  hematoma,  delivered  with  postpartum  complication. 

66602  .  Third-stage  postpartum  hemorrhage,  with  delivery. 

66604  .  Third-stage  postpartum  hemorrhage. 

66612  .  Other  immediate  postpartum  hemorrhage,  with  delivery. 

66614  .  Other  immediate  post^rtum  hemorrhage. 

66622  .  Delayed  arxl  secor»dary  postpartum  henrorrhage,  with  delivery. 

66624  .  Delayed  and  secondary  postpartum  henrorrhage. 

66632  .  Post^rtum  coagulation  defects,  with  delivery. 

66924  .  Materrutl  hypotension  syrKlrome,  postpartum. 

67120  .  Superficial  thrombophlebitis  complicating  pregnancy  and  the  puerperium,  unspecified  as  to  episode  of  care. 

67121  .  Superficial  thrombojshlebitis  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67122  .  Superficial  thrombophlebitis  with  delivery,  with  mention  of  postpartum  complication. 

67123  .  Antepartum  superficial  thrombophlebitis. 

67124  ., .  Postpartum  superficial  thrombophlebitis. 

67130  . . .  Deep  phlebothrombosis,  antepartum,  unspecified  as  to  episode  of  care. 

67140  .  Deep  pNeboIhrombosis,  postpartum,  unspecified  as  to  episode  of  care. 

67150  .  Other  phlebitis  and  thrombosis  complicating  pregnancy  and  the  puerperium,  unspecified  as  to  episode  of  care. 

67151  .  Other  phlebitis  and  thrombosis  with  delivery,  with  or  without  mention  of  antepartum  corKlition. 

67152  .  Other  phlebitis  arnl  thrombosis  with  delivery,  with  mention  of  postpartum  cornpUcation. 

67153  .  Other  antepartum  phlebitis  and  thrombosis. 

67154  .  Other  postpartum  phlebitis  and  thrombosis. 

67180  .  Other  venous  complications  of  pregnancy  arKi  the  puerperium,  unspecified  as  to  episode  of  care. 

67181  .  Other  verxHJS  complications,  with  delivery,  with  or  without  mention  of  antejjartum  condition. 

67182  .  Other  verKHis  complications,  with  delivery,  with  mention  of  postpartum  complication. 

67183  . .  Other  antepartum  venous  .complications. 

67184  .  Other  postpartum  venous  Complications. 
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67190  .  Unspecified  venous  complication  of  pregnancy  and  the  puerperium,  unspecified  as  to  episode  of  care. 

67191  .  Unspecified  venous  complication,  with  delivery,  with  or  without  mention  of  antepartum  condition. 

67192  .  Unspecified  venous  complication,  with  delivery,  with  mention  of  postpartum  complication. 

67202  .  Puerperal  pyrexia  of  unknown  origin,  delivered,  with  mention  of  postpartum  complication. 

67204  .  Puerperal  pyrexia  of  unknown  origin,  postpartum. 

67330  .  Obstetrical  pyemic  and  septic  embolism,  unspecified  as  to  episode  of  care. 

67402  .  Cerebrovascular  disorders,  with  delivery,  with  mention  of  postpartum  complication. 

67403  .  Antepartum  cerebrovascular  disorders. 

67404  . .  Postpartum  cerebrovascular  disorders. 

6751 1  .  Abscess  of  breast  associated  with  childbirth,  delivered,  with  or  without  mention  of  antepartum  condition. 

67512  .  Abscess  of  breast  associated  with  childbirth,  delivered,  with  mention  of  postpartum  complication. 

6820  . .  Cellulitis  and  abscess  of  face. 

6821  .  Cellulitis  and  abscess  of  neck. 

6822  .  Cellulitis  and  abscess  of  trunk. 

6823  . . j  Cellulitis  and  abscess  of  upper  arm  and  forearm. 

6824  .  Cellulitis  and  eibscess  of  hand,  except  fingers  and  thumb. 

6825  .  Cellulitis  and  abscess  of  buttock. 

6826  .  Cellulitis  aixl  abscess  of  leg,  except  foot. 

6827  .  Cellulitis  and  abscess  of  foot,  except  toes. 

6828  .  Cellulitis  and  abscess  of  other  specified  sites. 

6829  .  Cellulitis  and  abscess  of  unspecified  sites. 

6850  .  Pilonidal  cyst  with  abscess. 

68601  .  Pyoderma  gangrenosum. 

6944  . .  Pemphigus. 

6945  .  Pemphigoid. 

6950  .  Toxic  erythema. 

6951  .  Erythema  multiforme. 

70700  . .  Decubitus  ulcer,  unspecified  site. 

70701  .  Decubitus  ulcer,  elbow. 

70709  .  Decubitus  ulcer,  other  site. 

70710  .  Unspecified  ulcer  of  lower  limb. 

70711  .  Ulcer  of  thigh. 

70712  . , .  Ulcer  of  caH. 

70713  .  Ulcer  of  ankle. 

70714  .  Ulcer  of  heel  and  midfoot. 

70719  .  Ulcer  of  other  part  of  lower  limb. 

7103  .  Dermatomyositis. . 

7104  .  Polymyositis. 

7105  .  Eosinc^ilia  myalgia  syndronne. 

7108  .  Other  specified  diffuse  diseases  of  connective  tissue. 

71100  .  Pyogenic  arthritis,  site  unspecified. 

71101  . .-. .  Pyogenic  arthritis  involving  shoulder  region. 

71102  . . .  Pyogenic  arthritis  involving  upper  arm. 

71103  .  Pyogenic  arthritis  involving  forearm. 

71104  .  Pyogenic  arthritis  involving  hand. 

71105  .....T. .  Pyogenic  arthritis  involving  pelvic  region  and  thigh. 

71106  ..^ .  Pyogervic  arthritis  involving  lower  leg. 

71 107  .  Pyogenic  arthritis  involving  einkle  and  foot. 

71108  .  Pyogenic  arthritis  involving  other  specified  sites. 

71109  .  Pyogenic  arthritis  involving  multiple  sites. 

71110  .  Arthropathy,  site  unspecified,  associated  with  reiter’s  disease  eind  nonspecific  urethritis. 

71111  .  Arthropathy  involving  shoulder  region  associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71112  .  Arthropathy  involving  upper  arm  associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71113  .  Arthropathy  involving  forearm  associated  with  reiter’s  disease  and  nonspe^ic  urethritis. 

71114  .  Arthropathy  involving  hand  associated  with  reiter’s  disease  arKi  nonspecific  urethritis. 

71115  .  Arthropathy  involving  pelvic  region  and  thigh.'associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71116  .  Arthropathy  involving  lower  leg  associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71117  .  Arthropathy  involving  ankle  and  foot  associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71118  .  Arthropathy  involving  other  specified  sites  associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71119  .  Arthropathy  involving  multiple  sites  associated  with  reiter’s  disease  and  nonspecific  urethritis. 

71120  .  Arthropathy  in  behcet’s  syndrome,  site  unspecified. 

71121  .  Arthropathy  in  behcet’s  syndrome  involving  shoulder  region. 

71122  .  Arthropathy  in  behcet's  syndrome  involving  upper  arm. 

71123  .  Arthropathy  in  behcet's  syndrome  involving  forearm. 

71124  .  Arthropathy  in  behcet’s  syndrome  involving  hand. 

71 125  .  Arthropathy  in  behcet’s  syndrome  involving  pelvic  region  and  thigh. 

71126  .  Arthropathy  in  behcet’s  syndrome  involving  lower  leg. 

71127  .  Arthropathy  in  behcet’s  syndrome  involving  ankle  and  foot. 

71128  .  Arthropathy  in  behcet’s  syndrome  involving  other  specified  sites. 

71129  .  Arthropathy  in  behcet’s  syndrome  involving  multiple  sites. 

71130  .  Postdysenteric  arthropathy,  site  unspecified. 

71131  .  Postdysenteric  arthropathy  involving  shoulderjegion.  .  r 
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71132 

71133 

71134 

71135 

71136 

71137 

71138 

71139 

71140 

71141 

71142 

71143 

71144 

71145 

71146 

71147 

71148 

71149 

71150 

71151 

71152 

71153 

71154 

71155 

71156 

71157 

71158 

71159 

71160 

71161 

71162 

71163 

71164 

71165 

71166 

71167 

71168 

71169 

71170 

71171 

71172 

71173 

71174 

71175 

71176 

71177 

71178 

71179 

71180 

71181 

71182 

71183 

71184 

71185 

71186 

71187 

71188 

71189 

71190 

71191 

71192 

71193 

71194 

71195 

71196 

71197 

71198 

71199 
71431 

71910 

71911 

71912 


Diagnosis  code 


Code  title 


Postdysenteric  arthropathy  involving  upper  arm. 

Postdysentqric  arthropathy  involving  forearm. 

Postdysenteric  arthropathy  involving  hand. 

Postdysenteric  arthropathy  involving  pelvic  region  and  thigh. 

Postdysenteric  arthropathy  involving  lower  leg. 

Postdysenteric  arthropathy  involving  ankle  and  foot. 

Postdysenteric  arthropathy  involving  other  specified  sites' 

Postdysenteric  arthropathy  involving  multiple  sites. 

Arthropathy,  site  unspecified,  associated  with  other  bacterial  diseases. 

Arthropathy  involving  shoulder  region  associated  with  other  bacterial  diseases. 

Arthropathy  involving  upper  arm  associated  with  other  bacterial  diseases. 

Arthropathy  involving  forearm  associated  with  other  bacterial  diseases. 

Arthropathy  involving  hand  associated  with  other  bacterial  diseases. 

Arthropathy  involving  pelvic  region  and  thigh  associated  with  other  bacterial  diseases. 

Arthropathy  involving  lower  leg  associated  with  other  bacterial  diseases. 

Arthropathy  involving  ankle  and  foot  associated  with  other  bacterial  disease. 

Arthropathy  involving  other  specified  sites  associated  with  other  bacterieU  diseases. 

Arthropathy  involving  multiple  sites  associated  with  other  bacterial  diseases. 

Arthropathy,  site  unspecifi^,  associated  with  other  viral  diseases. 

Arthropathy  involving  shoulder  region  associated  with  other  viral  diseases. 

Arthropathy  involving  upper  arm  associated  with  other  viral  diseases. 

Arthropathy  involving  forearm  associated  with  other  viral  diseases. 

Arthropathy  involving  hand  associated  with  other  viral  diseases. 

Arthropathy  involving  pelvic  region  and  thigh  associated  with  other  viral  diseases. 

Arthropathy  involving  lower  leg  associated  with  other  viral  diseases. 

Arthropathy  involving  ankle  and  foot  associated  with  other  viral  diseases. 

Arthropathy  involving  other  specified  sites  associated  with  other  viral  diseases. 

Arthropathy  involving  multiple  sites  associated  with  other  viral  diseases. 

Arthropathy,  site  unspecified,  associated  with  mycoses. 

Arthropathy  involving  shoulder  region  associated  with  mycoses. 

Arthropathy  involving  upper  arm  associated  with  mycoses. 

Arthropathy  involving  forearm  associated  with  mycoses. . 

Arthropathy  involving  hand  associated  with  mycoses. 

Arthropathy  involving  pelvic  region  and  thigh  associated  with  mycoses. 

Arthropathy  involving  lower  leg  associated  with  mycoses. 

Arthropathy  involving  ankle  and  foot  associated  with  mycoses. 

Arthropathy  involving  other  specified  sites  associated  with  mycoses. 

Arthropathy  involving  multiple  sites  associated  with  mycoses. 

Arthropathy,  site  unspecified,  associated  with  helminthiasis. 

Arthropathy  involving  shoulder  region  associated  with  helminthiasis. 

Arthropathy  involving  upper  arm  associated  with  helminthiasis. 

Arthropathy  involving  forearm  associated  with  helminthiasis. 

Arthropathy  involving  hand  associated  with  helminthiasis.  >• 

Arthropathy  involving  pelvic  region  and  thigh  associated  with  helminthiasis. 

Arthropathy  involving  jower  leg  associated  with  helminthiasis. 

Arthropathy  involvirig  ankle  and  foot  associated  with  helminthiasis. 

Arthropathy  involving  other  specified  sites  associated  with  helminthiasis. 

Arthropathy  involving  multiple  sites  associated  with  helminthiasis. 

Arthropathy,  site  unspecified,  associated  with  other  infectious  and  parasitic  diseases. 

Arthropathy  involving  shoulder  region  associated  with  other  infectious  and  parasitic  diseases. 
Arthropathy  involving  upper  arm  associated  with  other  infectious  and  parasitic  diseases. 

Arthropathy  involving  forearm  associated  with  other  infectious  and  parasitic  diseases. 

Arthropathy  involving  hand  associated  with  other  infectious  and  parasitic  diseases. 

Arthropathy  involving  pelvic  region  and  thigh  associated  with  other  infectious  and  parasitic  diseeises. 
Arthropathy  involving  lower  leg  associated  with  other  infectious  and  parasitic  diseases. 

Arthropathy  Involving  ankle  and  foot  associated  with  other  infectious  and  parasitic  diseases. 
Arthropathy  involving  other  specified  sites  associated  with  other  infectious  and  parasitic  diseases. 
Arthropathy  involving  multiple  sites  associated  with  other  infectious  and  parasitic  diseases. 
Unspecified  infective  arthritis,  site  unspecified. 

Unspecified  infective  arthritis  involving  shoulder  region. 

Unspecified  infective  arthritis  involving  upper  arm. 

Unspecified  infective  arthritis  involving  forearm. 

Unspecified  infective  arthritis  involving  harnl. 

Unspecified  infective  arthritis  involving  pelvic  region  and  thigh. 

Unspecified  infective  arthritis  involving  lower  leg. 

Unspecified  infective  arthritis  involving  ankle  and  foot. 

Unspecified  infective  arthritis  involving  other  specified  sites. 

Unspecified  infective  arthritis  involving  multiple  sites. 

Acute  polyarticular  juvenile  rheumatoid  arthritis. 

Hemarthrosis,  site  unspecified. 

Herarthrosis  involving  shoulder  region. 

Hemarthorsis  involving  upper  arm. 
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71 91 3  .  Hemarthrosis  involving  forearm. 

71914  .  Hemarthrosis  involving  hand. 

71915  .  Hemarthrosis  involving  pelvic  region  and  thigh. 

71916  .  Hemarthrosis  involving  lower  leg. 

71917  .  Hemarthrosis  involving  ankle  and  foot. 

71918  .  Hemarthrosis  involving  other  specified  sites. 

71919  .  Hemarthrosis  involving  multiple  sites. 

721 1  .  Cervical  spondylosis  with  myelopathy. 

72141  .  Spondylosis  with  myelopathy,  thoracic  region. 

72142  .  Spondylosis  with  myelopathy,  lumbar  region. 

7217  . .' .  Traumatic  spondylopathy. 

721 91  . . .  Spondylosis  of  unspecified  site  with  myelopathy. 

72271  .  Intervertebral  disc  disorder  with  myelopathy,  cervical  region. 

72272  .  Intervertebral  disc  disorder  with  myelopathy,  thoracic  region. 

72273  .  Intervertebral  disc  disorder  with  myelopathy,  lumbar  region. 

7280  .  Infective  myositis. 

72888  .  Rhabdomyotysis. 

72971  .  Nontraumatic  compartment  syndrome  of  upper  extremity. 

72972  .  Nontraumatic  compartment  syndrome  of  lower  extremity. 

72973  .  Nontraumatic  compartment  syndrome  of  abdomen'. 

72979  .  Nontraumatic  compartment  syndrome  of  other  sites. 

73000  .  Acute  osteomyelitis,  site  unspecified. 

73001  . . .  Acute  osteomyelitis  involving  shoulder  region. 

73002  .  Acute  osteomyelitis  involving  upper  arm. 

73003  .  Acute  osteomyelitis  involving  forearm. 

73004  .  Acute  osteomyelitis  involving  hand. 

73005  .  Acute  osteomyelitis  involving  pelvic  region  and  thigh. 

73006  . .  Acute  osteomyelitis  involving  lower  leg. 

73007  . . .  Acute  osteomyelitis  involving  ankle  and  foot. 

73008  .  Acute  osteomyelitis  involving  other  specified  sites. 

73009  .  Acute  osteomyelitis  involving  multiple  sites. 

73010  .  Chronic  osteomyelitis,  site  unspecified. 

7301 1  .  Chronic  osteomyelitis  involving  shoulder  region. 

73012  .  Chronic  osteomyelitis  involving  upper  arm. 

73013  .  Chronic  osteomyelitis  involving  foreann. 

73014  .  Chronic  osteomyelitis  involving  hand. 

73015  .  Chronic  osteomyelitis  involving  pelvic  region  and  thigh. 

73016  . . .  Chronic  osteomyelitis  involving  lower  leg. 

7301 7  .  Chronic  osteomyelitis  involving  ankle  and  foot. 

73018  .  Chronic  osteomyelitis  involving  other  specified  sites. 

7301 9  .  Chronic  osteomyelitis  involving  multiple  sites. 

73020  . ;. .  Unspecified  osteomyelitis,  site  unspecified. 

73021  . .  Unspecified  osteomyelitis  involving  shoulder  region. 

73022  .  Unspecified  osteomyelitis  involving  upper  arm. 

73023  .  Unspecified  osteomyelitis  involving  forearm. 

73024  . .  Unspecified  osteomyelitis  involving  hand. 

73025  . .  Unspecified  osteomyelitis  involving  pelvic  region  and  thigh. 

73026  .  Unspecified  osteomyelitis  involving  lower  leg. 

73027  .  Unspecified  osteomyelitis  involving  ankle  and  foot. 

73028  .  Unspecified  osteomyelitis  involving  other  specified  sites. 

73029  .  Unspecified  osteomyelitis  involving  multiple  sites. 

73080  .  Other  infections  invdving  bone  in  diseases  classified  elsewhere,  site  unspecified. 

73081  .  Other  infections  involving  bone  of  shoulder  region  in  diseases  classified  elsewhere. 

73082  .  Other  infections  involving  upper  arm  bone  in  diseases  classified  elsewhere. 

73083  .  Other  infections  involving  forearm  bone  in  diseases  classified  elsewhere. 

73084  .  Other  infections  involving  hand  bone  in  disdases  classified  elsewhere. 

73085  .  Other  infections  involving  bone  of  pelvic  region  and  thigh  in  diseases  classified  elsewhere. 

73086  .  Other  infections  involving  lower  leg  bone  in  diseases  dassifietl  elsewhere. 

73087  .  Other  infections  involving  ankle  and  foot  bone  in  diseases  classified  elsewhere. 

73088  .  Other  infections  involving  bone,  of  other  specified  sites,  in  diseases  classified  elsewhere. 

73089  . .  Other  infections  involving  bone,  of  multiple  sites,  in  diseases  classified  elsewhere. 

73090  .  Unspecified  infection  of  bone,  site  unspecified. 

73091  .  Unspecified  infection  of  bone  of  shoulder  region. 

73092  .  Unspecified  infection  of  upper  arm  bone. 

73093  .  Unspecified  infection  of  forearm  bone. 

73094  . .  Unspecified  infection  of  hand  bone. 

73095  .  Unspecified  infection  of  bone  of  pelvic  region  and  thigh. 

73096  . .  Unspecified  infection  of  lower  leg  bone. 

73097  .  Unspecified  infection  of  ankle  and  foot  bone. 

73098  .  Unspecified  infection  of  bone  of  other  specified  sites. 

73099  .  Unspecified  infection  of  bone  in  multiple  sites. 

73310  .  Pathologic  fracture,  unspecified  site. 
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7331 1  .  Pathologic  fracture  of  humerus. 

73312  .  Pathologic  fracture  of  distal  radius  and  ulna. 

73313  .  Pathologic  fracture  of  vertebrae. 

73314  . ; .  Pathologic  fracture  of  neck  of  femur. 

73315  .  Pathologic  fracture  of  other  specified  part  of  femur. . 

73316  .  Pathologic  fracture  of  tibia  or  fibula. 

73319  .  Pathologic  fracture  of  other  specified  site.  . 

73340  .  Aseptic  necrosis  of  bone,  site  unspecified. 

73341  .  Aseptic  necrosis  of  head  of  humerus. 

73342  .  Aseptic  necrosis  of  head  and  neck  of  femur. 

73343  .  Aseptic  necrosis  of  medial  femoral  condyle. 

73344  .  Aseptic  necrosis  of  talus. 

73345  . . .  Aseptic  necrosis  of  bone,  jaw. 

73349  .  Aseptic  necrosis  of  other  bone  sites. 

73381  . .  Malunion  of  fracture. 

73382  . .  Nonunion  of  fracture. 

74100  .  Spina  bifida,  unspecified  region,  with  hydrocephalus. 

74101  .  Spina  bifida,  cervical  region,  with  hydrocephalus. 

74102  .  Spina  bifida,  dorsal  (thoracic)  region,  with  hydrocephalus. 

74103  .  Spina  bifida,  lumbar  region,  with  hydrocephalus. 

7420  . . .  Encephalocele. 

7424  .  Other  specified  congenital  anomalies  of  brain. 

74512  . . .  Corrected  transposition  of  great  vessels. 

7454  .  Ventricular  septal  defect. 

7455  . .  Ostium  secundum  type  atrial  septal  defect. 

74560  . . .  Endocardial  cushion  defect,  unspecified  type. 

74561  .  Ostium  primum  defect. 

74569  . . .  Other  endocardial  cushion  defects. 

74600  . .  Congenital  pulmonary  valve  anomaly,  unspecified. 

74602  .  Stenosis  of  pulmonary  valve,  congenital. 

74609  .  Other  congenital  anomalies  of  pulmonary  valve. 

7463  . -  Congenital  stenosis  of  aortic  valve. 

7464  . .  Congenital  insufficiency  of  aortic  valve. 

7465  . '. .  Congenital  mitral  stenosis. 

7466  .  Congenital  mitral  insufficiency. 

74683  .  Infundibular  pulmonic  stenosis,  congenital. 

74685  .  Coronary  artery  anomaly,  congenital. 

74687  .  Malposition  of  heart  and  cardiac  apex. 

7470  . ; .  Patent  ductus  arteriosus. 

74710  .  Coarctation  of  aorta  (preductal)  (postductal). 

74720  .  Congenital  anomaly  of  aorta,  unspecified. 

74721  .  Congenital  anomalies  of  aortic  arch. 

74722  .  Congenital  atresia  and  stenosis  of  aorta. 

74729  .  Other  congenital  anomalies  of  aorta. 

74740  .  Congenital  anomaly  of  great  veins,  unspecified. 

74741  .  Total  anomalous  puirrionary  venous  connection. 

74742  . .  Partial  anomalous  pulmonary  venous  connection. 

74749  .  Other  anomalies  of  great  veins. 

74782  .  Spinal  vessel  anolmaly. 

74789  .  Other  specified  congenital  anomalies  of  circulatory  system. 

7479  .  Unspecified  congenital  anomaly  of  circulatory  system. 

7483  . .  Other  congenital  anomalies  of  larynx,  trachea,  and  bronchus. 

7484  . '...  Congenital  cystic  lung. 

74861  . .  Congenital  bronchiectasis. 

7504  .  Other  specified  congenital  anomalies  of  esophagus. 

751 1  .  Congenital  atresia  and  stenosis  of  small  intestine. 

7512  .  Congenital  atresia  and  stenosis  of  large  intestine,  rectum,  and  anal  canal. 

7513  .  Hirschsprung’s  disease  and  other  congenital  functional  disorders  of  colon. 

7514  .  Congenital  anomalies  of  intestinal  fixation. 

7515  .  Other  congenital  anomalies  of  intestine. 

75160  .  Unspecified  congenital  anomaly  of  gallbladder,  bile  ducts,  and  liver. 

75162  .  Congenital  cystic  disease  of  liver. 

75169  .  Other  congenital  anomalies  of  gallbladder,  bile  ducts,  and  liver. 

7517  .  Congenital  anomalies  of  pancreas. 

7530  . . . ;.  Renal  agenesis  and  dysgenesis. 

75310  . . .  Cystic  kidney  disease,  unspecified. 

7531 1  .  Congenital  single  renal  cyst. 

75312  .  Polycystic  kidney,  unspecified  type. 

75313  .  Polycystic  kidney,  autosomal  dominant. 

75314  .  Polycystic  kidney,  autosomal  recessive. 

75315  .  Renal  dysplasia. 

75316  .  Medullary  cystic  kidney. 
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Diagnosis  code 


Code  title 


75317  .  Medullary  sponge  kidney. 

7531 9  . . .  Other  specified  cystic  kidney  disease. 

75320  .  Unspecified  obstructive  defect  of  renal  pelvis  and  ureter. 

75321  . .  Congenital  obstruction  of  ureteropelvic  junction. 

75322  .  Congenital  obstruction  of  ureterovesical  junction. 

75323  .  Cor>genital  ureterocele. 

75329  .  Other  obstructive  defect  of  renal  pelvis  and  ureter. 

7535  .  Exstrophy  of  urinary  bladder. 

7536  .  Congenital  atresia  and  stenosis  of  urethra  and  bladder  neck. 

7542  . . .  Congenital  musculoskeletal  deformities  of  spine. 

75489  .  Other  specified  nonteratogenic  anomalies. 

75613  . . .  Absence  of  vertebra,  congenital. 

7563  .  Other  congenital  anomalies  of  ribs  and  sternum. 

75651  .  Osteogenesis  imperfecta. 

75652  . ,.  Osteopetrosis. 

75683  .  Ehiers-danlos  syndrome. 

7581  .  Patau’s  syndrome. 

7582  .  Edwards’  syndrome. 

75831  .  Cri-du-chat  syndrome. 

75833  .  Other  microd^etions. 


75839  .  Other  autosomal  deletions. 

7590  ../ .  Anomalies  of  spleen,  congenital. 

7593  . . .  Situs  inversus. 

7595  . . .  Tuberous  sclerosis. 

7596  .  Other  congenital  hamartoses,  not  elsewhere  classified. 

7597  .  Multiple  congenital  anomalies,  so  described. 

75981  .  Prader-Willi  syndrome. 

75982  . . .  Marfan  syndrome. 

75989  . .  Other  specified  congenital  anomalies. 

7671 1  .  Epicranial  subaponeurotic  hemorrhage  (massive). 

7704  .  Primary  atelectasis  of  newborn. 

7705  .  Other  and  unspecified  atelectasis  of  newborn. 

77081  .  Primary  apnea  of  newborn. 

77082  .  Other  apnea  of  newborn. 

77083  .  Cyanotic  attacks  of  nev^rbom. 

7710  .  Congenital  rubella. 

7714  .  Omphalitis  of  the  newborn. 

7715  .  Neonatal  infective  mastitis. 

77182  .  Urinary  .tract  infection  of  newborn. 

77183  .  Bacteremia  of  newborn. 

77189  .  Other  infections  specific  to  the  perinatal  period. 

77210  .  Intraventricular  hemorrhage  unspecified  grade. 

7721 1  .  Intraventricular  hemorrhage  grade  i. 

77212  .  Intraventricular  herrwrrhage  grade  ii. 

7725  .  Adrenal  hemorrhage  of  fetus  or  newborn. 

7751  .  Neonatal  diabetes  mellitus. 

7752  .  Neonatal  myasthenia  gravis. 

7753  ....'. .  Neonatal  thyrotoxicosis. 

7754  .  Hypocalcemia  and  hypomagnesemia  of  newborn. 

77581  .  Other  acidosis  of  new^m. 

77589  .  Other  neonatal  endocrine  and  metabolic  disturbances. 

7760  .  Hemorrhagic  disease  of  newborn. 

7763  .  Other  transient  neonatal  disorders  of  coagulation. 

7765  .  Congenital  anemia. 

7766  .  Anemia  of  prematurity. 

7774  .  Transitory  ileus  of  newborn. 

7781  .  Sclerema  rreonatorum. 

7785  .  Other  and  unspecified  edema  of  newborn. 

7794  .  Drug  reactions  and  intoxications  specific  to  newborn. 

7795  .  Drug  withdrawal  syndrome  in  newborn. 

78001  .  Coma. 

78003  .  Persistent  vegetative  state. 

7801  .  Hallucinations. 

78031  .  Febrile  convulsions  (simple),  unspecified. 

78032  .  Complex  febrile  convulsions. 

7814  .  Transient  paralysis  of  limb.  » 

7816  .  Meningismus. 

7817  .  Tetany. 

7818  .  Neurological  neglect  syndrome. 

7824  .  Jaundice,  unspecified,  not  of  newborn. 

7843  .  Aphasia. 

7854  .  Gangrene. 
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78550 
78604 
7863  .. 
7888  .. 
78951 
78959 
79001 
7907  .. 
7911  .. 
7913  .. 
79901 
7994 
80000 
80001 
80002 

80006 

80009 

80040 

80041 

80042 

80046 

80049 

80100 

80101 

80102 

80106 

80109 

80140 

80141 

80142 

80146 

80149 

8021  . 
80220 
80221 
80222 

80223 

80224 

80225 

80226 

80227 

80228 

80229 

80230 

80231 

80232 

80233 

80234 

80235 

80236 

80237 

80238 

80239 

8024  . 

8025  . 

8026  . 

8027  . 

8028  . 


Diagnosis  code 


Code  title 


Shock,  unspecified. 

Cheyne-stokes  respiration. 

Hemoptysis. 

Extravasation  of  urine. 

Malignant  ascites. 

Other  ascites.  , 

Precipitous  drop  in  hematocrit. 

Bacteremia. 

Chyluria. 

Myoglobinuria. 

Asphyxia. 

Cachexia. 

Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  state  of  consciousness  unspecified. 

Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  no  loss  of  consciousness. 

Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  brief  (less  than  one  hour)  loss  of 
consciousness. 

Closed  fracture  of  vault  of  skull  without  mention  of  intra  cranial  injury,  with  loss  of  consciousness  of  unspec¬ 
ified  duration. 

Closed  fracture  of  vault  of  skull  without  mention  of  intracranial  injury,  with  concussion,  unspecified. 

Closed  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  state  of  conscious¬ 

ness  unspecified. 

Closed  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  no  loss  of  con¬ 
sciousness. 

Closed  fracture  of  vault  of  skull  with  Intracranial  injury  of  other  and  unspecified  nature,  with  brief  (less  than 
one  hour)  loss  of  consciousness. 

Closed  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  loss  of  conscious¬ 
ness  of  unspecified  duration. 

Closed  fracture  of  vault  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  concussion,  un¬ 
specified. 

Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  state  of  consciousness  unspecified. 

Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  no  loss  of  consciousness. 

Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  brief  (less  than  one  hour)  loss  of 
consciousness. 

Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  loss  of  consciousness  of  unspec¬ 
ified  duration. 

Closed  fracture  of  base  of  skull  without  mention  of  intra  cranial  injury,  with  concussion,  unspecified. 

Closed  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  state  of  con¬ 
sciousness  unspecified. 

Closed  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  no  loss  of  con¬ 


sciousness. 

Closed  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  brief  (less  than 
one  hour)  loss  of  consciousness. 

Closed  fracture  of  base  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  loss  of  conscious¬ 
ness  of  unspecified  duration. 

Closed  fracture  oNb^e  of  skull  with  intracranial  injury  of  other  and  unspecified  nature,  with  concussion,  un¬ 
specified. 

Open  fracture  of  nasal  bones. 

Closed  fracture  of  unspecified  site  of  mandible. 

Closed  fr£u:ture  of  condylar  process  of  mandible. 

Closed  fracture  of  subcond)4ar  process  of  mandible. 

Closed  fracture  of  cgronoid  process  of  mandible. 

Closed  fracture  of  unspecified  part  of  ramus  of  mandible. 

Closed  fracture  of  angle  of  jaw. 

Closed  fracture  of  symphysis  of  body  of  mandible. 

Closed  fracture  of  alveolar  border  of  body  of  mandible. 

Closed  fracture  of  other  and  unspecified  part  of  body  of  mandible. 

Closed  fracture  of  multiple  sites  of  mandible. 

Open  fracture  of  unspecified  site  of  mandible. 

Open  fracture  of  condylar  process  of  mandible. 

Open  fracture  of  subcondylar  process  of  mandible. 

Open  fracture  of  coronoid  process  of  mandible. 

Open  fracture  of  unspecified  part  of  ramus  of  mandible. 

Open  fracture  of  angle  of  jaw. 

Open  fracture  of  symphysis  of  body  of  mandible. 

Open  fracture  of  alveolar  border  of  body  of  mandible. 

Open  fracture  of  body  of  mandible,  other  ang  unspecified. 

Open  fracture  of  multiple  sites  of  mandible. 

Closed  fracture  of  malar  and  maxillary  bones. 

Open  fracture  of  malar  and  maxillary  bones. 

Closed  fracture  of  orbital  floor  (blow-out). 

Open  fracture  of  orbital  floor  (blow-out). 

Closed  fracture  of  other  facial  bones. 
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8029  . 

80300 

80301 

80302 

80306 

80309 

80340 

80341 

80342 
80346 
80349 

80400 

80401 

80402 
80406 
80409 

80440 

80441 

80442 
80446 

80449 

80450 

80451 

80452 
80456 
80459 

80490 

80491 

80492 
80496 

80499 

80500 

80501 

80502 

80503 

80504 

80505 

80506 

80507 

80508 
8052  . 
8054  . 
8056  . 
8058  . 
80700 


Diagnosis- code 


Code  title 


Open  fracture  of  other  facial  tx>nes. 

Other  closed  skull  fracture  without  nnention  of  intracranial  injury,  with  state  of  consciousness  unspecified. 

Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  no  loss  of  consciousness. 

Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  brief  (less  than  one  hour)  loss  of  con¬ 
sciousness. 

Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  loss  of  consciousness  of  unspecified  du¬ 
ration. 

Other  closed  skull  fracture  without  mention  of  intracranial  injury,  with  corH:ussion,  unspecified. 

Other  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  state  of  consciousness 
unspecified. 

Other  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  no  loss  of  conscious¬ 
ness. 

Other  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  brief  (less  than  one 
hour)  loss  of  consciousness. 

Other  site  of  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  loss  of  con¬ 
sciousness  of  unspecified  duration. 

Other  site  of  closed  skull  fracture  with  intracranial  injury  of  other  and  unspecified  nature,  with  concussion,  un¬ 
specified. 

Closed  fractures  involving  skull  or  face  with  other  ,bones,  without  mention  of  intracranial  injury,  with  state  of 
consciousness  unspecified. 

Closed  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  no  loss  of 
consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  brief  (less 
than  one  hour)  loss  of  consciousness. 

Closed  fractures  involving  skull  of  face  with  other  bones,  without  mention  of  intracranial  injury,  with  loss  of 
consciousness  of  unspecified  duration. 

Closed  fractures  involving  skull  of  face  with  other  bones,  without  mention  of  intracranial  injury,  with  concus¬ 
sion,  unspecified. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 
ture,  with  state  of  consciousness  unspecified. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 
ture,  wKh  no  loss  of  consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 
ture,  with  brief  (less  than  one  hour)  loss  of  consciousness. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  na¬ 
ture,  with  loss  of  consciousness  of  unspecified  duration. 

Closed  fractures  involving  skull  or  face  with  other  bones,  with  intracranieU  injury  of  other  and  unspecified  na¬ 
ture,  with  concussion,  unspecified. 

Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  state  of 
consciousness  unspecified. 

Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  no  loss  of 
consciousness. 

Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  brief  (less 
than  one  hour)  loss  of  consciousness. 

Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  loss  of  con¬ 
sciousness  of  unspecified  duration. 

Open  fractures  involving  skull  or  face  with  other  bones,  without  mention  of  intracranial  injury,  with  concussion, 
unspecified. 

Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 
with  state  of  consciousness  unspecified. 

Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 
with  no  loss  of  consciousness. 

Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  Eind  unspecified  nature, 
with  brief  (less  than  one  hour)  loss  of  consciousness. 

Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 
with  loss  of  consciousness  of  unspecified  duration. 

Open  fractures  involving  skull  or  face  with  other  bones,  with  intracranial  injury  of  other  and  unspecified  nature, 
with  concussion,  unspecified. 

Closed  fracture  of  cervical  vertebra,  unspecified  level. 

Closed  fracture  of  first  cervical  vertebra. 

Closed  fracture  of  second  cervical  vertebra. 

Closed  fracture  of  third  cervical  vertebra. 

Closed  fracture  of  fourth  cervical  vertebra. 

Closed  fracture  of  fifth  cervical  vertebra. 

Closed  fracture  of  sixth  cervical  vertebra. 

Closed  fracture  of  seventh  cervical  vertebra. 

Closed  fracture  of  multiple  cervical  vertebrae. 

Closed  fracture  of  dorsal  (thoracic)  vertebra  without  mention  of  spinal  cord  injury. 

Closed  fracture  of  lumbar  vertebra  without  mention  of  spinal  cord  injury. 

Closed  fracture  of  sacrum  emd  coccyx  without  mention  of  spinal  cord  injury. 

Closed  fracture  of  unspecified  part  of  vertebral  column  within  mention  of  spinal  cord  injury. 

Closed  fracture  of  rib(s),  unspecified. 
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00701 

80702 

80703 

80704 

80705 

80706 

80707 

80708 

80709 
8072  .. 
8082  .. 

80841 

80842 

80843 
80849 
8088  .. 
8090  .. 
81010 
81011 
81012 
81013 
81110 
81111 
81112 
81113 
81119 
81200 
81201 
81202 
81203 
81209 
81220 
81221 

81240 

81241 

81242 

81243 

81244 
81249 

81320 

81321 

81322 

81323 

81340 

81341 

81342 

81343 

81344 

81345 
81380 

81382 

81383 

81410 

81411 

81412 

81413 

81414 

81415 

81416 

81417 

81418 

81419 

81510 

81511 

81512 

81513 

81514 
81519 
81610 
81611 
81612 
81613 


Diagnosis  code 


Code  title 


Closed  fracture  of  one  rib. 

Closed  fracture  of  two  ribs. 

Closed  fracture  of  three  ribs. 

Closed  fracture  of  four  ribs. 

Closed  fracture  of  five  ribs. 

Closed  fracture  of  six  ribs. 

Closed  fracture  of  seven  ribs.  ' 

Closed  fracture  of  eight  or  more  ribs. 

Closed  fracture  of  multiple  ribs,  unspecified. 

Closed  fracture  of  sternum. 

Closed  fracture  of  pubis. 

Closed  fracture  of  ilium. 

Closed  fracture  of  ischium. 

Multiple  closed  pelvic  fractures  with  disruption  of  pelvic  circle. 
Closed  fracture  of  other  specified  part  of  pelvis. 

Unspecified  closed  fracture  of  pelvis. 

Fracture  of  bones  of  trunk,  closed. 

Open  fracture  of  clavicle,  unspecified  part. 

Open  fracture  of  sternal  end  of  clavicle. 

Open  fracture  of  shaft  of  clavicle. 

O^n  fracture  of  acromial  end  of  clavicle. 

Open  fracture  of  scapula,  unspecified  part. 

Open  fracture  of  acromial  process  of  scapula. 

Open  fracture  of  coracoid  process. 

Open  fracture  of  glenoid  cavity  and  neck  of  scapula. 

Open  fracture  of  other  part  of  scapula. 

Fracture  of  unspecified  part  of  upper  end  of  humerus,  closed. 
Fracture  of  surgical  neck  of  humerus,  closed. 

Fracture  of  anatomical  neck  of  humerus,  closed. 

Fracture  of  greater  tuberosity  of  humerus,  closed. 

Other  closed  fractures  of  upper  end  of  humenjs. 

Fracture  of  unspecified  part  of  humerus,  closed. 

Fracture  of  shaft  of  humerus,  closed. 

Fracture  of  unspecified  part  of  lower  end  of  humerus,  closed. 
Supracondylar  fracture  ^  humerus,  closed. 

Fracture  of  lateral  condyle  of  humerus,  closed. 

Fracture  of  medial  condyle  of  humerus,  closed. 

Fracture  of  unspecified  condyle(s)  of  humerus,  closed. 

Other  closed  fractures  of  lower  end  of  humerus. 

Fracture  of  shaft  of  radius  or  ulna,  unspecified,  closed. 

Fracture  of  shaft  of  radius  (alone),  closed. 

Fracture  of  shaft  of  ulna  (alone),  closed. 

Fracture  of  shaft  of  radius  with  ulna,  closed. 

Closed  fracture  of  lower  er>d  of  foreann,  unspecified. 

Colies'  fracture,  closed,. 

Other  closed  fractut'bs  of  distal  end  of  radius  (alone). 

Fracture  of  distal  end  of  ulna  (alone),  closed. 

Fracture  of  lower  end  of  radius  with  ulna,  closed. 

Torus  fracture  of  radius. 

Closed  fracture  of  unspecified  part  of  forearm. 

Fracture  of  unspecified  part  of  ulna  (alone),  closed. 

Fracture  of  unspecified  part  of  radius  with  ulna,  closed. 

Open  fracture  of  carpal  bone,  unspecified. 

Open  fracture  of  navicular  (scaph^)  bone  of  wrist. 

O^n  fracture  of  lunate  (semilunar)  bone  of  wrist. 

Open  fracture  of  triquetral  (cuneiform)  bone  of  wrist. 

Open  fracture  of  pisiform  bone  of  wrist. 

Open  fracture  of  trapezium  bone  (larger  multangular)  of  wrist. 
Open  fracture  of  trapezoid  bone  (smaller  multangular)  of  wrist. 
Open  fracture  of  capitate  borre  (os  magnum)  of  wrist. 

Open  fracture  of  hamate  (unciform)  bone  of  wrist. 

Open  fracture  of  other  bone  of  wrist. 

Open  fracture  of  metacarpal  bone(s),  site  unspecified. 

Open  fracture  of  base  of  thumb  (first)  metacarpal. 

Open  fracture  of  base  of  other  metacarpal  bone(s). 

Open  fracture  of  shaft  of  metacarpal  bone(s).  ' 

Open  fracture  of  neck  of  metacarpal  bone(s).  ‘ 

Open  fracture  of  multiprie  sites  of  metacarpus. 

Open  fracture  of  phalanx  or  phalanges  of  hand,  unspecified. 

Open  fracture  of  middle  or  proximal  phalanx  or  phalanges  of  hand. 
Open  fracture  of  distal  phalanx  or  phalanges  of  hand. 

Open  fracture  of  multiple  sites  of  phalanx  or  phalanges  of  hand. 
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8171  .  Multiple  open  fractures  of  hand  bones. 

8181  .  Ill-defined  open  fractures  of  upper  limb. 

8190  . '  Multiple  closed  fractures  involving  both  upper  limbs,  and  upper  limb  with  rib(s)  and  sternum. 

8191  . . .  Multiple  open  fractures  involving  both  upper  limbs,  and  upper  limb  with  rib(s)  amd  sternum. 

82120  .  Fracture  of  lower  end  of  femur,  unspecified  part,  closed. 

82121  .  Fracture  of  femoral  condyle,  dosed. 

82122  .  Fracture  of  lower  epiphysis  of  femur,  dosed. 

82123  .  Supracondylar  fracture  of  femur,  dosed. 

82129  .  Other  fracture  of  lower  end  of  femur,  dosed. 

8220  .  Closed  fracture  of  patella. 

8221  .  Open  fracture  of  patella. 

82300  .  Closed  fracture  of  upper  end  of  tibia. 

82302  .  Closed  fracture  of  upper  end  of  fibula  with  tibia. 

82320  .  Closed  fracture  of  shaft  of  tibia. 

82322  . . .  Closed  fracture  of  shaft  of  fibula  with  tibia. 

82340  .  Torus  fracture,  tibia  alone. 

82342  .  Torus  fracture,  fibula  with  tibia. 

82380  .  Closed  fracture  of  unspecified  part  of  tibia. 

82382  .  .  Closed  fracturg  of  unspecified  part  of  fibula  with  tibia. 

8241  .  Fracture  of  medial  malleolus,  open. 

8243  .  Fracture  of  lateral  malleolus,  open. 

8245  .  Bimalleolar  fracture,  open. 

8247  .  Trimalleolar  fracture,  open. 

8249  .  Unspecified  fracture  of  ankle,  open. 

8251  . ! .  Fracture  of  calcaneus,  open. 

82530  .  Fracture  of  unspecified  bor>e(s)  of  foot  (except  toes),  open. 

82531  .  Fracture  of  astragalus,  open. 

82532  .  Fracture  of  navicular  (scaphoid)  bone  of  foot,  open. 

82533  . .  Fracture  of  cuboid  bone,  open. 

82534  .  Fracture  of  cuneiform  bone  of  foot,  open. 

82535  . .  Fracture  of  metatarsal  bone(s),  open. 

82539  .  Other  fractures  of  tarsal  and  metatarsal  bones,  open. 

8271  .  Other,  multiple  and  ill-defined  fractures  of  lower  limb,  open. 

8301  .  Open  dislocation  of  jaw. 

83110  .  Open  dislocation  of  shoulder,  unspecified. 

831 1 1  .  Open  anterior  dislocation  of  humerus. 

83112  .  Open  posterior  dislocation  of  humerus.  . 

831 1 3  .  Open  inferior  dislocation  of  humerus. 

83114  .  O^n  dislocation  of  acromioclavicular  (joint). 

83119  .  Open  dislocation  of  other  site  of  shoulder. 

83210  .  Open  dislocation  of  elbow,  unspecified  site. 

8321 1  . . .  O^n  anterior  dislocation  of  elbow. 

83212  .  Open  posterior  dislocation  of  elbow. 

83213  .  Open  medial  dislocation  of  elbow. 

83214  . . .  O^n  lateral  dislocation  of  elbow. 

83219  . . .  Open  dislocation  of  other  site  of  elbow. 

83310  .  Open  dislocation  of  wrist,  unspecified  part. 

8331 1  ...:. .  Open  dislocation  of  radioulnar  (joint),  distal. 

83312  .  Open  dislocation  of  radiocarpal  (joint). 

83313  .  Open  dislocation  of  mkjcarpal  (joint). 

83314  .  Open  dislocation  of  carpometacarpal  (joint). 

83315  .  Open  dislocation  of  metacarpal  (bone),  proximal  end. 

83319  .  Open  dislocation  of  other  part  of  wrist. 

83500  .  Closed  dislocation  of  hip,  unspecified  site. 

83501  .  Closed  posterior  dislocation  of  hip. 

83502  .  Closed  obturator  dislocation  of  hip. 

83503  .  Other  closed  anterior  dislocation  of  hip. 

8364  .  Dislocation  of  patella,  open. 

83660  .  Dislocation  of  knee,  unspecified  part,  open. 

83661  .  Anterior  dislocation  of  ti^,  proximal  end,  open. 

83662  . .*. .  Posterior  dislocation  of  tibia,  proximsil  end,  open. 

83663  .  Medial  dislocation  of  tibia,  proximal  end,  open. 

83664  .  Lateral  dislocation  of  tibia,  proximal  end,  open. 

83669  .  Other  dislocation  of  knee,  open. 

8371  .  Open  dislocation  of  ankle. 

83900  .  Closed  dislocation,  cervical  vertebra,  unspecified. 

83901  .  Closed  dislocation,  first  cervical  vertebra. 

83902  .  Closed  dislocation,  second  cervical  vertebra. 

83903  . .  Closed  dislocation,  third  cervical  vertebra. 

83904  . .  Closed  dislocation,  fourth  cervical  vertebra. 

83905  .  Closed  disloca6on,  fifth  cervical  vertebra. 

83906  .  Closed  dislocation,  sixth  cervical  vertebra.  i»iv. 
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83907  .  Closed  dislocation,  seventh  cervical  vertebra. 

^  83908  .  Closed  dislocation,  multiple  cervical  vertebrae. 

I  83951  .  Open  dislocation,  coccyx. 

83952  . .  Open  dislocation,  sacrum. 

83961  .  Closed  dislocation,  sternum. 

83979  .  Open  dislocation,  other  location. 

i  8399  .  Open  dislocation,  multiple  and  ill-defined  sites.  ' 

8501 1  .  Concussion,  with  loss  of  consciousness  of  30  minutes  or  less. 

85012  .  Concussion,  with  loss  of  consciousness  from  31  to  59  minutes. 

8502  .  Concussion  with  moderate  loss  of  consciousness. 

8503  .  Concussion  with  prolonged  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

8505  .  Concussion  with  loss  of  consciousness  of  unspecified  duration. 

85102  .  Cortex  (cerebral)  contusion  without  mention  of  open  intracranial  wound,  with  brief  (less  than  one  hour)  loss  of 

consciousness. 

85103  .  Cortex  (cerebral)  contusion  without  mention  of  open  intracranial  wound,  with  moderate  (1-24  hours)  loss  of 

consciousness. 

85104  .  Cortex  (cerebral)  contusion  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24  hours) 

loss  of  consciousness  and  return  to  pre-exisiting  conscious  level. 

85106  . r..  Cortex  (cerebral)  contusion  without  mention  of  open  intracranial  wound,  with  loss  of  consciousness  of  unspec¬ 

ified  duration. 

85142  .  Cerebellar  or  brain  stem  contusion  without  mention  of  open  intracranial  wound,  with  brief  (less  than  one  hour) 

loss  of  consciousness. 

85143  . . .  Cerebellar  or  brain  stem  contusion  without  mention  of  open  intracranial  wound,  with  moderate  (1-24  hours) 

loss  of  consciousness. 

85144  . .  Cerebellar  or  brain  stem  contusion  without  mention  of  open  intracranial  wound,  with  prolonged  (more  than  24 

hours)  loss  consciousness  and  return  to  pre-existing  conscious  level. 

85146  .  Cerebellar  or  brain  stem  contusion  without  mention  of  open  intracranial  wound,  with  loss  of  consciousness  of 

unspecified  duration. 

85402  .  Intracranial  injury  of  other  and  unspecified  nature,  without  mention  of  open  intracranial  wound,  with  brief  (less 

than  one  hour)  loss  of  cohsciousness. 

85403  .  Intracranial  injury  of  other  and  unspecified  nature,  without  mention  of  open  intracranial  wound,  with  moderate 

(1-24  hours)  loss  of  consciousness. 

85404  . .  Intracranial  injury  of  other  and  unspecified  nature,  without  mention  of  open  intracranial  wound,  with  prolonged 

(more  than  24  hours)  loss  of  consciousness  and  return  to  pre-existing  conscious  level. 

85406  .  Intracranial  injury  of  other  and  unspecified  nature,  without  mention  of  open  intracranial  wound,  with  loss' of 

consciousness  of  unspecified  duration. 

8600  .  Traumatic  pneumothorax  without  mention  of  open  wound  into  thorax. 

86100  ....; .  Unspecified  injury  of  heart  without  mention  of  open  wound  into  thorax. 

86101  . .  Contusion  of  heart  without  mention  of  open  wound  into  thorax. 

86120  '. .  Unspecified  injury  of  lung  without  open  wound  into  thorax. 

86121  .  Contusion  of  lung  without  open  wound  into  thorax. 

8620  .  Injury  to  diaphragm  without  mention  of  open  wound  into  cavity. 

86229  .  Injury  to  other  specified  intrathoracic  organs  without  mention  of  open  wound  into  cavity. 

8628  .  Injury  to  multiple  and  unspecified  intrathoracic  organs  without  mention  of  open  wound  into  cavity. 

8630  .  Injury  to  stomach  without  mention  of  open  wound  into  cavity. 

86320  .  Injury  to  small  intestFne.  unspecified  site,  without  open  wound  into  cavity. . 

86321  .  Injury  to  duodenum  without  open  wound  into  cavity. 

86329  .  Other  injury  to  small  intestine  without  open  wound  into  cavity. 

86340  .  Injury  to  colon,  unspecified  site,  without  mention  of  open  wound  into  cavity. 

86341  .  Injury  to  ascending  (right)  colon  without  open  wound  into  cavity. 

86342  .  Injury  to  transverse  colon  without  open  wound  into  cavity. 

86343  .  Injury  to  descending  (left)  colon  without  open  wound  into  cavity. 

86344  .  Injury  to  sigmoid  colon  without  open  wound  into  cavity. 

86345  .  Injury  to  rectum  without  open  wound  into  cavity. 

86346  .  Injury  to  multiple  sites  in  colon  and  rectum  without  open  wound  into  cavity. 

66349  .  Other  injury  to  colon  and  rectum,  without  open  wound  into  cavity. 

86380  .  Injury  to  gastrointestinal  tract,  unspecified  site,  without  open  wound  into  cavity 

86381  .  Injury  to  pancreas  head  without  mention  of  open  wound  into  cavity. 

86382  .  Injury  to  pancreas  body  without  mention  of  open  wound  into  cavity. 

86383  .  Injury  to  pancreas  tail  without  mention  of  open  wound  into  cavity. 

86384  .  Injury  to  pancreas,  multiple  and  unspecified  sites,  without  open  wound  into  cavity. 

86385  . . .  Injury  to  appendix  without  open  wound  into  cavity. 

86389  .  Injury  to  other  and  unspecified  gastrointestinal  sites  without  open  wound  into  cavity. 

86400  .  Unspecified  injury  to  liver  without  mention  of  open  wound  into  cavity. 

86401  .  Hematoma  and  contusion  of  liver  without  mention  of  open  wound  into  cavity. 

86402  .  Laceration  of  liver,  minor,  without  mention  of  open  wound  into  cavity. 

86405  .  Laceration  of  liver,  unspecified,  without  mention  of  open  wound  into  cavity. 

86409  .  Other  injury  to  liver  without  mention  of  open  wound  into  cavity. 

86500  . 1  Unspecified  injury  to  spleen  without  mention  of  open  wound  into  Cavity. 

86501  .  I  Hematoma  of  spleen,  without  rupture  of  c^sule,  without  mention  of  open  wound  into  cavity. 

;  86502  . i  Capsular  tears  to  spleen,  without  major  disruption  of  parenchyma,  without  mention  of  open  wound  into  cavity. 

i  86509  . I  Other  injury  into  spleen  without  mention  of  open  wound  into  cavity. 
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86600  .  Unspecified  injury  to  kidney  without  mention  of  open  wound  into  cavity.  i  i 

86601  .  Hematoma  of  kidney,  without  rupture  of  capsule,  without  mention  of  open  wound  .into  cavity.  ;  | 

86602  . .  Laceration  of  kidney  without  mention  of  open  wound  into  cavity. 

8670  . .  Injury  to  bladder  and  urethra  without  mention  of  open  wound  into  cavity. 

8672  .  Injury  to  ureter  without  mention  of  open  wound  into  cavity. 

8674  .  Injury  to  uterus  without  mention  of  open  wound  into  cavity.  '  '  [ 

8676  .  Injury  to  other  specified  pelvic  organs  without  mention  of  open  wound  into  cavity. 

8678  .  Injury  to  unspecified  pelvic  organ  without  mention  of  open  wound  into  cavity.  | 

86800  .  Injury  to  unspecified  intra-abdominal  organ  without  mention  of  open  wound  into  cavity.  > 

86801  .  Injury  to  adrenal  gland  without  mention  of  open  wound  into  cavity.  ’  t 

86802  .  Injury  to  bile  duct  and  gallbladder  without  mention  of  open  wound  into  cavity.  | 

86803  . .  Injury  to  peritoneum  without  mention  of  open  wound  into  cavity.  i 

86804  .  Injury  to  retroperitoneum  without  mention  of  open  wound  into  cavity.  i 

86809  .  Injury  to  other  and  multiple  intra-abdominal  organs  without  mention  of  open  wound  into  cavity.  | 

8690  . ;  Internal  injury  to  unspecified  or  ill-defined  organs  without  mention  of  open  wound  into  cavity.  ^ 

8702  .  Laceration  of  eyelid  involving  lacrimal  passages.  T 

8703  .  Penetrating  wound  of  orbit,  without  mention  of  foreign  body.  | 

8704  .  Penetrating  wound  of  orbit  with  foreign  body.  ^ 

8708  .  Other  specified  open  wounds  of  ocular  adnexa.  t 

8709  .  Unspecified  open  wound  of  ocular  adnexa.  '■  j 

8710  .  Ocular  laceration  without  prolapse  of  intraocular  tissue.  f 

871 1  .  Ocular  laceration  with  prolapse  or  exposure  of  intraocular  tissue. 

8712  .  Rupture  of  eye  with  partial  loss  of  intraocular  tissue.  ; 

8713  .  Avulsion  of  eye. 

8715  .  Penetration  of  eyeball  with  magnetic  foreign  body. 

8716  .  Penetration  of  eyeball  with  (nonmagnetic)  foreign  body. 

8719  .  Unspecified  open  wound  of  eyeball. 

87212  . .  Open  wound  of  auditory  canal,  complicated.  i 

87261  .  O^n  wound  of  ear  drum,  uncomplicated.  | 

87262  .  Open  wound  of  ossicles,  uncomplicated.  i 

87263  .  Open  wound  of  eustachian  tube,  uncomplicated.  | 

87264  .  Open  wound  of  cochlea,  uncomplicated.  r 

87269  .  Open  wound  of  other  and  multi|:^e  sites,  uncomplicated.  i 

87271  .  Open  wound  of  ear  drum,  complicated.  J 

87272  .  Open  wound  of  ossicles,  complicated.  I 

87273  .  Open  wound  of  eustachian  tube,  complicated.  1 

87274  .  Open  wound  of  cochlea,  complicated.  •  | 

87279  .  Open  wound  of  other  and  multiple  sites,  complicated. 

87323  . .  Open  wound  of  nasal  sinus,  urxxrmplicated.  '  ? 

87333  .  Open  wound  of  nasal  sinus,  complicated.  '  ^ 

8742  .  Open  wound  of  thyroid  gland,  without  mention  of  complication. 

8743  .  .  Open  wound  of  thyroid  gland,  complicated. 

8744  .  O^n  wound  of  pharynx,  without  mention  of  complication.  , 

8745  .  Open  wound  of  pharynx,  complicated.  J 

8750  .  Open  wound  of  chest  (wall),  without  mention  of  complication.  •  1 

8751  .  Open  wound  of  chest  (wall),  complicated.  * 

88020  . . .  Open  wound  of  shoulder  region,  with  tendon  involvement. 

88021  .  Open  wound  of  scapular  region,  with  tendon  involvement.  ^ 

88022  . .  Open  wound  of  axillary  region,  with  tendon  involvement. 

88023  .  Open  wound  of  upper  arm,  with  tendon  involvement.  - 

88029  . .  O^n  wound  of  multiple  sites  of  shoulder  and  upper  arm,  with  tendon  involvement.  i 

88120  .  Open  wound  of  forearm,  with  tendon  involvement.  _  i 

88121  .  Open  wound  of  elbow,  with  tendon  involvement.  ’  ’  r 

88122  .  Open  wound  of  wrist,  with  tendon  involvement.  t 

8822  .  Open  wound  of  hand  except  fingers  alone,  with  tendon  involvement.  t 

8832  .  O^n  wound  of  fingers,  with  tendon  involverqent.  i 

8842  .  Multiple  and  unspecified  open  wound  of  upper  limb,  with  tendon  involvement.  '  I 

8870  .  Traumatic  amputation  of  arm  and  hand  (complete)  (partial),  unilateral,  below  elbow,  without  mention  of  com-  t 

plication.  | 

8871  .  Traumatic  amputation  of  arm  and  hand  (complete)  (partial),  unilateral,  below  elbow,  complicated.  | 

8872  . . .  Traumatic  amputation  of  arm  and  hand  (complete)  (partial),  unilateral,  at  or  above  elbow,  without  mention  of  | 

complication.  1 

8873  .  Traumatic  amputation  of  arm  and  hand  (complete)  (jsartial),  unilateral,  at  or  above  elbow,  complicated.  | 

8874  .  Traumatic  amputation  of  arm  and  hand  (complete)  (partial),  unilateral,  level  not  specified,  without  mention  of  T 

complication.  I 

8875  .  Traumatic  amputation  of  arm  and  hand  (complete)  (partial),  unilateral,  level  not  specified,  complicated.  | 

8902  .  Open  wound  of  hip  and  thigh,  with  tendon  involvement.  I 

8912  .  Open  wound  of  knee,  leg  (except  thigh),  and  ankle,  with  tendon  involvement.  J 

8922  .  Open  wound  of  foot  except  toe(s)  alor>e,  with  tendon  involvement.  | 

8932  .  Open  wound  of  toe(s),  with  tendon  involvement.  | 

8942  .  Multiple  and  unspecified  open  wound  of  lower  limb,  with  tendon  involvement.  I 

8960  .  Traumatic  amputetion  of  foot  (complete)  (partial),  unilateral,  without  mention  of  complication.  | 
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■  8961  .  Traumatic  amputation  of  foot  (complete)  (partial),  unilateral,  complicated. 

8970  .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  unilateral,  below  knee,  without  mention  of  complication. 

'  8971  .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  unilateral,  below  knee,  complicated. 

8972  . . .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  unilateral,  at  or  above  knee,  without  mention  of  complica¬ 

tion. 

8973  .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  unilateral,  at  or  above  knee,  complicated. 

8974  . .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  unilateral,  level  not  specified,  without  mention  of  complica¬ 

tion. 

8975  . , .  Traumatic  amputation  of  leg(s)  (complete)  (partial),  unilateral,  level  not  specified,  complicated. 

90000  . ; .  Injury  to  carotid  artery,  unspecified. 

90001  .  Injury  to  common  carotid  artery. 

90002  .  Injury  to  external  carotid  artery. 

90003  .  Injury  to  internal  carotid  artery. 

9001  .  Injury  to  internal  jugular  vein. 

90081  . .  Injury  to  external  jugular  vein. 

90082  . .  Injury  to  multiple  blood  vessels  of  head  and  neck. 

90089  .  Injury  to  other  specified  blood  vessels  of  head  and  neck. 

9009  .  Injury  to  unspecified  blood  vessel  of  head  and  neck. 

90181  .  Injury  to  intercostal  artery  or  vein. 

90182  .  Injury  to  internal  mammary  artery  or  vein. 

90189  . .  Injury  to  other  specified  blood  vessels  of  thorax. 

9019 .  Injury  to  unspecified  blood  vessel  of  thorax. 

90255  . . .  Injury  to  uterine  artery. 

90256  .  Injury  to  uterine  vein. 

90281  . .  Injury  to  ovarian  artery. 

30282  . . . .  Injury  to  ovarian  vein. 

90289  . .  Injury  to  other  specified  blood  vessels  of  abdomen  and  pelvis. 

9029  .  Injury  to  unspecified  blood  vessel  of  abdomen  emd  pelvis. 

9031  . .  Injury  to  brachial  blood  vessels. 

9032  .  Injury  to  radial  Wood  vessels. 

9033  .  Injury  to  ulnar  blood  vessels. 

9034  .  Injury  to  palmar  artery. 

9035  .  Injury  to  digital  blood  vessels. 

9038  .  Injury  to  other  specified  blood  vessels  of  upper  extremity. 

9039  .  Injury  to  unspecified  blood  vessel  of  upper  extremity. 

9043  . .' .  Injury  to  saphenous  veins. 

90450  .  Injury  to  tibial  vessel(s),  unspecified. 

90451  .  Injury  to  anterior  tiWal  artery. 

90452  .  Injury  to  anterior  tiWal  vein. 

90453  .  Injury  to  posterior  tibial  artery. 

90454  .  Injury  to  posterior  tibial  vein. 

9046  .  Injury  to  deep  plantar  blood  vessels. 

9047  .  Injury  to  other  specified  blood  vessels  of  lower  extremity. 

9048  .  Injury  to  unspecified  Wood  vessel  of  lower  extremity. 

9049  .  Injury  to  blood  vessels  of  unspecified  site. 

9251  .  Crushing  injury  of  face' and  scalp. 

9252  .  Crushing  injury  of  neck. 

92800  .  Crushing  injury  of  thigh. 

92801  .  Crushing  injury  of  hip. 

9340  .  Foreign  body  in  trachea. 

9341  .  Foreign  body  in  main  bronchus. 

9348  .  Foreign  body  in  other  specified  parts  bronchus  and  lung. 

9405  .  Bum  with  resulting  rupture  and  destruction  of  eyeball. 

94130  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  unspecified  site  of  face  and  head. 

94131  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  ear  (any  part). 

94132  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  of  eye  (with  other  parts  of  face,  head,  and  neck). 

94133  . . .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  lip(s). 

94134  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  chin. 

94135  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  nose  (septum). 

94136  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  scalp  (any  part). 

94137  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  forehead  and  cheek. 

94138  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  neck. 

9413^ .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  multiple  sites  (except  with  eye)  of  face,  head,  and 

neck. 

94140  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  face  and  head, 

without  mention  of  loss  of  body  part. 

94141  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  ear  (any  part),  without  mention  of  loss 

of  ear. 

94142  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  eye  (with  other  parts  of  face,  head, 

and  neck),  without  mention  of  loss  of  body  part. 

94143  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  lip(s),  without  mention  of  loss  of  lip(s). 

94144  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  chin,  without  mention  of  loss  of  chin. 
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94145  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  nose  (septum),  without  mention  of  loss 

of  nose. 

94146  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  scalp  (any  part),  without  mention  of 

loss  of  scalp. 

94147  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  forehead  and  cheek,  without  mention 

of  loss  of  forehead  and  cheek. 

94148  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  neck,  without  mention  of  loss  of  neck. 

94149  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  (except  with  eye)  of  face, 

head,  and  neck,  without  mention  of  loss  of  a  body  part. 

94150  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  face  and  head,  unspecified  site,  with 

loss  of  body  part. 

94151  . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  ear  (any  part),  with  loss  of  ear. 

94152  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  eye  (with  other  parts  of  face,  head, 

and  neck),  with  loss  of  a  body  part. 

941 53  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  lip(s),  with  loss  of  lip(s). 

94154  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  chin,  with  loss  of  chin. 

94155  .  Deep  necrosis  of  underling  tissues  due  to  bum  (deep  third  degree)  of  nose  (septum),  with  loss  of  nose. 

94156  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  scalp  (any  part),  with  loss  of  scalp. 

94157  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  forehead  and  cheek,  with  loss  of  fore¬ 

head  and  cheek. 

94158  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  neck,  with  loss  of  neck. 

94159  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  (except  eye)  of  face, 

head,  and  neck,  with  loss  of  a  body  part. 

94230  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  unspecified  site  of  trunk. 

94231  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  breast. 

94232  . .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  chest  wall,  excluding  breast  and  nipple. 

94233  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  abdominal  wall. 

94234  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  back  (any  part). 

94235  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  genitalia. 

94239  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  other  and  multiple  sites  of  trunk. 

94240  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  trunk,  unspecified  site,  without  mention 

of  loss  of  body  part. 

94241  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  breast,  without  mention  of  loss  of 

breast.  . 

94242  .  Deep  necrosis. of  underlying  tissues  due  to  bum  (deep  third  degree)  of  chest  wall,  excluding  breast  and  nip¬ 

ple,  without  mention  of  loss  of  chest  wall. 

94243  .  Deep  necrosis  of  underlying  tissues  d.ue  to  bum  (deep  third  degree)  of  abdominal  wall,  without  mention  of 

loss  of  abdominal  wall. 

94244  . j  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  back  (any  part),  without  mention  of 

loss  of  back. 

94245  . I  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  genitalia,  without  mention  of  loss  of 

!  genitalia. 

94249  . I  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  other  and  multiple  sites  of  trunk,  with¬ 

out  mention  of  loss  of  body  part. 

94250  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  trunk,  with  loss  of 

I  body  part. 

94251  . I  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  breast,  with  loss  of  breast. 

94252  . I  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  chest  wall,  excluding  breast  and  nip¬ 

ple,  with  loss  of  chest  wall. 

94253  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  abdominal  wall  with  loss  of  abdominal 

wall. 

94254  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  back  (any  part),  with  loss  of  back. 

94255  .  Deep  necrosis  of  underling  tissues  diite  to  bum  (deep  third  degree)  of  genitalia,  with  loss  of  genitalia. 

94259  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  other  and  multiple  sites  of  trunk,  with 

loss  of  a  body  part. 

94330  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  unspecified  site  of  upper  limb.  . 

94331  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  forearm. 

94332  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  elbow. 

94333  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  upper  arm. 

94334  . .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  eixilla. 

94335  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  shoulder. 

94336  . .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  scapular  region. 

94339  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  multiple  sites  of  upper  limb,  except  wrist  and  hand. 

94340  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  upper  limb,  without 

mention  of  loss  of  a  b^  part. 

94341  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  forearm,  without  mention  of  loss  of 

forearm. 

94342  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  elbow,  without  mention  of  loss  of 

elbow. 

94343  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  upper  arm,  without  mention  of  loss  of 

upper  arm. 

94344  .  Deep  necrosis  of  underlying  tissues  due  to  bum  of  axilla,  without  mention  of  loss  of  axilla. 
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94345  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  shoulder,  without  mention  of  loss  of 

shoulder. 

94346  . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  scapular  region,  without  mention  of 

loss  of  scapula. 

94349  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  of  upper  limb,  except 

wrist  and  hand,  without  mention  of  loss  of  upper  limb. 

94350  . . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  upper  limb,  with 

loss  of  a  body  part. 

94351  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  forearm,  with  loss  of  forearm. 

94352  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  elbow,  with  loss  of  elbow. 

94353' .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  upper  arm,  with  loss  of  upper  arm. 

94354  .  Deep  necrosis  of  underling  tissues  due  to  bum  (deep  third  degree)  of  axilla,  with  loss  of  axilla. 

94355  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  shoulder,  with  loss  of  shoulder. 

94356  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  scapular  region,  with  loss  of  scapula. 

94359  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  of  upper  limb,  except 

wrist  and  hand,  with  loss  of  upper  limb. 

94430  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  unspecified  site  of  hand. 

94431  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  single  digit  (finger  (nail))  other  than  thumb. 

94432  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  thumb  (nail). 

94433  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  two  or  more  digits  of  hand,  not  including  thumb. 

94434  . ;....  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  two  or  more  digits  of  hand  including  thumb. 

94435  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  palm  of  hand. 

94436  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  back  of  hand. 

94437  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  wrist. 

94438  . . .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  multiple  sites  of  wrist(s)  and  hand(s). 

94440  . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  hand,  without  men¬ 

tion  of  loss  of  hand. 

94441  . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  single  digit  (finger  (nail))  other  than 

thumb,  without  mention  of  loss  of  finger. 

94442  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  thumb  (nail),  without  mention  of  lo^  of 

thumb. 

94443  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  two  or  more  digits  of  hand,  not  includ¬ 

ing  thumb,  without  mention  of  fingers. 

94444  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  two  or  more  digits  of  hand  including 

thumb,  without  mention  of  loss  of  fingers. 

94445  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  palm  of  hand,  without  mention  of  loss 

of  palm. 

94446  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  back  of  hand,  without  mention  of  loss 

of  back  of  harid. 

94447  .'. .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  wrist,  without  mention  of  loss  of  wrist. 

94448  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  of  wrist(s)  and  heind(s), 

without  mention  of  loss  of  a  body  part. 

94450  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  hand,  with  loss  of 

hand. 

94451  . .V  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  single  digit  (finger  (nail))  other  than 

thumb,  with  loss  of  finger. 

94452  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  thumb  (nail),  with  loss  of  thumb. 

94453  . .r .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  two  or  more  digits  of  hand,  not  includ¬ 

ing  thumb,  with  loss  of  fingers. 

94454  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  two  or  more  digits  of  hand  including 

thumb,  with  loss  of  fingers. 

94455  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  palm  of  hand,  with  loss  of  palm  of 

hand. 

94456  .  Deep  necrosis  of  underlying  tissues,  due  to  bum  (deep  third  degree)  of  back  of  hand,  with  loss  of  back  of 

hand. 

94457  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  wrist,  with  loss  of  wrist. 

94458  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  of  wrist(s)  and  h2md(s), 

with  loss  of  a  body  part. 

94530  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  unspecified  site  of  lower  limb. 

94531  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  toe(s)  (nail). 

94532  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  foot. 

94533* .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  ankle. 

94534  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  lower  leg. 

94535  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  knee. 

94536  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  thigh  (any  part). 

94539  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos)  of  multiple  sites  of  lower  limb(s). 

94540  .  Deep  necrosis  of  urKlertying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  of  lower  limb  (leg), 

without  mention  of  loss  of  a  body  part. 

94541  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  toe(s)  (nail),  without  mention  of  loss  of 

toe(s). 

94542  . . . 1  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  foot,  without  mention  of  loss  of  foot. 

94543  . . !  Deep  necrosis  of  underling  tissues  due  to  bum  (deep  third  degree)  of  ankle,  without  mention  of  loss  of  ankle. 
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94544  .  Deep  necrosis  of  underlying  tissues  due  to  burn  (deep  third  degree)  of  lower  leg,  without  mention  of  loss  of 

lower  leg. 

94545  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  knee,  without  mention  of  loss  of  knee. 

94546  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  thigh  (any  part),  without  mention  of 

loss  of  thigh. 

94549  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  sites  of  lower  limb(s),  without 

mention  of  loss  of  a  b^y  part. 

94550  . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  unspecified  site  lower  limb  (leg),  with 

loss  of  a  body  part. 

94551  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  toe(s)  (nail),  with  loss  of  toe(s). 

94552  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  foot,  with  loss  of  foot. 

94553  . .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  ankle,  with  loss  of  ankle. 

94554  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  lower  leg,  with  loss  of  lower  leg. 

94555  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  . knee,  with  loss  of  knee. 

94556  . .••  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  thigh  (any  part),  with  loss  of  thigh. 

94559  .  Deep  necrosis  of  underlying  tissues  due  to  burn  (deep  third  degree)  of  multiple  sites  of  lower  limb(s),  with  loss 

of  a  body  part. 

9463  .  Full-thickness  skin  loss  due  to  burn  (third  degree  nos)  of  multiple  specified  sites. 

9464  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  specified  sites,  without  men¬ 

tion  of  loss  of  a  body  part. 

9465  .  Deep  necrosis  of  underlying  tissues  due  to  bum  (deep  third  degree)  of  multiple  specified  sites,  with  loss  of  a 

body  part. 

9471  .  Bum  of  larynx,  trachea,  and  lung. 

9472  .  Bum  of  esophagus. 

9473  .  Bum  of  gastrointestinal  tract. 

9474  .  Bum  of  vagina  and  uterus. 

94810  . .  Bum  (any  degree)  involving  10-19  percent  of  body  surface  with  third  degree  bum  of  less  than  10  percent  or 

unspecified  amount. 

94811  . .  Bum  (any  degree)  involving  10-19  percent  of  body  surface  with  third  degree  bum  of  10-19%. 

94820  .  Bum  (any  degree)  involving  20-29  percent  of  body  surface  with  third  degree  burn  of  less  than  10  percent  or 

unspecified  amount. 

94830  .  Bum  (any  degree)  involving  30-39  percent  of  body  surface  with  third  degree  bum  of  less  than  10  percent  or 

unspecified  amount. 

94840  .  Bum  (any  degree)  involving  40-49  percent  of  body  surface  with  third  degree  bum  of  less  than  10  percent  or 

unspecified  amount. 

94850  .  Bum  (any  degree)  involving  50-59  percent  of  body  surface  with  third  degree  bum  of  less  than  10  percent  or 

unspecified  amount. 

94860  .  Bum  (any  degree)  involving  60-69  percent  of  body  surface  with  third  degree  bum  of  less  than  10  percent  or 

unspecified  amount. 

94870  .  Bum  (any  degree)  involving  79-79  percent  of  body  surface  with  third  degree  bum  of  less  than  10  percent  or 

unspecified  amount. 

94880  . •. .  Bum  (any  degree)  involving  80-89  percent  of  body  surface  with  third  degree  bum  of  less  than  1 0  percent  or 

unspecified  amount. 

94890  .  Bum  (any  degree)  involving  90  percent  or  more  of  body  surface  with  third  degree  bum  of  less  than  10  percent 

or  unspecified  amount. 

9493  .  Full-thickness  skin  loss  due  to  bum  (third  degree  nos),  unspecified  site. 

9494  . .  Deep  necrosis  of  underlying  tissue  due  to  bum  (deep  third  degree),  unspecified  site  without  mention  of  loss  of 

a  body  part. 

9495  .  Deep  necrosis  of  wderlying  tissues  due  to  bum  (deep  third  degree,  unspecified  site  with  loss  of  a  body  part. 

9500  .  Optic  nerve  injury."" 

9501  .  Injury  to  optic  chiasm.’ 

9502  .  Injury  to  optic  pathways. 

9503  .  Injury  to  visual  cortex. 

9509  .  Injury  to  unspecified  optic  nerve  and  pathways. 

9510  .  Injury  to  oculomotor  nerve. 

951 1  .  Injury  to  trochlear  nerve. 

9512  .  Injury  to  trigeminal  nerve. 

9513  .  Injury  to  abducens  nerve. 

9514  .  Injury  to  facial  nerve. 

9515  . '.....  Injury  to  acoustic  nerve. 

9516  .  Injury  to  accessory  nerve. 

9517  .  Injury  to  hypoglossal  nerve. 

9518  .  Injury  to  other  specified  cranial  nerves. 

951 9  .  Injury  to  unspecified  cranial  nerve. 

9582  .  Secondary  and  recurrent  hemorrtiage  as  an  early  complication  of  trauma. 

9583  .  Posttraumatic  wound  infection  not  elsewhere  classified. 

9587  .  Traumatic  subcutaneous  emphysema. 

*95890  .  Compartment  syndrome,  unspecified. 

95891  .  Traumatic  compartment  syndrome  of  upper  extremity. 

95892  .  Traumatic  compartment  syndrome  of  lower  extremity. 

95893  .  Traumatic  compartment  syndrome  of  abdomen. 

95899  .  Traumatic  compartment  syndrome  of  other  sites. 
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99669  .  Infection  and  inflammatory  reaction  due  to  other  internal  prosthetic  device,  implant,  and  graft. 

99671  .  Other  complications  due  to  heart  valve  prosthesis. 

99672  .  Other  complications  due  to  other  cardiac  device,  implant,  and  graft. 

99673  .  Other  complications  due  to  renal  dialysis  device,  implant,  and  graft. 

99674  .  Other  complications  due  to  other  vascular  device,  implant,  and  graft. 

99675  .  Other  complications  due  to  nervous  system  device,  implant,  and  graft. 

99676  .  Other  complications  due  to  genitourinary  device,  implant,  and  graft. 

99677  .  Other  complications  due  to  internal  joint  prosthesis. 

99678  .  Other  complications  due  to  other  internal  orthopedic  device,  implant,  and  graft. 

99679  .  Other  complications  due  to  other  internal  prosthetic  device,  implant,  and  graft. 

99680  .  Complications  of  unspecified  transplanted  organ. 

99681  . .  Complications  of  transplanted  kidney. 

99682  .  Complications  of  transplanted  liver. 

99683  .  Complications  of  transplanted  heart. 

99684  . .  Complications  of  transplanted  lung. 

99685  .  Complications  of  transplanted  bone  marrow. 

99686  .  Complications  of  transplanted  pancreas. 

99687  .  Complications  of  transplanted  organ,  intestine. 

99689  .  Complications  of  other  specified  transplanted  organ. 

99690  .  Complications  of  unspecified  reattached  extremity. ' 

99691  .  Complications  of  reattached  forearm. 

99692  .  Complications  of  reattached  hand. 

99693  .  Complications  of  reattached  finger(s). 

99694  .  Complications  of  reattached  upper  extremity,  other  and  unspecified. 

99695  .  Complication  of  reattached  foot  and  toe(s). 

99696  .  Complication  of  reattached  lower  extremity,  other  and  unspecified. 

99699  .  Complication  of  other  specified  reattached  body  part. 

99701  . ,  Central  nervous  system  complication. 

99702  .  Iatrogenic  cerebrovascular  infarction  or  hemorrhage. 

99709  .  Other  nervous  system  complications. 

9971  .  Cardiac  complications,  not  elsewhere  classified. 

9972  .  Peripheral  vascular  complications,  not  elsewhere  classified. 

9973  .  Respiratory  complications,  not  elsewhere  classified. 

9974  .  Digestive  system  complications,  not  elsewhere  classified. 

99762  .  Infection  (chronic)  of  amputation  stump. 

99771  .  Vascular  complications  of  mesenteric  artery. 

99772  . . .  Vascular  complications  of  renal  artery.  . 

99779  .  Vascular  complications  of  other  vessels. 

99799  .  Complications  affecting  other  specified  body  systems,  not  elsewhere  classified. 

9980  .  Postoperative  shock,  not  elsewhere  classified. 

9981 1  .  Hemorrhage  complicating  a  procedure. 

99812  . .-. .  Hematoma  complicating  a  procedure. 

99813  .  Seroma  complicating  a  procedure. 

9982  .  Accidental  puncture  or  laceration  during  a  procedure,  not  elsewhere  classified. 

99831  .  Disruption  of  internal  operation  wound. 

99832  .  Disruption  of  external  operation  wound. 

9984  . . .  Foreign  body  accidentally  left  during  a  procedure,  not  elsewhere  classified. 

99851  .  Infected  postoperative  seroma. 

99859  .  Other  postoperative  infection. 

9986  . .  Persistent  postoperative  fistula,  not  elsewhere  classified. 

9987  .  Acute  reaction  to  foreign  substarwe  accidentally  left  during  a  procedure,  not  elsewhere  classified. 

99883  .  Non-healing  surgical  wound. 

9990  .  Generalized  vaccinia  as  a  complication  of  medical  care,  nbt  elsewhere  classified. 

9992  .  Other  vascular  complications  of  medical  care,  not  elsewhere  classified. 

9993  .  Other  infection  due  to  medical  care,  not  elsewhere  classified. 

9994  .  Anaphylactic  shock  due  to  serum,  not  elsewhere  classified. 

9995  .  Other  serum  reaction,  not  elsewhere  classified. 

9996  .  Abo  incompatibility  reaction,  not  elsewhere  classified. 

9997  .  Rh  incompatibility  reaction,  not  elsewhere  classified. 

9998  .  Other  transfusion  reaction,  not  elsewhere  classified. 

V420  .  Kidney  replaced  by  transplant. 

V421  .  Heart  replaced  by  transplant. 

V426  .  Lung  replaced  by  transplant. 

V427  .  Liver  replaced  by  transplant. 

V4281  .  Bone  marrow  replaced  by  treinsplant. 

V4282  . .  Peripheral  stem  cells  replaced  by  transplant. 

V4283  .  Pancreas  replaced  by  transplant. 

V4284  .  Organ  or  tissue  replaced  by  transplant,  intestines. 

V4321  .  Organ  or  tissue  replaced  by  other  means,  heart  assist  device. 

V4322  .  Organ  or  tissue  replaced  by  other  means,  fully  implantable  artificial  heart. 

V461 1  .  Dependence  on  respirator,  status. 

V4612 .  Encounter  for  respirator  dependence  during  power  failure. 
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.  Diagnosis  code 

.  Code  title 

'  V4613 . 

Encounter  for  weaning  from  respirator  [ventilator]. 

'  V4614 . 

Mechanical  complication  of  respirator  [ventilator]. 

'  V551  . 

Attention  to  gastrostomy. 

V6284  . 

Suicidal  ideation. 

^  V850  . 

Body  Mass  Index  less  than  19,  adult. 

V854  . 

Body  Mass  Index  40  and  over,  adult. 

Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 

Update— December  2006  Grouper  V24.0  CMS  DRGs 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

75th  percentile 

90th  percentile 

1  . . . 

24,941 

9.4334 

2 

4 

7 

12 

19 

2 . 

9,519 

4.2485 

1 

2 

3 

6 

8 

3 . 

3 

31.6667 

2 

2 

42 

51 

51 

6 . 

254 

2.9409 

1 

1 

2 

4 

6 

7 . 

14,373 

9.0353 

2 

4 

7 

11 

'18 

8 . 

3,072 

2.7119 

1 

1 

2 

3 

6 

9 . 

1,749 

5.7616 

1 

2 

4 

7 

11 

10  . 

18,799 

5.7674 

2 

3 

4 

7 

11 

11  . 

2,768 

3.6120 

1 

2 

3 

5 

7 

12  . 

56,172 

5.3189 

2 

3 

4 

6 

10 

13  . 

7,636 

4.8707 

2 

3 

4 

6 

8 

14  . 

262,424 

5.2666 

2 

3 

4 

6 

10 

15  . 

13,780 

3.8482 

1 

2 

3 

5 

7 

16  . 

20,050 

6.2493 

2 

3 

5 

8 

12 

17 . : . 

3,109 

3.2078 

1 

1 

2 

4 

6 

18 . 

33,745 

5.1228 

2 

4 

6 

10 

19  . 

7,451 

3.3182 

1 

3 

4 

6 

21  . 

2,071 

6.1772 

2 

5 

8 

12 

22  . 

3,366 

5.1242 

2 

4 

6 

10 

23  . 

10,269 

3.7083 

1 

3 

5 

7 

26  . 

32 

2.8750 

1 

1 

2 

4 

7 

27  . 

6,179 

4.6716 

1 

1 

3 

6 

10 

28  . 

21,197 

5.4894 

1 

2 

4 

7 

11 

29 . 

6,674 

3.0853 

1 

1 

3 

4 

6 

31  . . 

4,986 

3.7706 

1 

2 

3 

5 

7 

32  . . . 

1,691 

•  2.2389 

1 

1 

2 

3 

4 

34  . 

29,326 

4.6962 

1 

2 

4 

6 

9 

35  . 

7,738 

2.9340 

1 

1 

2 

4 

5 

36  . 

270 

1.9370 

1 

1 

1 

2 

4 

37  . 

1,171 

4.1076 

1 

1 

3 

5 

9 

38  . 

52 

2.3846 

1 

1 

2 

3 

4 

39  . 

274 

2.2336 

1 

1 

1 

2 

5 

40  . 

1,098 

4.4791 

1 

2 

4 

5 

9 

42  . 

1,470 

2.5966 

1 

1 

1 

3 

6 

43  . 

127 

3.0236 

1 

1 

4 

5 

44  . . . 

1,261 

4.8882 

2 

3 

6 

9 

45  . 

2,846 

2.9301 

1 

2 

4 

5 

46  . 

4,002 

3.9725 

1 

2 

5 

8 

47  . 

1,258 

2.9754 

1 

1 

4 

6 

49  . 

2,449 

4.2450 

1 

2 

5 

8 

50  . 

1,973 

1.7988 

•  1 

1 

1 

2 

3 

51  . 

177 

2.7910 

1 

1 

1 

3 

6 

52  . 

181 

1.5304 

1 

1 

1 

2 

2 

53  . 

1,896 

3.8745 

1 

1 

2 

5 

9 

55  . 

1,234 

2.7626 

1 

1 

1 

3 

6 

56  . 

369 

2.5799 

1 

1 

2 

3 

5 

57  . 

732 

3.4549 

1 

1 

2 

4 

7 

58  ..^ . 

1 

1.0000 

1 

1 

1 

1 

1 

59  . 

111 

2.4414 

1 

1 

1 

3 

4 

60  . . 

5 

3.4000 

1 

1 

1 

6 

8 

61  . 

212 

5.8821 

1 

1 

4 

7 

13 

62  . 

1 

4.0000 

4 

4 

4 

4 

4 

63  . 

2,551 

4.5468 

1 

2 

3 

6 

10 

64  . 

3,044 

6.0798 

1 

2 

4 

8 

13 

65  . 

39,254 

2.7302 

1 

1 

2 

3 

5 

66  . 

7,743 

3.2033 

1 

1 

2 

4 

6 

67  . 

348 

3.6063 

1 

2 

3 

4 

7 

68  . 

14,437 

3.7100 

1 

2 

3 

5 

7 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V24.0  CMS  DRGs— -Continued 


Number  of  dis¬ 
charges 


3,512 

22 

64 

1,377 

9,817 

46,052 

45,066 

1,766 

52,142 

149,996 

5,865 

8 

.60,815 

7,094 

1,294 

22,232 

1,423 

104,584 

375,666 

468,634 

33,813 

42 

15,894 

1,094 

13,571 

1,396 

52,187 

20,991 

11 

20,681 

5,367 

24,043 

4,155 

957 

19,277 

31,935 

3,273 

9,206 

56,354 

10,370 

30,526 

7,216 

7,054 


788 

30,139 

131,942 

47,504 

24,024 

110,702 

85,159 

5,156 

627,657 

3,363 

3,233 

83,923 

20,275 

84,452 

4,929 

37,743 

6,937 

893 

206,453 

67,628 

24,872 

125,207 

44,070 

220,824 

105,937 

4,992 


Arithmetic 
mean  LOS 


2.7958 

2.4545 

3.8125 

3.3834 

4.3653 

9.3570 

10.1322 

4.4077 

5.9448 

7.8785 

5.2055 

3.1250 

6.5333 

5.0369 

3.0077 

6.1018 

3.3710 

6.2374 
4.7615 
5.3910 
3.5880 
5.1667 
5.8223 
3.5932 
5.8596 

3.4362 
4.1808 
3.2644 
4.6364 
3.0888 
2.0781 
4.1874 

2.4363 
36.6813 
14.5529 

9.9262 

10.9050 

10.4328 

7.8017 

2.7754 

12.4437 

8.1332 

4.0186 

3.0072 

5.5063 

9.0112 

5.9604 

3.2315 

4.6391 

4.4070 

2.6783 

10.7455 

5.0473 

4.9854 

2.6087 

5.2374 
3.6403 
2.7444 
2.0801 
3.0024 
4.2093 
2.4894 
3.8403 
2.3918 
2.3395 
3.3954 
2.4524 
2.1144 
5.8550 
2.5032 


10th  percentile  25th  percentile  50th  percentile 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V24.0  CMS  DRGs— Continued 


Number  of  dis¬ 
charges 


Arithmetic 
mean  LOS 


1 0th  percentile  25th  percentile  50th  percentile  75th  percentile  I  90th  percentile 


2.0797 

4.5976 

2.1572 

10.3417 


2.8116 

5.0499 

4.4132 

3.1007 

5.7533 
5.2296 
3.2759 
4.0590 
2.8170 
.3.6026 
4.4223 
4.7500 
3.9984 
5.2986 
2.9734 
5.2500. 

12.1666 

5.2883 

12.0302 

6.6165 

10.2105 

5.5542 

8.9159 

4.2651 

8.7841 

10.3801 

13.0475 

6.0668 

6.3680 

5.3058 

5.7534 
3.8458 
5.1840 
2.8941 


11 

17 

7 

8 

7 

-  8 

13 

19 

7 

9 

9 

14 

6 

7 

5 

8 

39 

39 

7 

11 

3 

5 

6 

10 

3 

5 

6 

9 

3 

4 

5 

7 

9 

14 

5 

7 

5 

8 

3 

4 

6 

9 

3 

4 

13 

-  21 

5 

8 

8 

13 

1  6 

9 

1  6 

7 

t  5 

8 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V24.0  CMS  DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

296  . 

207,831 

4.4830 

1 

2 

3 

6 

8 

297  . 

35,935 

2.9945 

1 

2 

3 

4 

5 

298  . 

81 

3.3827 

1 

2 

2 

4 

7 

299  . 

1,546 

5.2523 

1 

2 

4 

6 

10 

300  . 

21,703 

5.7447 

2 

3 

5 

7 

11 

301  . 

3,570 

3.3908 

1 

2 

3 

4 

6 

302  . 

10,439 

7.9171 

4 

5 

6 

9 

14 

303  . 

19,565 

6.0558 

2 

3 

5 

7 

11 

304  . 

13,755 

7.8484 

2 

3 

6 

10 

16 

305  . 

2,882 

2.9139 

1 

2 

2 

4 

5 

306  . 

5,206 

5.8832 

1 

2 

3 

8 

14 

307  . 

1,648 

1.9205 

1 

1 

2 

2 

3 

308  . 

5,035 

5.4111 

-  1 

2 

3 

7 

12 

309  . 

2,761 

1.6092 

1 

1 

1 

2 

3 

310  . 

24,646 

4.5628 

1 

2 

3 

6 

10 

311  . 

5,023 

1.8176 

1 

1 

1 

2 

3 

312  . 

1,369 

4.8254 

1 

1 

3 

6 

10 

313  . 

480 

2.1250 

1 

1 

2 

3 

4 

315  . 

34,790 

6.7300 

1 

1 

4 

9 

'  16 

316  . 

•  231,484 

5.9894 

2 

3 

5 

7 

12 

317  . 

2,498 

3.5020 

1 

1 

2 

4 

7 

318  . 

5,778 

5.7885 

1 

3 

4 

7 

12 

319  . 

324 

2.7593 

1 

.  1 

2 

4 

5 

320  . . 

225,977 

4.9150 

2 

3 

4 

6 

9 

321  . 

29,439 

3.4932 

1 

2 

3 

4 

6 

322  . . . 

79 

3.2658 

1 

2 

3 

4 

6 

323  . 

19,180 

3.0764 

1 

1 

2 

4 

6 

324  . 

3,829 

1.9128 

1 

1 

1 

2 

3 

325  . 

9,248 

3.6718 

1 

2 

3 

5 

7 

326  . 

2,288 

2.5013 

1 

1 

2 

3 

4 

327  . 

5 

2.6000 

1 

1 

2 

2 

6 

328  . 

525 

3.4400 

1 

1 

2 

4 

6 

329  . 

49 

1.6531 

1 

1 

1 

2 

*  2 

330  . 

1 

1.0000 

1 

1 

1 

1 

1 

331 . 

55,533 

5.4057 

1 

2 

4 

7 

10 

332  . 

3,151 

3.0378 

1 

1 

2 

4 

6 

333  . . 

301 

.  5.5681 

1 

2 

4 

7 

13 

334  . 

9,233 

3.9509 

1 

2 

3 

5 

7 

335  . 

12,674 

2.2587 

1 

1 

2 

3 

4 

336  . 

25,171 

3.1752 

1 

1 

2 

3 

7 

337  . 

19,038 

1.7807 

1 

1 

2 

2 

3 

338  . 

614 

5.5684 

1 

2 

4 

8 

12 

339  . 

1,126 

5.6536 

1 

1 

3 

7 

12 

340  . 

1 

1.0000 

1 

1 

1 

1 

1 

341  . 

2,792 

3.1866 

1 

1 

1 

3 

7 

342  . 

458 

3.3952 

1 

1 

2 

4 

7 

344  . 

2,027 

2.9842 

-  1 

1 

1 

3 

7 

345  . 

1,253 

5.1875 

1 

2 

3 

6 

12 

346  . 

3,369 

5.7133 

2 

3 

4 

7 

11 

347  . 

207 

2.9517 

'  1 

1 

1 

4 

6 

348  . 

4,244 

4.0224 

1 

2 

3 

5 

8 

349  . 

491 

2.5682 

1 

1 

2 

3 

5 

350  . . 

7,160 

4.4365 

2 

2 

4 

5 

8 

352  . 

1,127 

4.2316 

1 

2 

3 

5 

9 

353  . 

2,799 

5.7153 

2 

3 

4 

6 

11 

354  . 

7,293 

5.4880 

2 

3 

4 

6 

10 

355  . 

4,614 

2.9272 

2 

2 

3 

3 

4 

356  . 

21,201 

1.8026 

1 

1 

1 

2 

3 

357  . 

5,224 

7.8335 

3 

4 

6 

9 

15 

358  1 . 

19,606 

3.7991 

1 

2 

3 

4 

7 

359  . 

26,471 

2.2429 

1 

2 

2 

3 

3 

360  . 

13,718 

2.3371 

1 

1 

2 

3 

4 

361  . 

267 

3.0749 

1 

1 

2 

3 

6 

362  . 

2 

1.5000 

1 

1 

2 

2 

2 

363  . 

1,787 

4.1365 

1 

2 

3 

4 

9 

364  . 

1,636 

3.8863 

1 

1 

3 

5 

8 

365  . 

1,522 

7.8160 

2 

■  3 

5 

10 

18 

366  . 

4,653 

6.2102 

1 

3 

4 

8 

13 

367  . 

414 

2.9928 

1 

1 

2 

4 

6 

368  . 

4,106 

6.5933 

’  2 

3 

5 

8 

13 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  StaV  FY  2006  MedPAR  j 
Update— December  2006  Grouper  V24.0  CMS  DRGs^ontinued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

369  . 

3,621 

3.1188 

1 

1 

2 

4 

6 

370  . 

2,353 

5.2660 

2 

3 

4 

5 

8 

371  . 

2,785 

3.4032 

2 

3 

3 

4 

5 

372  . 

1,443 

3.2467 

2 

2 

3 

•  3 

4 

373  . 

5,236 

2.3067 

1 

2 

2 

3 

3 

374  . 

119 

2.8824 

1 

2 

2 

3 

5 

375  . 

10 

5.8000 

2 

3 

4 

8 

9 

376  . 

492 

3.5691 

1 

2 

2 

4 

7 

377  . 

86 

5.7326 

1 

2 

3 

7 

12 

378  . 

178 

2.0674 

1 

1 

2 

3 

3 

379  . 

489 

2.7607 

1 

1 

2 

3 

5 

380  . 

107 

2.6449 

1 

1 

1 

2 

4 

381  . 

181 

2.7017 

1 

1 

1 

2 

6 

382  . 

47 

2.7021 

1 

1 

1 

1 

2 

383  . 

3,004 

3.8129 

1 

1 

3 

4 

7 

384  . 

125 

2.7920 

1 

1 

1 

2 

5 

386  . 

1 

65.0000 

65 

65 

65 

65 

65 

389  . 

1 

7.0000 

7 

V  7 

7 

7 

7 

390  . 

7 

1.2857 

1 

1 

1 

1 

2 

392  . 

1,925 

9.1771 

2 

4 

6 

11 

394  . 

2,690 

6.9978 

1 

2 

5 

9 

15 

395  . 

101,460 

4.0582 

1 

2 

3 

5 

8 

396  . 

15 

3.0667 

.  1 

2 

2 

3 

6 

397  . 

15,074 

5.1932 

1 

2 

4 

7 

11 

398  . 

6,358 

5.2378 

1 

2 

4 

7 

399  . 

975 

3.1241 

1 

2 

2 

4 

6 

401  . 

6,310 

11.0125 

2 

5 

9 

14 

22 

402  . 

1,179 

3.9763 

1 

1 

3 

5 

8 

403  . 

30,542 

7.8445 

2 

3 

6 

10 

16 

404  . 

3.385 

4.0148 

1 

2 

3 

8 

406  . 

2,200 

9.6227 

2 

4 

7 

20 

407  . 

552 

3.4094 

1 

2 

3 

7 

408  . 

1,906 

8.5661 

1 

2 

5 

20 

409  . 

1,500 

5.9887 

1 

3 

4 

13 

410  . 

27,864 

3.7178 

1  , 

2 

3 

6 

411  . 

3 

5.0000 

1 

1 

2 

12 

412  . 

8 

3.0000 

1 

1 

2 

5 

413  . 

4,888 

6.6970 

2 

3 

5 

8 

14 

414  . 

445 

3.6584 

1 

2 

3 

4 

7 

417  . 

34 

6.3235 

1 

2 

4 

7 

14 

418  . 

29,239 

5.9953 

2 

3 

5 

7 

11 

419  . 

17,140 

4.2593 

1 

2 

3 

5 

8 

420  . 

2,658 

3.0865 

1 

2 

3 

4 

6 

421  . 

11,406 

4.0990 

1 

2 

3 

5 

8 

422  . 

54 

3.4815 

1 

2 

3 

4 

7 

423  . . 

8,780 

8.1794 

2 

3 

6 

10 

17 

424  . 

968 

11.1746 

1 

4 

8 

14 

24 

425  . 

10,497 

3.2223 

1 

1 

2 

4 

6 

426  . 

4,577 

4.1534 

1 

2 

3 

5 

8 

427  . 

1,656 

4.4771 

1 

'  2 

3 

5 

8 

428  . 

786 

7.4288 

1 

2 

4 

8 

16 

429  . 

21,621 

5.3979 

2 

3 

4 

6 

10 

430  . . 

77,784 

7.5960 

2 

3 

6 

9 

15 

431  . 

376 

5.8963 

1 

2 

4 

6 

11 

432  . 

424 

4.5825 

1 

2 

3 

5 

8 

433  . 

4,480 

2.9406 

1 

1 

2 

3 

6 

439  . 

1,739 

8.8902 

1 

3 

5 

9 

17 

440  . 

4,793 

8.1083 

2 

3 

5 

9 

17 

441  . 

745 

3.2725 

1 

1 

2 

7 

442  . 

18,713 

8.6001 

2 

3 

6 

18 

443  . 

3,247 

3.3760 

1 

1 

3 

7 

444  . 

5,714 

4.0441 

1 

2 

3 

8 

445  . 

2,057 

2.6719 

-  1 

1 

2 

5 

446  . 

1 

1.0000 

1 

1 

1 

1 

1 

447  . 

6,286 

2.5021 

1 

1 

2 

3 

5 

449  . 

42,005 

3.6920 

1 

1 

3 

4 

'  7 

450  . 

7,022 

1.9939 

1 

1 

1 

2 

4 

451  . 

2 

4.0000 

2 

2 

6 

6 

6 

452  . 

29,335 

4.8062 

1 

2 

3 

6 

10 

453  . 

5,041 

2.8252 

1 

1 

2 

3 

5 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V24.0  CMS  DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

454  . 

4,454 

4.0624 

455  . .  . . 

763 

2.4862 

461  . 

2,190 

5.6918 

462  . 

8,257 

9.4810 

463  . 

33,398 

3.8312 

464  . 

7,481 

2.9051 

465  . 

189 

3.1746 

466  . . . 

1,029 

4.0049 

467  . . . 

990 

3.7434 

468  . 

51,687 

12.1152 

471  . 

15,315 

4.5714 

473  . 

8,258 

11.7129 

476  . 

2,607 

9.4941 

477  . 

26,467 

8.6280 

479  . 

28.424 

2.2886 

480  . 

914 

19.3184 

481  . 

1,237 

21.5618 

482  . 

4,697 

11.1901 

484  . 

446 

12.2825 

485  . . 

3,720 

9.4664 

486  . 

2,710 

12.6207 

487  . 

4,989 

6.7019 

488  . 

830 

17.0000 

489  . 

13,468 

8.2464 

490  . 

4,959 

5.2503 

491  . 

23,713 

3.0033 

492  . . . 

3,909 

13.6723 

493  . 

60,142 

5.9490 

494  . 

22,403 

2.7073 

495  . 

363 

17.3251 

496  . 

4,220 

8.4123 

497  . 

32,341 

5.5152 

498  . 

21,707 

3.5698 

499  . 

34,248 

4.0122 

500  . . . 

44,035 

2.1007 

501  . 

3,031 

9.3817 

502  . . 

688 

5.4230 

503  . : . 

5,421 

3.8493 

504  . 

182 

28.9670 

505  . 

155 

5.9097 

506  . 

980 

14.7245 

507  . 

274 

7.3869 

508  . 

557 

7.3878 

509  . 

137 

4.5766 

510  . 

1,681 

6.0684 

511  . . . 

498 

3.8313 

512  . 

560 

11.8982 

513  . 

177 

10.2486 

515  . 

57,719 

3.5718 

518  . . 

24,896 

2.4103 

519  . 

13,824 

4.5428 

520  . 

17,200 

1.8812 

521  . 

30,284 

5.3526 

522  . 

3,408 

10.4745 

523  . 

13,997 

3.7162 

524  . 

103,803 

3.0689 

525  . 

150 

11.9600 

528  . 

1,710 

16.5509 

529  . 

5,094 

6.8828 

530  .., . 

3,221 

2.8712 

531  . 

5,251 

9.2400 

532  . 

2,973 

3.6266 

533  . 

40,452 

3.5306 

534  . 

34,384 

1.6709 

535  . 

8,642 

8.7836 

536  . 

7,797 

7.1789 

.  537  . 

9,423 

6.5040 

538  . 

5,014 

2.8957 

539  . 

4,747 

10.5886 

540  . 

1,406 

3.3940 

25070 
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Table  7A.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V24.0  CMS  DRds— Continued 


10th  percentile  25th  percentile  50th  percentile  {  75th  percentile  |  90th  percentile 


Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

24,001 

40.4864 

21,753 

29.2444 

5,669 

11.3277 

440,451 

4.3239 

43,688 

5.0764 

3,558 

7.8111 

29,673 

12.1403 

26,417 

8.6920 

12,901 

10.1190 

29,627 

6.6683 

51,141 

6.0806 

78,452 

3.3411 

44,355 

8.8636 

'77.753 

5.1191 

37,647 

4.6506 

17,813 

1.9014 

128,804 

3.9579 

184,255 

1.7491 

4,814 

6.8467 

3,365 

9.9964 

2,944 

•  9.4440 

52,768 

4.7011 

19,974 

3.1487 

16,370 

3.3764 

46,197 

14.9311 

79,447 

7.2748 

9,976 

15.6049 

16,065 

11.0504 

58,700 

14.1940 

68,714 

9.8921 

10,974 

4.8136 

54,656 

6.9428 

6,467 

10.8919 

27,588 

5.7540 

13,709 

15.2387 

295,836 

7.0992 

11,072 

2.3475 

38,795 

15.6194 

19,756 

11,663,472 

10.6732 

Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 

Update— December  2006  Grouper  V25.0  MS-DRGs 


10th  percentile  25th  percentile  50th  percentile  75th  percentile  |  90th  percentile 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs— Continued 


Number  of  dis-  Arithmetic 


charges 


j^g  10th  percentile  25th  percentile  I  50th  percentile  I  75th  percentile  I  90th  percentile 


29  . : . 

2,862 

7.6530 

30 . ; . 

3,751 

3.6726 

31  . 

1,058 

13.1361 

32  . 

2,989 

5.7969 

33  . 

4,270 

3.0745 

34  . 

814 

7.2715 

35  . 

2,510 

3.0351 

36  . 

7,748 

1.6075 

37  . 

4,777 

8.6847 

38  . 

14,603 

3.8074 

39  . 

55,391 

1.8575 

40  . 

4,549 

13.5997 

41  . 

7,720 

7.4211 

42  . 

5,430 

3.6440 

52  . 

1,156 

6.6678 

53  . 

593 

3.9949 

54  . 

4,665 

-  7.2223 

55  . 

16,902 

5.0128 

56  . 

7,719 

7.8009 

57  . 

48,453 

4.9236 

58  . 

789 

8.0279 

59  . 

2,640 

5.2098 

60  . . 

4,205 

4.0587 

61  . .'. . . . 

1,340 

9.7060 

62  . 

2,289  ; 

6.3451 

63  . 

1.185 

4.5823 

64  . 

55,567 

7.6787 

65  . 

112,235 

5.3134 

66  . 

94,622 

3.7946 

67  . 

1,383 

6.2133 

68  . . . 

12,397 

3.5843 

69  . 

103,803 

3.0689 

70  . 

7,093 

7.9026 

71  . 

10,005 

5.6338 

72  . . 

6,061 

3.7703 

73  . 

8,660 

6.4130 

74  . . 

32,536 

,  4.3661 

75  . 

1,197 

7.6115 

76  . 

874 

4.2128 

77  . 

1,101 

7.1599 

78  . 

1,307 

4.5792 

79  . 

958 

3.5282 

80  . 

2,077 

4.8681 

81  . 

8,192 

374143 

82  . 

1,646 

6.3991 

83  . 

1,941 

5.2849 

84  . 

2,592 

3.1154 

85  . 

5,330 

7.9328 

86  . 

10,385 

5.1475 

87  . 

12,156 

3.3901 

88  . 

717 

6.1046 

89  . 

2,641 

3.7830 

90  . 

3,319 

2.4760 

91  . 

6,678 

6.5861 

92  . 

14,897 

4.4665 

93  . 

15,489 

3.2219 

94  . 

1,521 

12.4938 

95  . 

1,089 

9.1726 

96  . 

755 

6.1536 

97  * . 

1,253 

11.8164 

98  . 

1,048 

8.5334 

99  . 

643 

6.3048 

100  . 

15,840 

6.2835 

101  . . . 

56,927 

3.7154 

102  . 

1,352 

5.0473 

103  . 

15,025 

3.2255 

113  . 

568 

5.6039 

114  . 

603 

2.6982 

115 . ; . 

1,098 

4.4791 

116  . 

665 

3.4602 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs— Continued 


Number  of  dis¬ 
charges 


Arithmetic 
mean  LOS 


50th  percentile  75th  percentile  90th  percentile 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

79,446 

7.2748 

1 

3 

6 

10 

14 

150 

11.9600 

1 

2 

6 

15 

34 

216  . 

8,411 

18.6918 

8 

11 

16 

23 

32 

217  . 

7,610 

12.3029 

6 

9 

11 

15 

20 

218  . 

3,256 

9.1198 

5 

6 

8 

11 

14 

219  . 

10,063 

14.4558 

6 

8 

11 

18 

27 

220  . 

13,483 

8.6970 

5 

7 

10 

14 

221  . 

8,389 

6.4682 

4 

6 

7 

10 

222  . 

2,869 

13.2426 

5 

11 

17 

24 

223  . 

5,773 

6.5676 

1 

6 

9 

13 

224  . 

1,920 

11.5104 

4 

9 

14 

22 

225  . 

5,877 

5.7638 

2 

5 

7 

11 

226  . 

7,049 

9.3723 

1 

8 

13 

19 

227  . . 

50,670 

2.7649 

1 

1 

1 

3 

7 

228  . 

3,087 

14.6317 

6 

8 

12 

18 

26 

229  . 

4,130 

9.1191 

4 

6 

8 

11 

15 

230  . 

1,989 

6.6435 

3 

4 

6 

8 

11 

231  . 

1,478 

13.2104 

5 

7 

11 

16 

24 

232  . 

1,795 

9.0067 

5 

6 

8 

11 

14 

233  . 

16,914 

14.2938 

7 

9 

12 

17 

24 

234  . 

39,176 

8.8853 

5 

6 

8 

11 

13 

235  . 

9,630 

11.4974 

5 

7 

9 

14 

21 

236  . . 

32,898 

6.6079 

4 

5 

6 

8 

10 

237  . . . 

21,792 

11.4604 

2 

5 

9 

15 

23 

238  . 

44,932 

4.8672 

1 

2 

4 

7 

10 

239  . . . 

13,821 

15.5449 

5 

8 

12 

19 

29 

240  . 

13,355 

10.5939 

4 

6 

8 

13 

20 

241  . 

3,350 

7.0236 

3 

4 

6 

9 

13 

242  . 

17,182 

8.9305 

3 

4 

7 

11 

17 

243  . 

37,874 

5.1880 

1 

2 

4 

7 

10 

244  . 

68,296 

2.9635 

1 

1 

2 

4 

6 

245  . 

6,241 

3.3249 

1 

1 

2 

4 

.  8 

246  . 

32,667 

.  6.3103 

1 

2 

5 

8 

13 

247  . 

280,392 

2.2324 

1 

1 

1 

3 

5 

248  . 

5,013 

6.5163 

1 

3 

5 

9 

13 

249  . 

29,674 

2.5339 

1 

1 

2 

3 

5 

250  . . 

5,740 

.  7.5240 

1 

3 

6 

15 

251  . 

39,929 

2.9531 

1 

1 

2 

4 

6 

252  . 

44,611 

8.7554 

1 

3 

6 

12 

19 

253  . 

46,868 

6.2739 

1 

2 

5 

8 

13 

254  . 

59,053 

2.9056 

1 

1 

2 

■  4 

6 

255  . 

2,609 

9  9279 

2 

4 

8 

13 

19 

256  . 

3,833 

7.5458 

2 

4 

6 

10 

14 

257  . 

774 

4.9922 

1 

2 

4 

7 

10 

258  . 

598 

7.5769 

2 

3 

6 

10 

15 

259  . 

7,342 

2.6350 

1 

1 

2 

3 

6 

260  . . . 

867 

'  10.1753 

2 

4 

8 

13 

20 

261  . 

2,804 

3.9675 

1 

1 

3 

5 

8 

262  . . . 

3,383 

2.4830 

1 

1 

2 

3 

5 

263  . 

788 

5.5063 

1 

1 

4 

8 

12 

264  . 

30,138 

9.0102 

1 

3 

6 

12 

19 

280  . 

60,743 

7.4498 

•  2 

4 

6 

9 

14 

281  . 

57,742 

4.9623 

2 

3 

4 

6 

9 

282  . 

60,961 

3.2953 

1 

2 

3 

4 

6 

283  . 

15,856 

5.4845 

1 

1 

3 

7 

13 

284  . 

4,912 

3.4770 

1 

1 

2 

4 

8 

285  . 

3,256 

2.2752 

1 

1 

1 

3 

5 

286  . 

23,286 

7.0619 

2 

3 

6 

9 

14 

287  . 

172,575 

3.1957 

1 

1 

2 

4 

6 

288  ..1 . 

3,248 

12.2155 

4 

7 

10 

15 

23 

289  . 

1,423 

8.7850 

3 

5 

7 

11 

15 

290  . 

485 

6.6536 

2 

4 

6 

8 

12 

291  . 

183,811 

6.6240 

2 

3 

5 

8 

13 

292  . 

217,099 

5.0937 

2 

3 

4 

6 

9 

293  . 

226,747 

3.7248 

1 

2 

3 

5 

■  7 

294  . 

1,705 

5.5666 

2 

3 

5 

7 

9 

295  . 

1,658 

4.3878 

2 

3 

4 

6 

7 

296  . 

1,732 

3.3256 

1 

1 

1 

4 

8 

297  . . 

945 

1.9725 

1 

1 

1 

2 

4 

298  . 

556 

1.4568 

1 

1 

1 

1 

2 
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Table  7B. — Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update — December  2006  Grouper  V25.0  MS-DRGs — Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

299  . 

17,445 

6.8633 

2 

3 

6 

9 

13 

300  . 

46,825 

5.1739 

2 

3 

4 

7 

9 

301  . 

39,928 

3.7906 

1 

2 

3 

5 

7 

302  . 

7,876 

4.3526 

1 

2 

3 

5 

-  9 

303  . 

81,505 

2.5488 

1 

1 

2 

3 

5 

304  . 

2,087 

5.2386 

1 

2 

4 

7 

10 

305  . 

35,655 

2.8710 

1 

1 

2 

4 

5 

306  . 

1,379 

6.4141 

2 

3 

5 

8 

12 

307  . 

6,451 

3.4999 

1 

2 

3 

4 

7 

308  . 

33,533 

5.7559 

1 

3 

4 

7 

11 

309  . 

79,767 

3.9679 

1 

2 

3 

5 

7 

310  . 

160,781 

2.7683 

1 

1 

2 

4 

5 

311  . 

24,872 

2.3395 

1 

1 

2 

3 

4 

312  . 

169,277 

3.1499 

1 

2 

3 

4 

6 

313  . 

220,824 

2.1144 

1 

1 

2 

3 

4 

314  . 

60,079 

7.1189 

2 

3 

5 

9 

14 

315  . 

30,738 

4.6782 

1 

2 

4 

6 

9 

316  . 

20,111 

3.0454 

1 

'  1 

2 

4 

6 

326  . 

'  11,568 

17.2235 

6 

9 

14 

22 

32 

327  . . 

10,903 

10.3403 

3 

6 

9 

13 

19 

328  . 

9,334 

4.6128 

1 

2 

3 

6 

9 

329  . 

48,146 

15.8920 

6 

9 

13 

20 

.  29 

330  . 

66,316 

9.8949 

4 

6 

8 

12 

17 

331  . 

31,408 

6.1136 

3 

4 

5 

7 

10 

332  . 

1,891 

14.7361 

6 

8 

12 

18 

26 

333  . 

6,198 

8.9923 

4 

6 

8 

11 

15 

334  . 

4,023 

5.7062 

2 

4 

5 

■  7 

9 

335  . 

7,164 

14.3626 

6 

8 

12 

18 

25 

336  . 

12,520 

9.3056 

3 

5 

8 

12 

16 

337  . 

8,839 

5.6987 

2 

3 

5 

8 

11 

338  . 

1,500 

10.8567 

4 

6 

9 

14 

19 

339  . 

3,195 

7.1894 

3 

4 

6 

9 

12 

340  . 

3,608 

4.2783 

2 

2 

4 

6 

7 

341  . 

874 

7.2563 

2 

3 

5 

10 

15 

342  . 

2,537 

4.3532 

r 

2 

3 

6 

8 

343  . 

6,882 

2.2819 

1 

1 

2 

-3 

4 

344  . 

899 

12.0445 

4 

6 

9 

15 

23 

345  . 

2,917 

7.3318 

3 

4 

6 

9 

13 

346  . 

2,909 

5.0248 

2 

3 

5 

6 

8 

347  . .■.. 

1,568 

8.3412 

2 

4 

7 

11 

16 

348  . 

3,986 

5.5738 

1 

2 

4 

7 

11 

349  . 

5,789 

3.1036 

1 

1 

2 

4 

6 

350  . 

1,669 

8.0617 

2 

4 

7 

11 

.16 

351  . 

3,998 

4.6791 

1 

2 

4 

6 

9 

352  . r. . . . 

8,429 

2.4582 

1 

1 

2 

3 

5 

353  . 

3,184 

8.7148 

2 

4 

7 

11 

17 

354  . 

9,129 

5.0778 

1 

3 

4 

7 

9 

355  . 

17,461 

2.8775 

1 

1 

2 

4 

5 

356  . 

8,367 

13.2579 

3 

6 

10 

17 

26 

357  . 

8,046 

8.1130 

2 

4 

7 

10 

16 

358  . 

2,716 

.  4.7128 

1 

2 

4 

6 

9 

368  . . . . 

3,052 

6.6432 

2 

3 

5 

8 

13 

369  . 

4,006 

4.7791 

2 

3 

4 

6 

9 

370  . ■ 

3,916 

3.4229 

1 

2 

3 

4 

6 

371  . 

16,846 

8.7684 

3 

4 

7 

11 

17 

372  . 

22,911 

6.8602 

3 

4 

6 

8 

13 

373  . 

14,899 

5.0055 

2 

3 

4 

6 

9 

374  . 

9,417 

8.8178 

2 

4 

7 

11 

17 

375  . 

19,736 

6.0537 

2 

3 

5 

8 

12 

376  . 

4,820 

4.1102 

1 

2 

3 

5 

8 

377  . 

50,521 

6.4758 

2 

3 

5 

8 

12 

378  . 

84,839 

4.7121 

2 

3 

4 

6 

8 

379  . 

128,807 

3.5255 

1 

2 

3 

4 

6 

380  . 

2,917 

7.2129 

2 

4 

5 

9 

14 

381  . 

4,895 

5.3263 

2 

3 

4 

7 

10 

382  . 

5,446 

3.6430 

1 

2 

3 

5 

6 

383  . 

1,303 

5.8496 

2 

3 

5 

7 

11 

384  . 

'  8,672 

3.8546 

1 

2 

3 

5 

7 

385  . 

2,107 

9.0128 

i  3 

4 

7 

11 

18 

386  . 

7,223 

5.7597 

1  2 

3 

5 

7 

11 

ii 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percentile 

75th  percentile 

90th  percentile 

387  . 

5,233 

4.4323 

2 

2 

4 

6 

8 

388  . 

18,272 

7.4310 

2 

3 

6 

9 

15 

389  . 

46,336 

5.0762 

2 

3 

4 

6 

9 

390  . 

48,061 

3.5994 

1 

2 

3 

5 

6 

391  . 

47,516 

5.4690 

2 

'  2 

4 

7 

11 

392  . 

306,603 

3.5476 

1 

2 

3 

4 

7 

393  . 

23,924 

6.9569 

2 

3 

5 

9 

14 

394  . 

45,966 

4.9372 

1 

2 

4 

6 

9 

395  . 

26,474 

3.4027 

1 

2 

3 

4 

6 

405  . 

3,903 

17.3051 

5 

8 

13 

22 

34 

406  . 

5,246 

9.5141 

2 

5 

8 

12 

18 

407  . 

2,310 

5.6078 

1 

3 

5 

7 

10 

408  . 

1,645 

14.8182 

5 

8 

12 

19 

27 

409  . 

1,713 

9.9440 

4 

6 

8 

12 

18 

410  . : . 

722 

6.8172 

3 

4 

6 

8 

11 

411  . 

978 

13.0276 

5 

7 

11 

16 

23 

412  . 

1,063 

8.8579 

4 

5 

8 

11 

15 

413  . 

882 

6.0907 

2 

4 

5 

8 

11 

414  . 

5,599 

11.8391 

5 

7 

10 

15 

21 

415  . 

6,852 

7.7478 

3 

5 

7 

10 

13 

416  . 

6,228 

4.9045 

2 

3 

4 

6 

8 

417  . 

16,677 

8.4020 

3 

4 

7 

10 

16 

418  . . 

27,572 

5.6679 

2 

3 

5 

7 

10 

419  . ; . 

38,296 

3.1868 

1 

1 

3 

4 

6 

420  ...; . 

714 

14.0126 

3 

6 

11 

18 

27 

421  . 

1,091 

.  7.8570 

2 

3 

6 

10 

16 

422  . 

364 

4.4615 

1 

2 

4 

6 

8 

423  . 

1,501 

15.3911 

4 

7 

12 

19 

29 

424  . 

912 

10.2664 

3 

5 

8 

13 

20 

425  . 

157 

5.8790 

2 

3 

5 

8 

.11 

432  . 

16,264 

6.8549 

2 

3 

5 

8 

14 

433  . 

9,022 

4.8422 

1 

2 

4 

6 

,  9 

434  . 

946 

3.5888 

1 

2 

3 

5 

7 

435  . 

11,915 

7.6726 

2 

3 

6 

10 

15 

436  . 

13,991 

5.8723 

2 

3 

5 

8 

11 

437  . 

4,359 

4.3595 

1 

2 

3 

6 

9 

438  . 

14,432 

.  7.7379 

2 

3 

6 

10 

16 

439  . 

24,824 

5.4652 

2 

3 

4 

7 

10 

440  . 

27,361 

3.8783 

1 

2 

3 

5 

7 

441  . 

13,922 

6.9813 

2 

3 

5 

9 

14 

442  . 

12,759 

5.1323 

2 

3 

4 

6 

10 

443  . 

6,703 

3.8532 

1 

2 

3 

5 

7 

444  . 

12,453 

6.6271 

2 

3 

5 

8 

13 

445  . 

16,759 

4.8121 

2 

2 

4 

6 

9 

446  . 

16,857 

3.3299 

1 

2 

3 

4 

6 

453  . 

846 

15.8995 

6 

8 

13 

20 

28 

454  . 

1,497 

8.6306 

3 

5 

7 

11 

16 

455  . 

1,877 

4.8636 

2 

3 

4 

6 

8 

456  . 

765 

15.6693 

5 

7 

12 

19 

30 

457  . 

1,764 

8.2874 

3 

5 

7 

10 

15 

458  . 

1,535 

4.7466 

2 

3 

4 

6 

7 

459  . 

3,183 

9.6183 

4 

5 

7 

11 

18 

460  . 

50,358 

4.3516 

2 

3 

4 

5 

7 

461  . 

1,062 

8.3606 

4 

5 

7 

10 

15 

462  . 

14,253 

4.2891 

3 

3 

4 

5 

7 

463  . 

5,285 

16.7069 

5 

7 

12 

21 

33 

464  . 

6,322 

10.3945 

3 

5 

8 

13 

20 

465  . 

2,942 

6.3606 

2 

3 

5 

8 

12 

466  . 

4,153 

9.5538 

4 

5 

7 

11 

18 

467  • . 

10,821 

6.0700 

3 

4 

5 

7 

468  . 

28,714 

4.0543 

2 

3 

4 

5 

6 

469  . 

29,744 

8.4430 

4 

5 

7 

10 

15 

470  . 

410,707 

4.0256 

3 

3 

4 

6 

471  . 

2,229 

10.0983 

2 

4 

8 

20 

472  . 

6,221 

4.3728 

1 

1 

3 

10 

473  . 

22,573 

2.0132 

1 

1 

1 

4 

474  . 

2,831 

12.4822 

4 

6 

10 

16 

24 

475  . 

3,533 

8.6575 

3 

4 

7 

11 

16 

476  ...'. . 

1,698 

5.0683 

1 

2 

4 

7 

10 

477  . 

2,257 

12.5109 

4 

6 

10 

15 

23 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs — Continued 


1 

DRG  1 

1 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percentile 

1,164 

3.1357 

1 

3,382 

10.1730 

3 

4,190 

7.2535 

3 

1,858 

5.6416 

2 

6,162 

8.6883 

3 

18,418 

5.9972 

2 

12,645 

4.4837 

2 

4,019 

9.0109 

2 

5,885 

5.5694 

2 

4,888 

3.9544 

1 

592 

9.3125 

3 

1,078 

6.3163 

2 

905 

4.5271 

1 

9,504 

7.2317 

2 

87,884 

4.1777 

1 

2,793 

6.0859 

2 

20,263 

3.7237 

1 

1 

,995 

4.9133 

1 

19,173 

3.1840 

1 

3,184 

6.9416 

2 

14 

1 

3 

,180 

,635 

1,979 

4.2641 

7.2765 

4.8030 

2 

2 

1 

■"  ■  r 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile.  Lengths  of  Stay  FY  2006  MedPAR 
Update — December  2006  Grouper  V25.0  MS-DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic  ' 
mean  LOS 

663  . 

^,131 

5.2407 

664  . 

4,677 

2.1760 

665  . 

690 

12.1942 

666  . 

2,213 

6.3448 

667  . 

3,951 

2.8697 

668  . 

3,757 

8.6191 

669  . 

12,494 

4.3597 

670  . 

13,418 

2.5885 

671  . 

884 

5.7896 

672  . 

965 

2.5990 

673  . 

12,578 

10.1248 

674  . 

10,504 

7.2773 

675  . : . 

11,707 

2.5849 

682  . 

75,855 

7.2988 

683  . 

112,156 

5.8525 

684  . 

43,471 

4.0578 

685  . 

2,498 

3.5020 

686  . 

1,582 

8.0493 

687  . 

3,322 

5.3058 

688  . 

1,198 

3.3222 

689  . 

55.402 

6.3745 

690  . 

200,093 

4.3011 

691  . 

898 

4.1648 

692  . 

655 

2.2580 

693  . 

2,235 

5.2098 

694  . 

19,221 

2.5735 

695  . 

975 

5.7323 

696  . 

10,566 

3.2277 

697  . : . 

575 

3.2835 

698  . 

21,065 

6.7737 

699  . 

22,826 

5.0096 

700  . 

15,094 

3.6045 

707  . 

4,875 

4.8568 

708  . 

17,032 

2.4324 

709  . . . 

755 

6.6715 

710  . 

2,037 

1.8949 

711  . 

922 

7.9469 

712  . 

819 

3.0024 

713  . 

11,760 

4.1367 

714  . 

32,760 

2.0154 

715  . 

638 

6.1661 

716  . 

1,389 

1.5227 

717  . 

635 

7.6567 

718  . 

633 

2.7994 

722  . . 

871 

7.4409 

723  . 

2,038 

5.4328 

724  . 

666 

3.3498 

725  . 

802 

5.6160 

726  . 

3,941 

3.5202 

727  . 

1,098 

6.5556 

728  . 

6,177 

4.0570 

729  . . 

578 

5.1488 

730  . 

552 

3.2591 

734  . 

1,470 

7.7129 

735  . 

1,329 

3.5056 

736  . 

840 

13.8619 

737  . 

3,429 

7.4278 

738  . . . 

955 

3.9874 

739  . 

975 

10.2318 

740  . 

4,370 

5.2190 

741  . 

6,562 

3.1617 

742  . 

10,709 

4.7158 

743  . 

35,368 

2.3568 

744  . 

1,498 

5.9012 

745  . 

2,194 

2.6135 

746  . 

2,487 

4.2059 

747  . 

11,231 

1.9232 

748  . 

21,201 

1.8026 

749  . 

1,038 

9.9075 

750  . 

484 

3.3306 

10th  percentil 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs— Continued 


I 


8.8144 
5.6551 
3.3221 
8.9131 
6.1327 
4.6256 
3.8227 
2.4937 
5.3215 
3.2461 
2.8824 
5.8000 
5.7326 
2.7017 
3.2467 
2.3067 
3.5691 
2.0674 
2.7607 
2.6449 
2.7021 
3.8129 
2.7920 
65.0000 
.  7.0000 

I. 2857 
14.2472 

8.3700 
4.8688 
12.9538 
6.5787 
3.3203 
7.9752 
5.0147 
3.9296 
5.5474 
.  3.7292 
5.1932 
7.1594 
4.9177 
3.4349 
18.3849 
7.8375 
3.7250 
15.3943 
8.8427 
4.7866 
17.3488 
7.6115 
3.7500 
10.4611 
3.6591 
14.6249 
8.2178 
5.0125 
22.6558 
9.2122 
6.0368 
9.5956 
6.6239 
4.2890 
8.7204 
6.0007 
4.3065 
8.4869 
3.2722 
2.9259 
5.9887 
16.7084 

II. 1935 


50th  percentile 

75th  percentile 

7 

11 

4 

7 

3 

4 

7 

11 

5 

8 

4 

6 

3 

5 

2 

3 

4 

5 

3 

4 

2 

3 

4 

8 

3 

7 

1 

2 

3 

3 

2 

3 

2 

4 

2 

3 

2 

3 

1 

2 

1 

1 

3 

4 

1 

2 

65 

65 

7 

7 

1 

1 
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Table  7B. — Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update-^ecember  2006  Grouper  V25.0  MS-DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

50th  percet^le. 

75th  percentile 

90th  percentile 

855  . 

467 

7.5096 

2 

*  4 

6 

10 

14 

856  . 

6,188 

16.1577 

5 

7 

12 

20 

32 

857  . 

10,066 

8.8965 

3 

4 

7 

11 

17 

858  . 

3,502 

6.0888 

2 

3 

5 

'  7 

11 

862  . 

7,426 

8.2665 

2 

4 

6 

16 

863  . 

21,813 

5.2222 

2 

3 

4 

7 

9 

864  . . 

19,829 

4.0996 

1 

2 

3 

5 

8 

865  . 

2,019 

6.8366 

2 

3 

5 

8 

15 

866  . 

9,410 

3.5129 

1 

2 

3 

4 

6 

867  . 

5,307 

9.9354 

3 

4 

7 

13 

868  . 

2,371 

6.0017 

2 

3 

5 

7. 

11 

869  . 

1,101 

4.3697 

2 

2 

4 

5 

8 

870  . 

13,711 

15.2393 

6 

8 

13 

19 

27 

871  . 

203,725 

7.6898 

2 

4 

6 

10 

15 

872  . 

92,141 

5.7923 

2 

3 

5 

7 

10 

876  . 

968 

11.1746 

1 

4 

8 

14 

24 

880  . 

10,497 

3.2223 

1 

1 

.2 

4 

6 

881  . 

4,577 

4.1534 

1 

*  2 

3 

5 

8 

882  . 

1,656 

4.4771 

1 

2 

3 

5 

8 

883  . 

786 

7.4288 

1 

2 

4 

8 

16 

884  . 

21,621 

5.3979 

2 

3 

4 

6 

10 

885  . 

77,784 

7.5960 

2 

3 

6 

9 

15 

886  . 

376 

5.8963 

1 

2 

4 

6 

11 

887  . 

424 

4.5825 

1 

2 

3 

5 

8 

894  . 

4,480 

2.9406 

1 

1 

2 

6 

895  . . 

6,477 

10.4868 

3 

5 

8 

21 

896  . 

5,372 

6.6035 

2 

3 

5 

13 

897  . 

35,839 

4.0848 

1 

2 

3 

7 

901  . 

917 

14.4275 

3 

5 

9 

17 

902  . 

2,136 

8.0108 

2 

3 

6 

•  10 

16 

903  . 

1,740 

4.8977 

1 

2 

4 

904  . 

941 

12.3528 

2 

4 

7 

22 

905  . 

798 

4.8070 

1 

2 

4 

9 

906  . 

745 

3.2725 

1 

1 

2 

7 

907  . 

8,101 

11.6595 

3 

5 

8 

24 

908  . 

7,885 

7.0411 

2 

3 

5 

.9 

14 

909  . 

5,974 

3.6696 

1 

2 

3 

5 

7 

913  . 

813 

6.0873 

2 

3 

5 

8 

.  12 

914  . 

6,959 

3.3993 

1 

2 

'  3 

4 

6 

915  . 

915 

4.6120 

1 

2 

3 

6 

10 

916  . . 

5,370 

2.1391 

1 

1 

2 

3 

4 

917  . 

14,156 

5.2280 

1 

2 

4 

6 

11 

918  . 

34,873 

2.7266 

1 

1 

2 

3 

5 

919  . 

10,570 

6.2364 

1 

3 

4 

8 

13 

920  . . . 

12,143 

4.4851 

1 

2 

3 

6 

9 

921  . 

11,663 

2.9882 

1 

1 

2 

4 

6 

922  . 

1,005 

6.0836 

1 

2 

4 

8 

14 

923  . 

4,212 

3.2946 

1 

1 

2 

4 

6 

927  . 

182 

28.9670 

9 

15 

25 

40 

54 

928  . 

795 

16.1975 

4 

8 

14 

20 

31 

929  . 

459 

7.7930 

2 

3’ 

6 

11 

16 

933  : . 

155 

5.9097 

1 

1 

2 

6 

14 

934  . 

694 

6.8329 

1 

3 

5 

8 

14 

935  . 

2,179 

5.5571 

1 

2 

4 

7 

12 

939  . 

423 

10.9622 

2 

4 

8 

14 

22 

940  . 

690 

6.4580 

1 

3 

5 

8 

14 

941  . 

1,077 

3.1309 

1 

1 

2 

4 

6 

945  . 

5,058 

10.5042 

.  4 

6 

9 

13 

19 

946  . 

3,199 

7.8634 

4 

5 

7 

9 

12 

947  . 

6,546 

4.9904 

1 

2 

4 

6 

10 

948  . 

34,333 

3.4084 

1 

2 

3 

4 

6 

949  . .• 

742 

4.1631 

1 

1 

2 

5 

8 

950  . 

476 

3.4286 

1 

1 

2 

4 

6 

951  . 

990 

3.7434 

1 

1 

2 

3 

6 

955  . 

446 

12.2825 

2 

6 

10 

16 

23 

956  . 

3,720 

9.4664 

4 

5 

7 

11 

18 

957  . 

1,157 

16.7398 

3 

8 

14 

21 

31 

958  . 

737 

11.5875 

3 

6 

10 

14 

21 

959  . 

816 

7.7132 

1 

4 

6 

10 

15 

963  . 

1,395 

9.4803 

1 

4 

8 

13 

19 

i 
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Table  7B.— Medicare  Prospective  Payment  System  Selected  Percentile  Lengths  of  Stay  FY  2006  MedPAR 
Update— December  2006  Grouper  V25.0  MS-DRGs— Continued 


DRG 

Number  of  dis¬ 
charges 

Arithmetic 
mean  LOS 

10th  percentile 

25th  percentile 

1 

50th  percentile 

75th  percentile 

90th  percentile 

964  . 

1,578 

6.8054 

2 

4 

6 

9 

12 

965  . ; . 

2,016 

4.6984 

1 

3 

4 

6 

9 

969  . 

598 

19.0033 

5 

8 

14 

24 

38 

970  . 

231 

11.7965 

2 

5 

8, 

15 

25 

974  . 

7,276 

9.3487 

2 

4 

7 

12 

20 

975  . 

3,463 

8.0323 

2 

3 

6 

10 

16 

976  . 

2,729 

5.5790 

2 

3 

4 

7 

11 

977  . 

4,874 

5.2154 

1 

2 

4 

6 

10 

981  . 

26,287 

15.2524 

5 

8 

12 

19 

28 

982  . 

18,597 

10.0533 

3 

5 

8 

13 

19 

983  . 

6,767 

5.5626 

1 

2 

5 

7 

11 

984  . . 

669 

14.6114 

5 

8 

13 

18 

27 

985  . 

1,048 

9.8559 

2 

5 

9 

13 

18 

986  . 

890 

5.2213 

1 

2 

4 

8 

11 

987  . 

8,037 

13.1528 

4 

6 

11 

17 

25 

988  . 

11,880 

7.9806 

2 

4 

7 

10 

15 

989  . 

6,538 

11,663,472 

_ . 

4.2389 

1 

1 

3 

6 

9 

Table  8A.— Proposed  Statewide 
Average  Operating  Cost-to- 
Charge  Ratios— March  2007 


State 

Urban 

Rural 

Alabama . 

0.26 

0.34 

Alaska . 

0.42 

0.714 

Arizona . 

0.28 

0.43 

Arkansas . 

0.332 

0.353 

California . 

0.23 

0.33 

Colorado  . 

0.302 

0.446 

Connecticut . 

0.417 

0.502 

Delaware . . . 

0.496 

0.462 

District  of  Columbia  .. 

0.351 

Florida . 

0.246 

0.288 

Georgia . 

0.341 

0.392 

Hawaii  . 

0.37 

0.444 

Idaho . 

0.47 

0.565 

Illinois . 

0.319 

0.403 

Indiana . 

0.411 

0.447 

Iowa  . 

0.374 

0.455 

Kansas  . 

0.296 

0.441 

Kentucky . 

0.379 

0.375 

Louisiana  . 

0.307 

0.355 

Maine  . 

0.495 

0.466 

Maryland  . 

0.732 

0.799 

Massachusetts . 

0.48 

. . . 

Michigan  . 

0.371 

0.467 

Minnesota  . 

0.385 

0.526 

Mississippi  . 

0.317 

0.369 

Missouri  . 

0.329 

0.372 

Montana . 

0.431 

0.49 

Nebraska  . 

0.363 

0.457 

Nevada  . 

0.224 

0.483 

New  Hampshire . 

0.456 

0.443 

New  Jersey . 

0.183 

New  Mexico . 

0.379 

0.386 

New  York . 

0.358 

0.523 

North  •Carolina  . 

0.434 

0.414 

North  Dakota  . 

0.443 

0.467 

Ohio  . 

0.361 

0.534 

Oklahoma  . 

0.308 

0.394 

Oregon . 

0.467 

0.42 

Pennsylvania  . 

0.275 

0.436 

Puerto  Rico . 

0.452 

Rhode  l.<iland  . 

0.394 

South  Carolina . 

0.284 

0.317 

South  Dakota . 

0.352 

0.442 

Tennessee  . 

0.316 

0.379 

Table  8A.— Proposed  Statewide 
Average  Operating  Cost-to- 
Charge  Ratios— March  2007— 
Continued 


State 

Urban 

Rural 

Texas  . 

0.271 

0.348 

Utah  . 

0.418 

0.571 

Vermont  . 

0.54 

0.637 

Virginia . 

0.363 

0.37 

Washington . 

0.401 

0.447 

West  Virginia  . 

0.484 

0.474 

Wisconsin  . 

0.425 

0.476 

Wyoming . 

0.431 

0.53 

Table  8B.— Proposed  Statewide 
Average  Capital  Cost-to- 
Charge  Ratios— March  2007 


,  •.  State 

Ratio 

Alabama . 

0.025 

Alaska . 

0.039 

Arizona . 

0.024 

Arkansas . 

0.025 

California . 

0.016 

Colorado  . . 

0.029 

Connecticut . 

0.028 

Delaware . . . 

0.036 

District  of  Columbia  . 

0.025 

Florida . 

0.023 

Georgia . 

0.029 

Hawaii  . 

0.032 

Idaho . 

0.04 

Illinois . . . 

0.026 

Indiana . 

0.037 

Iowa  . . . 

0.028 

Kansas  . 

0.03 

Kentucky . 

0.029 

Louisiana  . 

0.03 

Maine . 

0.033 

Maryleind . 

0.055 

Massachusetts . 

0.032 

Michigan  . 

0.03 

Minnesota  . 

0.028 

Mississippi  . 

0.028 

Missouri  . 

0.027 

Table  8B.— Proposed  Statewide 
Average  Capital  Cost-to- 


Charge  Ratios— March 

2007— 

Continued 

State 

Ratio 

Montana . 

0.036 

Nebraska  . 

0.038 

Nevada  . . . 

0.023 

New  Hampshire . 

0.034 

New  Jersey . 

0.013 

New  Mexico . 

0.032 

New  York . 

0.029 

North  Carolina  . 

0.036 

North  Dakota  . 

0.04 

Ohio  . 

0.029 

Oklahoma  . 

0.029 

Oregon . 

0.032 

Pennsylvania  . 

0.023 

Puerto  Rico . 

0.035 

Rhode  Island  . 

0.021 

South  Carolina . 

0.025 

South  Dakota . 

0.033 

Tennessee  . 

0.031 

Texas  . 

0.027 

Utah  . 

0.037 

Vermont . . . 

0.042 

Virginia . . 

0.037 

Washington . 

0.031 

West  Virginia  . 

0.033 

Wisconsin  . 

0.039 

Wyoming . 

0.044 

Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  for  LTCHS— March  2007 


State 

Urban 

Rural 

Alabama' . 

0.283 

0.372 

Alaska . 

0.453 

0.776 

Arizona  . 

0.305 

0.465 

Arkansas . 

0.355 

0.383 

California . 

0.244 

0.351 

Colorado  . 

0.329 

0.491 

Connecticut . 

0.445 

0.543 

Delaware . 

0.532 

0.504 

I 
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Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  for  LTCHS — March 
2007 — Continued 


state 

Urban 

Rural 

District  of  Columbia  * 

0.376 

Florida . 

0.269 

0.32 

Georgia . . . 

0.369 

0.427 

Hawaii  . 

0.4 

0.482 

Idaho . 

0.509 

0.609 

Illinois . 

0.344 

0.436 

Indiana . 

0.448 

0.493 

Iowa  . 

0.398 

0.496 

Kansas  . 

0.323 

0.482 

Kentucky . 

0.408 

0.405 

Louisiana  . 

0.337 

0.385 

Maine  . 

0.53 

0.495 

Maryland** . 

0.445 

0.512 

0.351 

Michigan  . 

0.4 

0.503 

Minnesota  . 

0.412 

0.564 

Mississippi  . 

0.344 

0.398 

Missouri  . 

0.354 

0.406 

Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  for  LTCHS— March 
2007 — Continued 


State 

Urban 

Rural 

Montana . 

0.463 

0.533 

Nebraska  . .- 

0.398 

0.504 

Nevada  . 

0.246 

0.549 

New  Hampshire  . 

0.491 

0.475 

0.196 

New  Mexico  . 

0.412 

0.417 

New  York . 

0.387 

0.56 

North  Carolina  . 

0.47 

0.449 

North  Dakota  . 

0.48 

0.515 

Ohio  . 

0.388 

0.575 

Oklahoma  . 

0.336 

0.425 

Oregon  . 

0.5 

0.451 

Pennsylvania  . 

0.295 

0.469 

0.487 

Rhode  Island*  . 

0.415 

South  Carolina . 

0.309 

V  0.344 

South  Dakota . 

0.381 

0.481 

Tennessee  . 

0.346 

0.413 

Table  8C.— Proposed  Statewide 
Average  Total  Cost-to-Charge 
Ratios  for  LTCHS — March 
2007 — Continued 


State 

Urban 

Rural 

Texas  . 

0.297 

0.379 

Utah  . .*. 

0.454 

0.627 

Vermont  . 

0.584 

0.676 

Virginia . 

0.4 

0.408 

Washington . 

0.432 

0.48 

West  Virginia  . 

0.517 

0.507 

Wisconsin  . 

0.464 

0.516 

Wyoming . 

0.466 

0.583 

*AII  counties  in  the  State  or  Territory  are 
classified  as  urban,  with  the  exception  of  Mas¬ 
sachusetts,  which  has  areas  designated  as 
rural.  However,  no,  short-term  acute  care  IPPS 
hospitals  or  LTCHs  are  located  in  those  areas 
as  of  March  2007. 

•‘National  average  IPPS  total  cost-to-charge 
ratios,  as  discussed  in  section  VI.E.  of  this 
proposed  rule. 


Table  9A. — Hospital  Reclassifications  and  Redesignations— FY  2008 


Provider  No. 

Geographic 

CBSA 

Reclassified 

CBSA 

LUGAR 

010005  . . . 

01 

26620 

010009  . 

19460 

26620 

010010  . 

01 

13820 

010012 . . . 

01 

40660 

010022  . 

01 

12060 

LUGAR 

010025  . 

01 

17980 

010029  . 

12220 

17980 

010035  . 

01 

13820 

010044  . . . 

01 

13820 

010045  . 

01 

13820 

010054 . . : . : . 

19460 

26626 

010059  . 

19460 

26620 

010065  . 

01 

13820 

010072  . . . 

01 

11500 

LUGAR 

010083  . 

01 

33660 

010085  . 

19460 

26620 

010090  . 

33660 

37700 

010100 . . . 

01 

37860 

010101  . 

01 

13820 

LUGAR 

010118 ...: . 

01 

46220 

010126 . . . 

01 

33860 

010143  . 

01 

13820 

010150  . 

01 

33860 

010158  . 

01 

19460 

010164  . 

01 

11500 

LUGAR 

020008  . : . 

02 

11260 

030007  . . . ;. . 

39140 

22380 

LUGAR 

030033  . 

03 

22380 

030055  . V . 

29420 

39140 

030101  . 

29420 

29820 

040014  . . . 

04 

30780 

040017  . 

04 

22220 

040019  . 

04 

32820 

040020  . 

27860 

32820 

040027  . . . 

04 

44180 

040039  . 

04 

26 

040041  . ^ . 

04 

30780 

040069  . 

04 

32820 

040071  . . . ; . 

38220 

30780 

040076  . 

04 

30780 

LUGAR 

040078  . :: . 

26300 

30780 

040080  . 

04 

27860 

040085  . 

04 

32820 

040088  . 

04 

33740 

040091  . 

04 

45500 
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Provider  No. 

Geo 

C 

igraphic 

BSA 

Reclassified 

CBSA 

040100  . 

04 

30780 

040119  . 

04 

30780 

050006  . 

05 

39820 

050009  . 

34900 

46700 

050013  . 

34900 

46700 

050014  . 

05 

40900 

050022  . 

40140 

42044 

050042  . 

05 

39820 

050046  . 

. . . 

37100 

31084 

050054  . 

40140 

42044 

050065  . 

42044 

31084 

050069  . 

...A.... 

42044 

31084 

050071  . 

41940 

36084 

050073  . 

46700 

36084 

050076  . 

41884 

36084 

050082  . 

37100 

31084 

050089  . 

40140 

31084 

050090  . 

. . 

42220 

41884 

050099  . 

40140 

31084 

050101  . 

46700 

36084 

050102  . 

40140 

42044 

050118  . 

44700 

33700 

050129  . 

40140 

31084 

050133  . 

49700 

40900 

050136  . 

42220 

41884 

050140  . 

40140 

31084 

050150  . 

05 

0900 

050159  . 

37100 

31084 

050168  . 

. . 

42044 

31084 

050173  . . 

42044 

31084 

050174  . 

42220 

41884 

050193  . 

42044 

31084 

050194  . 

42100 

41940 

050197  . 

41884 

36084 

050224  . 

42044 

31084 

050226  . 

42044 

31084 

050230  . 

. . 

42044 

31084 

050236  . 

37100 

31084 

OS0242  . . . .  .  _  .  .  . . .  .  . . .  .  _ _ _ _ 

42100 

41940 

050243  . 

40140 

42044 

050245  . 

40140 

31084 

050272  . 

40140 

31084 

050279  . 

40140 

31084 

050291  . 

42220 

41884 

050292  . 

40140 

42044 

050298  . 

. . 

40140 

31084 

050300  . 

40140 

31084 

050301  . 

05 

42220 

050327  . 

40140 

31084 

050329  . 

.» . 

. . 

40140 

42044 

050348  . 

......... 

. . 

42044 

31084 

050367  . 

46700 

36084 

050385  . 

42220 

41884 

050390  . 

40140 

42044 

050394  . 

37100 

'  31084 

050423  . 

40140 

.  42044 

050426  . 

. 

42044 

31084 

050476  . 

05 

42220 

050494  . 

05 

40900 

050510  . . . : . 

41884 

36084 

0505F7  . 

40140 

31084 

050526  . 

42044 

31084 

050534  . 

. . . 

. . . 

40140 

42044 

050535  . 

42044 

31084 

050541  . 

. 

41884 

36084 

050543  . 

. . . . 

. . 

42044 

31084 

050547  . 

. . . 

42220 

41884 

050548  . . . 

........... 

. . 

42044 

31084 

050549  . 

37100 

31084 

050550  . 

.......... 

42044 

31084 

050551  . 

. . . 

. . 

42044 

31084 

LUGAR 


N 


i 


25084 
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Table  9A.— Hospital  Reclassifications  and  Redesignations-^— FY  2008— Continued 


Provider  No. 

Reclassified 

CBSA 

LUGAR 

050567  . 

42044 

31084 

050570  . 

42044 

31084 

050573  . 

. , . 

40140 

42044 

050580  . 

42044 

31084 

050584  . 

40140 

'  31084 

050585  . 

. . . . . 

42044 

31084 

050586  . 

40140 

31084 

050589  . 

42044 

31084 

050592  . 

42044 

31084 

050594  . 

42044 

^  31084 

050603  . 

42044 

31084 

050609  . 

42044 

31084 

050616  .; . 

. . . 

37100 

31084 

050667  . 

34900 

46700 

- 

050678  . 

42044 

31084 

050680  . 

46700 

36084 

050684  . 

"  40140 

42044 

050686  . 

. ^ 

40140 

42044 

050690  . 

42220 

41884 

050693  . 

42044 

31084 

050694  . 

40140 

42044 

050701  . 

40140 

42044 

050709  . 

40140 

31084 

050714  . 

42100 

41940 

050718  . 

40140 

42044 

050720  . 

42044 

31084 

050749  . 

37100 

31084 

060001  . 

24540 

19740 

060003  . 

14500 

19740 

060023  . 

24300 

19740 

060027  . 

14500 

19740 

060049  . 

. . 

06 

22660 

060075  . 

06 

24300 

060096  . 

06 

19740 

060103  . 

14500 

19740 

060116  . 

. ' . 

14500 

19740 

070001  . 

35300 

350Q4 

070003  . 

07 

25540 

LUGAR 

070005  . 

. . 

35300 

35004 

070006  . 

. . 

14860 

35644 

070010  . 

14860 

35644 

070015  . 

25540 

35644 

070016  . 

35300 

35004 

070017  . 

35300 

35004 

070018  . 

14860 

35644 

070019  . 

35300 

35004 

070022  . 

35300 

35004 

070028  . 

14860 

35644 

070031  . 

35300 

35004 

070033  . 

14860 

35644 

070034  . 

14860 

35644 

070036  . 

25540 

35300 

070038  . 

35300 

35004 

070039  . 

. . . . . 

35300 

35004 

080001  . 

48864 

37964 

080003  . 

48864 

37964 

080004  . 

20100 

48864 

080006  . 

08 

20100 

080007  . 

08 

36140 

090011  . 

47894 

13644 

100002  . 

48424 

22744 

100014  . 

19660 

36740 

100017  . 

19660 

36740 

100022  . 

33124 

22744 

100023  . 

10 

36740 

100024  . 

10 

33124 

100045  . 

19660 

36740 

100047  . 

39460 

42260 

100049  . 

10 

29460 

100068  . . . 

19660 

.36740 

100072  . 

19660 

36740 

y 
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100077  .  39460  42260 

100080  .  48424  22744 

100081  . .  10  23020  LUGAR 

100105  . !...  42680  38940 

100109  . 10  36740 

100118 . .'. . .*. .  '  .  '37380  27260 

100130  .  48424  22744 

100139  . .'. .  10  23540  LUGAR 

100150  .  10  33124 

100156  .  10  23540 

100157  .  29460  45300 

100168  .  48424  22744 

100176  .  48424  22744 

100217  .  42680  38940 

100232  .  10  23540 

100234  . 48424  22744 

100236  .  39460  42260 

100239  . 45300  42260 

100249  .  10  45300 

100252  .  10  42680 

100253  . 48424  22744 

100258  .  48424  22744 

100268  .  48424  22744 

100269  .  48424  22744 

100275  . : . . .  48424  22744 

100287  . 48424  22744 

100288  .  48424  22744 

100292  .  10  23020  LUGAR 

110002  .  11  12060 

110016  .  11  17980 

110023  .  '  11  12060 

110029  . . .  •  23580  12060 

110038  .  11  45220 

110040  .  11  12060  LUGAR 

110041  . . . . .  11  ■  12060 

110052  .  11  16860  LUGAR 

110054  . 40660  12060 

110069  . . . . . .'. .  47580  31420 

110075  . 11  42340 

110088  . 11  ,12060  LUGAR 

110095  . 11  10500 

110117 . . . - .  11  12060  LUGAR 

110121  . . ...._ . . . . .  11  45220 

110122 . 46660  45220 

110125 . r. .  11  31420 

110128 . 11  42340 

110146  . 11  27260 

110150  . .  11  12060 

110153 . 47580  31420 

110168 . - . . .  40660  12060 

110187  . 11  12060  LUGAR 

110189  .  11  12060 

120028  . » . . .  12  26180 

130002  .  13  29 

130003  .  30300  28420 

130018  .  26820  38540 

130049  .  17660  44060 

130067  . 13  26820  LUGAR 

140010  .  16974  16974 

140012  . 14  16974 

140015  . 14  41180 

140032  .  14  41180 

140033  . . . ! . . . .-. .  29404  16974 

140034  . 14  41180 

140040  .  14  37900 

140043  . : .  14  19340 

140046  .  14  41180 

140058  .  14  41180  . 

140064  . 14  37900 

140084  .  29404  16974 

140100  . . .  .  29404  16974 
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Table  9A. — Hospital  Reclassificatioi^s  and  Redesignations-^FY  2008 — Continued 


Provider  No. 

Reclassified 

CBSA 

LUGAR 

140110  . 

14 

16974 

140130  . . . 

29404 

16974 

140143  . . . 

14 

16974 

140155  . 

28100 

16974 

140160  . . . 

14 

'  40420 

140161  . . ' . 

14 

16974 

140164  . 

14 

41180 

140186  . 

28100 

16974 

140202  . 

29404 

16974 

140233  . . . 

40420 

16974 

140236  . 

14 

28100 

LUGAR 

140291  . 

29404 

16974 

150002  . . 

23844 

16974 

150004  . . . 

23844 

16974 

150006  . 

33140 

43780 

150008  . 

23844 

16974 

150011  . 

15 

26900 

150018  . . 1 . 

21140 

43780 

150026  . ' 

21140 

•  43780 

150030  . 

15 

26900 

LUGAR 

1^34  . 

23844 

16974 

150042  . 

15 

14020 

150045  . 

15 

23060 

150048  . 

15 

17140 

150051  . 

14020 

26900 

150065  . ; . 

15 

26900 

150069  . ; . 

15 

17140 

150076  . ! . ^ . 

15 

43780 

150088  . 

11300 

26900 

150090  . 

23844 

16974 

150091  . 

15 

23060 

150102  . . 

15 

23844 

LUGAR 

150112  . . 

18020 

26900 

150113  . 

11300 

26900 

150115  . 

15 

21780 

150122  . : . 

15 

26900 

150125  . r . . . 

23844 

16974 

150126  . 

23844 

16974 

150133  . 

15 

23060 

150146  . - . 

15 

23060 

150147  . 

23844 

16974 

160001  . 

16 

11180 

160016  . 

16 

11180 

160057  . 

16 

26980 

160064  . . . 

16 

47940 

160080  . ; . 

16 

19340 

160089  . 

-  16 

26980 

160147  . 

16 

11180 

170006  . 

17 

27900 

170012  . 

17 

48620 

170013  . ; . 

17 

48620 

170020  . 

17 

48620 

170023  . : . . . 

17 

48620 

170033  . 

17 

48620 

170058  . . 

17 

28140 

170068  . . . 

17 

11100 

- 

170120  . 

17 

27900 

170142  . 

17 

45820 

170175  . 1 . : . . 

17 

48620 

170190  . 

17 

45820 

170193  . 

17 

48620 

180002  . 

18 

49 

180005  . 

18 

26580 

180011  . 

18 

30460 

180012  . 

21060 

31140 

180013  . 

14540 

34980 

180017  . 

18 

21060 

180019  . 

18 

17140 

180024  . 

18 

31140 

180027  . 

18 

17300 

180029  . 

18 

30460 

25087 
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Table  9A. — Hospital  Reclassifications  and  Redesignations— FY  200&— Continued 


Provider  No.  j 

Geographic 

CBSA 

1 _ 

Reclassified 

CBSA 

LUGAR 

180044  . 

18 

26580 

180048  . 

18 

31140 

180049  . 

18 

30460 

180050  . 

18 

28700 

180066  . 

18 

34980 

180069  . 

18 

26580 

180075  . 

. . . . 

18 

14540 

LUGAR 

180078  . 

18. 

26580 

180080  . 

18 

28940 

180093  . 

18 

21780 

180102  . 

18 

17300 

180104  . 

18 

17300 

180116  . 

18 

17300 

180124  . 

. 

14540 

34980 

180127  . 

. . 

18 

31140 

180132  . 

18 

30460 

190003  . 

19 

29180 

190015  . 

19 

35380 

190086  . 

19 

33740 

190088  . 

19 

43340 

190099  . 

.  19 

12940 

190106  . 

. r..... 

19 

10780 

190144  . 

19 

43340 

190155  . 

19 

12940 

LUGAR ' 

190164  . 

19 

45 

190167  . 

19 

29180 

190184  . . 

19 

33740 

190191  . 

.  19 

29180 

190208  . 

. . 

19 

04 

190218  . 

19 

43340 

190223  . 

19- 

12940 

LUGAR ■ 

200020  . : . 

38860 

40484 

200024  . 

30340 

38860 

200034  . 

30340 

38860 

200039  . 

. . 

. . . 

20 

38860 

200050  . 

• 

20 

12620 

200063  . 

20 

38860 

220001  . 

. 

49340 

14484 

220002  . 

. . . 

15764 

14484 

220008  . 

39300 

14484 

'220010  . 

37764 

14484 

220011  . *. . 

15764 

14484 

220019  . ^ . 

49340 

14484 

220020  . 

39300 

14484 

220025  . 

** 

49340 

14484 

220028  . 

49340 

14484 

220029  . 

37764 

•  14484 

220033  . 

. j, . 

37764 

14484 

220035  . 

37764 

14484 

220049  . 

15764 

14484 

220058  . 

49340 

14484 

220062  ..; . 

49340 

14484 

220063  . 

15764 

14484 

220070  . 

15764 

14484 

220073  . 

. . . 

39300 

14484 

220077  . 

44140 

25540 

220080  . 

37764 

14484 

220082  . 

15764 

14484 

220084  . 

15764 

14484 

220090  . 

49340 

■  14484 

220095  . 

49340 

14484 

220098  . 

15764 

14484 

220101  . 

15764 

14484 

220105  . 

15764 

14484 

220133  . 

.  i 

15764 

14484 

220163  . 

49340 

14484 

220171  . 

15764 

14484  1 

220174  . . 

37764 

14484 

230002  . 

19804 

11460 

230003  . 

. . . . 

26100 

34740 

230013  . 

47644 

22420 

25088 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2008— Continued 


Provider  No. 

1 - 

Geographic 

1  CBSA 

Reclassified 

CBSA 

230019  ... 

47644 

22420 

230020  ... 

19804 

11460 

230021  ... 

35660 

1  28020 

230022  ... 

. 

23 

29620 

230024  ... 

198C4 

11460 

230029  ... 

47644 

22420 

230030  ... 

. :.^... 

23 

40980 

230035  ... 

. . 

23 

24340 

230036  ... 

23 

13020 

230037  ... 

. . . 

23 

11460 

230038  ... 

24340 

34740 

230047  ... 

47644 

19804 

230053  ... 

19804 

11460 

230054  ... 

23 

24580 

230059  ... 

24340 

34740 

230065 

19804 

11460 

230069  ... 

47644 

11460 

230071  ... 

47644 

22420 

230072  ... 

26100 

34740 

230077  ... 

40980 

22420 

230080  ... 

23 

13020 

230089  ... 

19804 

11460 

230092  ... 

27100 

!  11460 

230096  ... 

. . . 

23 

28020 

230097  ... 

23 

24340 

230099  ... 

. . . 

. . 

33780  1 

11460 

230104  ... 

19804 

11460 

230105  ... 

23  1 

13020 

230106  ... 

24340 

34740 

230119  ... 

19804 

11460 

230121  ... 

23 

29620 

230130  ... 

47644 

22420 

230134  ... 

23 

26100 

230135  ... 

. . . 

19804  j 

11460 

230142  ... 

19804  i 

11460 

230146  ... 

. 

19804  i 

11460 

230151  ... 

47644  ! 

22420 

230165  ... 

19804 

11460 

230174  ... 

-  26100 

1  34740 

230176  ... 

19804 

11460 

230195  ... 

. . . 

47644  1 

19804 

230204  ... 

47644 

19804 

230207  ... 

47644 

22420 

230208  ... 

23 

24340 

230217  ... 

12980 

29620 

230222  ... 

23 

13020 

230223  ... 

47644 

22420 

230227  ... 

47644 

19804 

230236  ... 

24340 

34740 

230244  ... 

19804 

11460 

230254  ... 

47644 

22420 

230257  ... 

47644 

19804 

230264  ... 

47644 

19804 

230269  ... 

' 

47644 

22420 

230270  ... 

19804 

11460 

230273  ... 

19804  1 

11460 

230277  ... 

47644  i 

22420 

230279  ... 

47644  i 

11460 

230293  ... 

19804 

11460 

230295  ... 

. . 

23 

26100 

240030  ... 

24 

41060 

240036  ... 

41060 

33460 

240064  ... 

24 

20260 

240069  ... 

24 

40340 

240071  ... 

24 

40340 

240075  . ; . . . 

24 

41060 

240088  . .' . 

24 

41060 

240093  . 

24 

.*^1460 

240105  . 

24 

40340 

240150  . ; . 

24 

40340 

240187  . . 

24 

i  33460 

LUGAR 


LUGAR 


LUGAR 

LUGAR 


LUGAR 


LUGAR 


LUGAR 

LUGAR 


25089 
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I  * 

i  Table  9A.^ospital  Reclassifications  and  Redesignations— FY  2008— Continued 

Provider  No. 

Reclassified 

CBSA 

LUGAR 

250002  . . . 

25 

22520 

250004  . 

25 

32820 

250006  . . . 

25 

■  32820 

250009  . 

25 

27180 

250023  . . . 

25 

25060 

LUGAR 

250031  . 

25 

27140 

250034  . . . 

25 

32820 

250040  . 

37700 

25060 

250042  . 

25 

32820 

250044  . 

25 

22520 

250069  . 

25 

46220 

250078  . 

25620 

25060 

250079  . ; . 

25 

27140 

250081  . 

25 

46220 

250082  . .'. . 

25 

38220 

250094  . 

25620 

25060 

250097  . 

25 

12940 

250099  . 

25 

27140 

250100  . ; . 

25 

46220 

250104  . . . 

25 

46220 

250117  . . . 

25 

25060 

LUGAR 

260009  . . . 

26 

28140 

260015  . - . 

26 

27860 

260017  . 

26 

27620 

260022  . ;. . 

26 

16 

260025  . 

26 

41180 

260049  . 

26 

44180 

LUGAR 

260050  . 

26 

41140 

260064  . 

26 

17860 

260074  . . . 

26 

17860 

260094  . 

26 

44180 

260110  . . 

26 

41180 

260113  . . 

26 

14 

260119  . 

26 

27860 

260175  . . 

26 

28140 

260183  . 

26 

41180 

260186  . 

26 

27620 

270003  . ; . 

27 

24500 

270017  . . . 

27 

33540 

280009  . . 

28 

30700 

280023  . . . 

28 

30700 

280032  . 

28 

30700 

280061  . 

28 

53 

280065  . . . : . . 

28 

24540 

280125  . 

28 

43580 

290002  . 

29 

16180 

LUGAR  ^ 

290006  . : . 

29 

39900 

290008  . 

29 

41620 

290019  . . . 

16180 

39900 

300011  . 

31700 

15764 

300012  . 

31700 

15764 

300014  . 

40484 

31700 

300018  . . . 

40484 

31700 

-  -  . 

300019  . 

30 

15764 

300020  . 

31700 

15764 

300034  . 

31700 

15764 

310002  . 

.  35084 

35644 

310009  .: . . . . 

35084 

35644 

310013 . . . . . . 

35084 

35644 

310014 . . . . . . . 

15804 

37964 

310075 . . . 

35084 

35644 

310017  . . . . . . 

35084 

35644 

310018 . . . . . . . ; . 

35084 

35644 

310021  . . . . . 

45940 

35084 

310031  . - . . . 

15804 

20764 

310032  . . . . . 

47220 

48864 

310038  . 

20764 

35644 

•  310039  . 

20764 

35644 

310048  . 

20764 

35084 

310050  . 

35084 

35644 

310054  . . . 

35084 

35644 

-  -  -  - 

25090 


•  Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 / Proposed  Rules 
Table  9A.— Hospital  Reclassifications  and  Redesignations-— FY  2008— Continued 


Provider  No. 

Reclassified 

CBSA 

i 

LUGAR 

310070  . 

20764 

35644 

310076  . 

35084 

35644 

310081  . 

15804 

37964 

310083  . 

35084 

35644 

310093  . 

. j... 

35084 

'  35644 

310096  . 

. . 

35084 

35644 

310108  . 

.  20764 

35644 

310119  . 

35084 

35644 

320003  . . 

32 

42140 

320005  . 

22140 

10740 

320006  . 

32 

10740 

320013  . 

32 

42140 

320014  . . 

32 

29740 

320033  . 

32 

42140 

LUGAR 

320063  . 

32 

36220 

320065  . 

32 

36220 

330004  . 

28740 

39100 

330008  . 

33 

15380 

LUGAR 

330023  . 

39100 

14860 

330027  . 

35004 

35644 

330038  . 

33 

40380 

LUGAR 

330049  . 

39100 

14860 

330067  . 

39100 

14860 

330073  . 

33 

40380 

LUGAR 

330079  . 

33 

47 

330085  . 

33 

45060 

330094  . 

33 

28740 

330103  . 

33 

39 

330106  . 

35004 

35644 

330126  . 

. . . 

39100 

35644 

330136  . 

33 

45060 

330157  . 

33 

45060 

330167  . 

35004 

35644 

330181  . 

35004 

35644 

330182  . 

35004 

35644 

330191  . 

24020 

10580 

330198  . 

35004 

35644 

330224  . 

28740 

39100 

330225  . 

35004 

35644 

330229  . 

33 

21500 

330235  . 

33 

45060 

LUGAR 

330239  . 

33 

21500 

330250  . 

33 

15540 

330259  . 

35004 

35644 

330277  . . 

33 

27060 

330331  . 

35004 

35644 

330332  . 

35004 

35644 

330372  . 

35004 

35644 

330386  . 

33 

35084 

340004  . 

24660 

49180 

340008  . 

34 

16740 

340010  . 

24140 

39580 

340013  . 

34 

16740 

340015  . 

. . 

34 

16740 

340021  . 

34 

16740 

340023  . 

•11700 

24860 

340027  . 

34 

24780 

340039  . 

34 

16740 

340050  . 

34 

22180 

340051  . 

34 

25860 

340068  . 

34 

48900 

340069  . 

39580 

20500 

340070  . 

15500 

24660 

340071  . 

34 

39580 

LUGAR 

340073  . 

39580 

20500 

340091  . 

• 

24660 

49180 

340109  . 

34 

47260 

340114  . 

39580 

20500 

340115  . 

34 

20500 

340124  . 

34 

39580 

LUGAR 

340126  . 

34 

39580 

25091 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2008— Continued 


Provider  No. 


phic 

A 

Reclassified 

CBSA 

LUG, 

34 

20500 

LUGAR 

34 

16740 

34 

24780 

34 

20500 

LUGAR 

39580 

20500 

34 

16740 

34 

16740 

LUGAR 

40580 

39580 

39580 

20500 

35 

13900 

35 

13900 

35 

22020 

36 

26580 

36 

15940 

36 

18140 

36 

30620 

36 

18140 

i 

10420 

17460 

10420 

17460 

41780 

45780 

10420 

17460 

36 

17460 

36 

18140 

36 

26580 

36 

45780 

10420 

17460 

19380 

17140 

15940 

10420 

44220 

19380 

36 

45780 

36 

49660 

LUGAR 

36 

45780 

36 

45780 

10420 

17460 

36 

18140 

36 

18140 

36 

49660 

LUGAR 

44220 

19380 

36 

18140 

48260 

38300 

36 

49660 

LUGAR 

10420 

17460 

36 

17460 

LUGAR 

19380 

17140 

37 

27900 

37 

46140 

37 

43300 

37 

46140 

37 

36420 

37 

46140 

37 

30020 

37 

46140 

37 

36420 

37 

36420 

37 

36420 

37 

22220 

37 

36420 

38 

38900 

38 

18700 

LUGAR 

38 

21660 

38 

32780 

38 

21660 

39 

25420 

39 

25420 

.  39 

36 

39 

10900 

39 

39740 

LUGAR 

39740 

37964 

49620 

29540 

39 

25420 

39 

12580  1 

25092 
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stable  9A.— Hospital  Reclassifications  and  Redesignations— FY  2008— Continued 


Provider  No. 

Reclassified 

CBSA 

LUGAR 

390066  . . 

30140 

25420 

39 

48700 

LUGAR 

39 

13780 

37964 

48864 

390086  . . 

39 

•27780 

390091  . 

39 

49660 

390093  . 

39 

38300 

39740 

37964 

27780 

38300 

390113  . . . 

39 

49660 

390133  . . . . . 

10900 

37964 

39 

25420 

39 

38300 

LUGAR 

39 

13644 

390156  . 

37964 

48864 

10900 

35084 

390180  . 

37964 

48864 

390222  . 

37964 

48864 

39 

48700 

390313  . . 

39 

39740 

LUGAR 

400048  . 

25020 

41980 

39300 

14484 

410004  . 

39300 

14484 

410005  . 

39300 

14484 

410007  . 

39300 

14484 

410010  . . . 

39300 

14484 

410011  . . . 

39300 

14484 

410012  . 

39300 

14484 

410013  . 

39300 

35980 

420007  . 

43900 

24860 

420009  . 

42 

24860 

LUGAR 

420020  . 

42 

16770 

420027  . 

11340 

24860 

420028  . . . . 

42 

44940 

LUGAR 

420030  . . . i . 

42 

16700 

420036  . ‘ . : . 

42 

16740 

420039  . 

42 

43900 

LUGAR 

420062  . . . 

42 

16740* 

420067  . . . 

42 

42340 

■ 

420068  . 

42 

16700 

420069  . . 

42 

44940 

LUGAR 

420071  . : . 

42 

24860 

420080  . 

42 

42340 

420083  . 

43900 

24860 

420085  . . . 

34820 

48900 

420098  . 

42 

34820 

430012  . ; . 

43 

43620 

430013  . 

43 

43620 

430014  . 

43 

22020 

440002  . 

27180 

32820 

440008  . 

44 

27180 

440020  . 

44 

26620 

440024  . : . 

17420 

16860 

440025  . 

44 

34 

440035  . . 

17300 

34980 

440056  . 

34100 

28940 

440060  . 

44 

27180 

440067  . 

34100 

28700 

440068  . 

44 

16860 

440072  . 

44 

32820 

440073  . . . 

44 

34980 

440148  . 

44 

34980 

440151  . . 

44 

34980 

440175  . . . 

44 

34980 

440185  . 

17420 

16860 

440192  . ; . 

44 

34980 

450007  . 

45 

41700 

450032  . 

45 

43340 

450039  . 

23104 

19124 

450059  . 

41700 

12420 

450064  . 

23104 

19124 

25093 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2008— Continued 


Provider  No. 

✓ 

I 

1 

1 

Ge 

lographic  I 
CBSA  j 

Reclassified 

CBSA 

LUGAR 

450080  . 

45 

30980 

450087  . 

23104 

191?4 

450099  . 

. 1.... 

1 

45 

11100 

450121  . 

• 

23104 

19124 

450135  . 

! 

23104 

19124 

450137  . 

'  * 

23104 

19124 

450148  . 

. . 

1 

23104 

19124 

450178  . 

45 

36220 

450187  . 

. . . 

.  45 

26420 

450196  . 

45 

19124 

450211  . 

45 

i  30980 

450214  . 

45 

26420 

450224  . 

45 

46340 

450283  . 

45 

19124 

LUGAR 

450286  . 

45 

17780 

LUGAR 

450324  . 

43300 

19124 

450347  . 

45 

26420 

450351  . 

45 

23104 

450389  . 

45 

19124 

LUGAR 

450393  . 

43300 

19124 

450395  . 

45 

26420 

450419  . 

. . . 

23104 

19124 

450438  . 

45 

26420 

450447  . 

.... 

45 

19124 

450465  . 

45 

26420 

450469  . 

43300. 

19124 

450484  . 

45 

30980 

450508  . 

45 

30980 

450563  .......... 

. . 

23104 

19124 

450596  . 

45 

23104 

450639  . 

23104 

19124 

450656  . 

• 

'45 

30980 

450672  . 

23104 

19124 

450675  . 

23104 

19124 

450677  . 

23104 

19124 

450747  . 

45 

46340 

450770  . 

45 

12420 

LUGAR 

450779  . . 

23104 

19124 

450813  . 

45 

41700 

450830  . 

45 

36220 

450839  . 

45 

43340 

450858  . 

23104 

19124 

450872  . 

23104 

19124 

450880  . 

23104 

19124 

460004  . 

36260 

41620 

460005  . 

36260 

41620 

460007  . 

46 

41100 

460011  . 

1 

46 

39340 

460021  . 

* 

41100 

29820 

460026  . 

.  46 

39340 

460039  . 

46 

30860 

460041  . 

36260 

41620 

460042  . 

36260 

41620 

470001  . 

47 

30 

470012  . 

47 

38340 

490004  . 

_ . 

25500 

16820 

490005  . 

49020 

47894 

ft 

490013  . 

49 

31340 

490018  . 

49 

16820 

490019  . 

49 

47894 

490842  . 

13980 

40220 

490048  . 

40220 

31340 

490079  . 

49 

49180 

490092  . 

49 

40060 

490097  . 

. 

49 

40060 

- 

490105  . 

49 

28700 

490106  . 

! 

49 

16820 

490109  . 

47260 

40060 

1- 

500002  . 

50 

28420 

500003  . 

. 

34580 

42644 

500007  . 

34580 

42644 
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Table  9A.— Hospital  Reclassifications  and  Redesignations— FY  2008 — Continued 


Provider  No.  ”®CBSa‘®^  ‘-UGAR 

500016  . 48300  42644 

500021  . 45104  42644 

500024  . 36500  45104 

500031  . 50  36500 

500039  .  •  14740  42644 

500041  .  31020  38900 

500072  .  50  14740 

500079  .  ’45104  42644 

500108  . ; .  45104  42644  • 

500129  .  45104  42644 

500139  .  36500  45104 

500143  .  36500  45104 

510001  .  34060  38300 

510002  . 51  40220 

510006  . 51  34060 

510018  . 51  16620  LUGAR 

510024  . 34060  38300 

510030  .  51  34060 

510046  .  '  51  13980 

510047  . . .  ■  51  38300 

510062  . ; . ; .  51  16620 

510070  .  51  .  16620 

510071  . 51  13980 

510077  . 51  26580 

520002  .  52  ’  48140 

520021  . 29404  16974 

520028  . 52  31540  LUGAR 

520037  . ; . : .  52  48140 

520059  . 39540  29404 

520071  .  52  33340  LUGAR 

520076  . r. .  52  31540 

520095  .  52  31540 

520102  . 52  33340  LUGAR 

520107  . .-. .  52  22540 

520113  .  52  24580 

520116  . .' .  52  33340  LUGAR 

520189  . . . •. . . .  29404  16974  . 

530015  . 53  26820 


Table  9C.— Hospitals  Redesignated  as  Rural  Under  Section  1886(d)(8)(E)  of  the  Act— FY  2008 

T - ^ - r~ - - — “ 

{  Geographic  Redesignated 
CBSA  rural  area 

_ _ 

23420  05 

32900  05 

401-40  05 

*  25540  07 

37860  10 

27260  10 

14  14 

29940  17 

38340  22 

35660  23 

32820  '  25 

41140  26 

27620  26 

44180  26 

46540  33 

46540  33 

10580  33 

36  36 

36420  37 

13460  38 

39  39 

39  39 

39  39 

34980  44 

44  44 

45  45 


Provider  No. 


050192 

050528 

050618 

070004 

100048 

100134 

140167 

170137 

220051 

230078 

250126 

260006 

260047 

260195 

330044 

330245 

330268 

360125 

370054 

380040 

390181 

390183 

390201 

440135 

440144 

450052 
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Table  9C.— Hospitals  Redesignated  as  Rural  Under  Section  1886(d)(8)(E)  of  the  Act— FY  2008 — Continued 


Provider  No. 


Redesignated 
rural  area 


Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
.  BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ 


Proposed  MS- 
DRG 


Number  of  ! 
cases  I 


629 
328 
23,999 
21,742 
842 
495 
413 
560  j 
1,358  * 
177  i 
1,289 
1,923 
1,484 
901 
558 
251 
3,112 
2,576 
8,417 
11,626 
14,454 
1,609 
2,862  j 
3,751  I 
1,057  I 
2,987  ! 
4,263 
813  1 
2,506  j 
7,710 
4,777 
14,602 
55,357 
4,549 
7,720 
5,430 
1,156 
593 
4,664 
16,896 
7,716 
48,432 
789 
2,639 
4,201 
1,340 
2,288 


Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ — Continued 


Proposed  MS- 
DRG 


$368,015  63 
$193,497  64 
$290,254  65 
$177,964  66 

$174,380  67 

$99,214  68 

$141,623  69 
$101,160  70 
$104,436  71 
$78,629  72 
$77,495  73 
$55,136  74 
$39,385  75 
$151,503  •  7@ 
$117,026  77 
$80,993  78 
$88,345  79 
$65,146  80 
$85,623  81 

*  $56,519  82 
$43,781  83 

$79,474  84 
$48,075  85 
$32,131  86 

$64,226  87 
$37,367  88 
$30,935  89 
$61,467  90 

$44,314  91 
$38,140  92 

$54,615  93 

$34,542  94 

$25,687  95 

$62,715  96 
$41,782  97 
$36,036  98 
$31,042  99 

$23,808  IOC 
$32,133  101 
$25,987  102 

$30,536  105 

$19,657  115 

$29,810 
$23,219  11£ 
$17,679  lie 
$56,598  117 

$44,319  121 


Number  of  | 
cases  I 


1,185 
55,552 
112,189 
94,547 
1,383 
12,393 
103,747 
7,092  i 

10,001  j 

6,056  I 
8,655  I 
32,523  1 
1,197 
874  I 
1,101 
1,307 
957 
2,077 
8,190 
1,646 
1,940 
2,591 
5,328 
10,382 
12,152 
717 
2,641 
3,319 
.  6,676 

14,890 
15,484 
1,521 
1,088 
755 
1,252 
1,048 
642 
15,837 
56,905 
1,352 
15,023 
568' 
601 
1,098 
665  j 
1,400  I 
587  I 


Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ — Continued 


Proposed  MS- 
DRG 


$38,047  122 

$36,315  123 
$28,253  124 

$21,586  125 

$32,331  129 

$23,593  130 

$18,936  131 
$35,876  132 
$27,570  133 

$20,628  134 

$28,280  135 

$21,427  136 

$35,846  137 

$24,623  138 

$34,912  139 

$25,663  146 

$20,523  147 
$25,444  148 

$17,502  149 

$36,204  150 

$30,062  161 

$23,356  152 
$37,792  153 
$27,625  154 

$20,144  155 

$31,775  156 
$24,257  157 

$17,874  158 

$31,194  159 

$22,313  163 

$17,172  164 

$60,743  165 

$45,389  166 

$38,576  167 
$54,573  168 
$37,845  175 

$31,587  176 

$30,385  177 

$19,341  178 

$25,466  179 

$17,133  180 

$33,509  181 

$21,640  182 

$26,668  183 

$24,976  184 

$16,827  185 

$23,703  186 


Number  of 
cases 

674 

2.843  j 
679  I 

4,705  I 
1.374  I 
1,072  i 
655 
728 

1.352 
2,661 

781 

1,113 

1,108 

1,370 

2.145 
687 

1,422 
935 
‘  39,248 
939 
6,801 

2.352 
16,028 

1.843 
4,207 

5.140 

1.145 
3,039 
2,418 

13,431 

18,047 

14,553 

20,290 

20,772 

5,758 

11,954 

40,173 

57,179 

71,192 

27,454 

22,474 

32,156 

6,163 

1,654 

4.141 
2,593 
8,533 


$13,518 

$19,108 

$25,406 

$16,568 

$39,926 

$30,097 

$38,488 

$28,470 

$32,869 

$20,306 

$37,347 

$24,451 

$29,974 

$20,587 

$22,300 

$37,368 

$26,407 

$18,944 

$15,883 

$26,227 

$13,607 

$23,720 

$15,145 

$29,263 

$22,020 

$16,103 

$29,722 

$21,662 

$15,345 

$84,838 

$50,487 

$39,842 

$62,666 

$42,250 

$31,795 

$35,088 

$26,922 

$38,623 

$31,821 

$25,264 

$34,645 

$27,982 

$23,372 

$31,015 

$22,561 

$15,740 

$33,538 
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Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  ADJUSTED  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ — Continued 


Table  10.— Geometric  Meah  Plus  . 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  'Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ’ — Continued 


Table  10.— Geometric  Mean  Plus  | 
THE  Lesser  of  .75  of  the  Na-  i 
TioNAL  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif-  [j 
FERENCE  Between  Costs  and  'I 
Charges)  or  .75  of  One  Stand-  It 
ARD  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS-  { 
DRG)  APRiL  2007  ^ — Continued  ^ 


Proposed  MS- 
DRG 

Number  of 
cases 

Threshold 

Proposed  MS- 
DRG 

Number  of 
cases 

Threshold 

Proposed  MS- 
DRG 

Number  of 
cases 

187 . 

9,968 

$26,845 

252  . 

44,602 

$51,463 

335  . . . 

7,161 

$72,588 

188 . 

5,148 

$20,974 

253  . 

46,864 

$45,888 

336  . 

12,516 

$45,452 

189 . 

104,531 

•  $30,042 

254  . 

59,029 

$36,249 

337 . 

8,835 

$34,087 

190 . 

57,041 

$29,138 

255  . 

2,609 

$42,857 

338  . 

1,499 

$61,541 

191  . 

121,659 

$24,641 

256  . . . 

3,833 

$32,015 

^9 . 

3,192 

$41,786 

192 . 

196,903 

$18,419 

257  . 

774 

$23,818 

340  . ; . 

3,607 

$31,931 

193 . 

88,053 

$31,201 

258  . 

598 

’  $53,008 

341  . 

874 

$45,417 

194 . 

266,599 

$25,213 

259  . 

7,328 

$36,819 

342  . 

2,536 

$33,389 

195 . 

147,744 

$18,274 

260  . 

867 

$50,387 

343  . 

6,875 

$24,258 

196 

5  143 

$32,537 

261  . 

^,804 

$29,564 

344  . 

898 

$54,574 

197  . 

6;894 

^6’836 

262  . 

3^378 

$23’301 

345  . 

2,915 

$35796 

198  . 

4,943 

$21,129 

263  ...» . 

788 

$30,589 

346  . 

2,909 

$27,779 

199 . 

3,257 

$34,933 

264  . 

30,137 

$42,489 

347  . 

1,568 

$38,823 

200  . . . 

8,185 

$24,946 

280  . 

60,735 

$38,714 

348  . 

3,985 

$29,136 

201  . 

3,523 

$17,676 

281  . 

57,734 

$29,876 

349  . 

5,787 

$19,265 

202  . 

31,587 

$20,635 

282  . , . 

60,951 

$23,031 

350  . 

1,669 

$43,250 

203  . 

41,587 

$15,003 

283  . 

15,852 

$32,521 

351  . 

3,997 

$29,564 

204  . 

26,039 

$17,394 

284  . 

4,911 

$24,328 

352  . 

8,419 

$19,894 

205  . 

5,775 

$27,595 

285  . 

3,254 

$17,351 

353  . 

3,182 

^Afi  QAA 

206  . 

22,415 

$18,854 

286  . 

23,282 

$42,720 

354  . 

9,118 

$32,066 

207  . 

46,165 

$89,753 

287  . , 

172,488 

$29,775 

355  . . 

17,451 

$23,281 

208  . 

79,432 

$43,969 

288  . 

3,245 

$53,565 

356  . . . 

8,366 

$62,960 

215 . 

.  150 

$161,680 

289  . 

1,423 

■  $38,265 

357  . 

8,046 

$42,318 

216 . 

8,411 

$176,029 

290  . 

'  484 

$29,384 

358  . 

2,714 

$32,613 

217 . 

7,609 

$124,842 

291  . 

183,774 

$30,658 

368  . 

3.052 

$33,308 

218 . 

3,256 

$104,178 

292  . 

217,052 

$24,625 

369  . - . 

4,005 

$26,885 

219 . 

10’062 

$140’684 

293  . 

226^688 

$17^810 

370  . 

3^914 

$20’084 

220  . 

13,481 

$99,812 

294  . 

1,704 

$21,989 

371  . 

16,843 

$34,017 

221  . 

8,383 

$85,690 

295  . 

1,658 

$13,805 

372  . •. . 

22,903 

$27,955 

222  . 

2,865 

$159,922 

296  . 

1,730 

$28,035 

373  . 

14,897 

$20,598 

223  . 

5,770 

$123,934 

297  . 

943 

$20,306 

374  . 

9,414 

$36,691 

224  . 

1,919 

$147,237 

298  . 

554 

$12,889 

375  . 

19,730 

$27,763 

225  . 

5,871 

$115,628 

299  . 

17,443 

$29,542 

376  . 

4,816 

$22,720 

226  . : . 

7,048 

$120,197 

300  . 

46,820 

$21,997 

377  . 

50,503 

$32,599 

227  . 

50,536 

$93,738 

301  . 

39,910 

$15,712 

378  . 

84,806 

$25,682 

228  . 

3,084 

$135,095 

302  . 

7,873 

$24,885 

379  . 

128,748 

$19,140 

229  . 

4,128 

$94,076 

303  . 

81,458 

$15,192 

380  . 

2,917 

$34,352 

230  . 

1,989 

$77,297 

304  . 

2,084 

$25,286 

381  . 

4,894 

$28,117 

231  . 

1,478 

$147,555 

305  . 

35,646 

$15,139 

382  . 

5,445 

$20,581 

232  . 

1,795 

$114,348 

306  . 

1,379 

$29,019 

383  . 

1,303 

$29,683 

233  . 

16,911 

$128,139 

307  . 

6,447 

$18,857 

384  . 

8,664 

$21,556 

234  . 

39,167 

$91,908 

308  . 

33,528 

$28,534 

385  . 

2,107 

$35,137 

235  . 

9,628 

$103,136 

309  . 

79,751 

$20,827 

386  . 

7,221 

$26,066 

236  . 

32,871 

$71,913 

310 . 

160,738 

$14,816 

387  . 

5,230 

'  $20,543 

237  . 

21,789 

$90,628 

311  . 

24,867 

$13,364 

388  . 

18,267 

$31,162 

238  . 

44,929 

$56,647 

312 . 

169,247 

•  $18,273 

389  . 

46,328 

$23,425 

239  . 

13,814 

$69,191 

313 . 

220,769 

$14,894 

390  . 

48,052 

$16,336 

240  . 

13,349 

$45,896 

314 . 

60,053 

$32,586 

391  . 

47,511 

$25,915 

241  . 

3,350 

$33,094 

315 . 

30,730 

$24,616 

392  . 

306,515 

$17,829 

242  . . . 

17,179 

$68,158 

316 . 

20,101 

$16,823 

393  . 

23,917 

$30,478 

243  . 

37,856 

$52,815 

326  . -. . 

11,567 

$94,842 

394  . 

45,952 

$24,292 

244  . 

68,201 

$44,155 

327  . 

10  901 

$52  780 

395 

2fi,460 

$17  .594 

245  . 

6,241 

$57’244 

328  . . . 

9!333 

$33!659 

405  . 

3,903 

$90726 

246  . 

32,661 

$68,691 

329  . 

48,135 

$85'323 

406  . 

5^241' 

$52’384 

247  . 

279,972 

$49,206 

330  . 

66,303 

$49,556 

407  . 

2,310 

$38,743 

248  . 

5,013 

$61,557 

331  . 

31,391 

$36'640 

408  . 

l'644 

$71 783 

249  . 

29,657 

$43,877 

332  . 

T890 

$78’691 

409  . 

1713 

$49'309 

250  . 

5,739 

$56,715 

333  . 

6,196 

$48,432 

410 . 

722 

$37,665 

251  . 

39,905 

$40,116 

334  . 

4,023 

$35^774 

411  . 

978 

$69'625 
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Table  10.— Geometric^ban  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ — Continued 


Proposed  MS- 
DRG 

Number  of 
cases 

Threshold 

412 . . 

1,063 

$50,630 

413 . 

881 

$39,302 

414 . 

5,596 

$63,496 

415 . 

6,847 

$42,806 

416 . 

6,222 

$31,773 

417 . 

16,671 

$49,010 

418  . 

27,563 

$38,299 

419 . 

38,264 

$29,285 

420  . 

714 

$65,599 

421  . 

1,091 

$38,623 

422  . 

364 

$30,085 

423  . 

1,500 

$68,219 

424  . 

912 

$46,919 

425  . 

157 

$38,094 

432  . 

16,259 

$32,310 

433  . 

9,022 

$23,457 

434  . 

945 

$17,210 

435  . 

11,908 

$34,335 

436  . 

13,987 

$27,538 

437  . 

4,357 

$24,539 

438  . 

14,426 

$33,536 

439  . 

24,816 

$26,419 

440  . 

27,346 

$18,913 

441  . 

13,912 

$30,900 

442  . 

12,756 

$24,488 

443  . 

6,698 

$18,374 

444 . 

12,447 

$32,912 

445  . 

16,757 

$26,999 

446  . 

16,849 

$20,274 

453  . 

846 

$174,685 

454  . 

1,496 

$117,216 

455  . 

1,875 

$90,966 

456  . 

764 

$142,125 

457  . 

1,763 

$100,035 

458  . 

1,534 

$82,734 

459  . 

3,180 

$98,971 

460  . 

50,317 

$64,868 

461  . 

1,062 

$82,101 

462  . 

14,234 

$61,454 

463  . 

5,283 

$68,787 

464  . 

6,322 

$44,864 

465  . 

2,942 

$32,894 

466  . 

4,152 

$74,863 

467  . 

10,818 

$55,556 

468  . 

28,701 

$46,551 

469  . 

29,730 

$60,216 

470  . 

410,173 

$43,290 

471  . 

2,227 

$76,468 

472  1 . 

6,218 

$50,893 

473  . 

22,546 

$41,804 

474  . 

2,829 

$54,927 

475  . 

3,530 

$37,782 

476  . 

1,698 

$26,665 

477  . 

2,257 

$60,431 

478  . 

7,144 

$43,558 

479  . 

10,267 

$34,775 

480  . 

25,866 

$53,540 

481  . 

59,136 

$40,012 

482  . 

64,739 

$34,370 

Table  10.— GeometrIc  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ — Continued 


Proposed  MS- 
DRG 

Number  of 
cases 

Threshold 

483  . 

5,729 

$46,686 

484  . 

17,949 

$39,280 

485  . 

967 

$59,138 

486  . 

1,535 

$43,053 

487  . 

1,214 

$34,867 

488  . 

1,551 

$34,851 

489  . 

3,866 

$26,609 

490  . 

19,803 

$35,660 

491  . . 

58,396 

$24,028 

492  . 

4,700 

$51,225 

493  . 

15,248 

$38,100 

494  . 

30,563 

$29,460 

495  . 

1,867 

$54,818 

496  . 

5,049 

$36,082 

497  . 

7,519 

$28,326 

498  . 

1,177 

$38,828 

499  . 

1,245 

$22,858 

500  . 

1,349 

$50,966 

501  . 

3,679 

$32,218 

502  . 

6,825 

$23,032 

503  . 

736 

$40,314 

504  . 

2,155 

$32,350 

505  . 

3,214 

$24,352 

506  . 

909 

$25,086 

507  . 

779 

$34,570 

508  . . . 

2,722 

$26,249 

509  . 

465 

$25,608 

510  . 

957 

$40,566 

511  . 

4,008 

$31,428 

512  . 

11,961 

$23,087 

513  . 

1,287 

$31,071 

514 . . . 

1,339 

$20,718 

515 :: . 

3,577 

$54,297 

516 . 

10,963 

$39,039 

517 . 

18,263 

$31,703 

533  . 

828 

$28,832 

534  . 

3,634 

$15,819 

535  . 

6,844 

$28,150 

536  . 

34,321 

$15,408 

537  . 

654 

$20,405 

538  . 

1,164 

$12,954 

539  . 

3,379 

$36,833 

540  . 

4,187 

$28,818 

541  . 

1,858 

$22,002 

542  . 

6,158 

$34,845 

543  . 

18,413 

$26,086 

544  . 

12,644 

$18,008 

545  . . 

4,016 

$36,462 

546  . 

5,881 

$25,135 

547  . 

4,880 

$18,469 

548  . 

591 

$34,989 

549  . 

1,077 

$26,366 

550  . 

904 

$18,381 

551  . 

9,502 

$31,033 

552  . 

87,859 

$18,492 

553  .....'. . 

2,790 

$25,374 

554  . 

20,253 

$14,944 

555  . 

1,995 

$23,282 

556  . 

19,168 

$14,428 

Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating 
Standardized  Payment  Amount 
(Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and 
Charges)  Or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges 
BY  Proposed  Medicare  Severity 
Diagnosisrelated  Group  (MS- 
DRG)  April  2007  ^ — Continued 


Proposed  MS- 
DRG 

Number  of 
cases 

Threshold 

557  . . 

3,184 

$30,733 

558  . 

14,178 

$19,372 

559  . 

1,635 

$30,332 

560  . 

3,979 

$20,901 

561  . 

7,617 

$13,636 

562  . 

4,996 

$28,213 

563  . 

36,056 

$15,451 

564  . 

1,606 

$28,809 

565  . 

3,237 

$21,478 

566  . 

2,779 

$15,695 

573  . 

5,687 

$50,477 

574  . 

12,100 

$35,412 

575  . 

6,468 

$26,698 

576  . 

558 

$47,915 

577  . 

2,179 

$32,787 

578  . 

3,299 

$23,686 

579  . 

3,088 

$48,029 

580  . 

6,766 

$33,258 

581  . 

-  5,288 

$23,944 

582  . 

8,972 

$24,930 

583  . 

15,549 

$19,001 

584  . 

1,431 

$29,247 

585  . 

2,818 

$20,786 

592  . . 

3,982 

$32,110 

593  . 

12,832 

$24,303 

594  . 

2,955 

$16,562 

595  . 

1,082 

$31,299 

596  . 

5,755 

$19,571 

597  . 

548 

$31,103 

598  . 

1,483 

$24,558 

599  . 

350 

$15,943 

600  . 

572 

$22,870 

601  . 

865 

$15,125 

602  . 

21,307 

$28,307 

603  . 

130,923 

$18,145 

604  . 

2,627 

$26,277 

605  . 

22,672 

$16,152 

606  . 

1,363 

$24,074 

607  . 

7,169 

$14,791 

614  . 

1,376 

$47,229 

615 . 

1,626 

$34,519 

616 . 

1,132 

$65,696 

617 . 

6,822 

$39,614 

618 . 

343 

$29,975 

619  . 

663 

$64,216 

620  . 

1,877 

$43,862 

621  . 

6,556 

$37,409 

622  . 

1,234 

$49,435 

623  . 

3,268 

$35,278 

624  . 

487 

$26,158 

625  . 

1,098 

$42,919 

626  . 

2,522 

$28,885 

627  . 

14,305 

$19,134 

628  . 

3,267 

$55,480 

629  . 

3,958 

$43,435 

630  . 

684 

$33,106 

637  . 

16,283 

$28,425 

638  . 

40,811 

$20,070 

639  . 

41,135 

$14,010 
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DRG  cases  DRG  cases  DRG  cases 


640  . 

55,690 

$25,143  717  . 

634 

$33,174  809  . 

15,527 

$25,920 

641  . 

188,104 

$16,575  718  . . 

633 

$19,455  810  . 

3,818 

$21,504 

642  . 

1,542 

$24,193  722  . 

871 

$30,591  811  . 

18,344 

$25,759 

643  . 

5,014 

$32,744  723  . 

2,037 

$24,888  812  . 

83,082 

$18,156 

644  . 

11,845 

$25,227  724  . 

666 

$15,999  813  . 

15,031 

$26,262 

645  . 

8,402 

$18,520  725  . 

802 

$24,549  814  . 

1,631 

$31,374 

652  . 

10,437 

$62,402  726  . 

3,940 

'  $16,420  815  . 

3,337 

$24,871 

653  . 

1,585 

$91,794  727  . 

1,098 

$27,652  816  . 

2,355 

$18,234 

654  . 

3,231 

$57,305  728  . 

6,176 

$16,848  820  . 

1,481 

$89,134 

655  . 

1,650 

$42,998  729  . 

■  578 

$23,477  821  . 

2,529 

$42,943 

656  . 

3,721 

$59,955  730  . 

552 

$14,387  822  . . 

2,139 

$30,127 

657  . 

7,359 

$40,718  734  . 

1,470 

$42,020  823  . 

2,436 

$68,790 

658  . 

8,479 

$33,723  735  . 

1,328 

$26,263  824  . 

3,039 

$42,669 

659  . 

4,442 

$54,626  736  . 

840 

$73,881  825  . 

2,009 

$31,129 

660  . 

7,444 

$38,339  737  . . 

3,429 

$41,554  826  . 

562 

$82,779 

661  . 

4,745 

$31,241  738  . 

954 

$29,484  827  . 

1,318 

$42,427 

662  . 

988 

$44,122  739  . 

975 

$51,269  828  . 

872 

$30,710 

663  . 

2,131 

$30,611  740  . 

4,366 

$33,218  829  . . 

1,374 

$47,009 

664  . 

4,676 

$23,754  741  . 

6,554 

$24,119  830  . . 

531 

$26,963 

665  . 

690 

$49,701  742  . 

10,705 

$31,515  834  . . . 

5,257 

$54,533 

666  . 

2,213 

$31^959  743  . 

35;310 

$21^122  835  . 

l'469 

$32^379 

667  . 

3,948 

$19,910  744  . 

1,498 

$30,509  836  . 

1,526 

$24,423 

668  . 

3,757 

$41,676  745  . 

2,189 

$20,066  837  . 

1,623 

$91,611 

669  . 

12,491 

$29,038  746  . . . 

2,486 

$29,036  838  . . 

900 

$44,011 

670  . 

13,411 

$19,410  747  . 

11,218 

$20,664  839  . . . 

1.385 

$28,304 

671  . 

884 

$30,142  748  . 

21,171 

$19,841  840  . . 

15,152 

$40,430 

672  . 

965 

$19,128  749  . 

1,037 

$45,581  841  . 

11,012 

$30,388 

673  . 

12,577 

$46,104  750  . 

484 

$24,671  842  . 

7,678 

$23,796 

674  . 

■  10,503 

$42,636  754  . 

1,083 

$33,538  843  . 

1,477 

$34,387 

675  . . 

11,704 

$32,785  755  . 

3,152 

$25,336  844  . 

2,854 

$26,126 

682  . 

75^827 

$3L972  756  . 

831 

$16>90  845  . . . 

1^008 

$21^865 

683  . . . 

•  112,129 

$26,767  757  . ,... 

1,322 

$32,841  846  . . . 

2,480 

$39,831 

684  . 

43,451 

$J  9,020  758  . 

1,597 

$25,832  847  . 

23,667 

$26,464 

685  . .-. . 

2,493 

$20,233  759  . 

1,186 

$19,161  848  . 

1,699 

$20,748 

686  . 

1,581 

$32,841  760  . 

1,703 

$19,848  849  . 

1,498 

$28,295 

687  . . . 

3,322 

$25,246  761  . 

1,918 

$13,557  853  . 

31,444 

$83,950 

688  . 

1,198 

$18,441  765  . 

2,497 

$22,146  854  . 

6,881 

$53,045 

689  . 

55,398 

$27,175  766  . 

2,634 

$14,889  855  . 

467 

$37,927 

690  . 

200,059 

$18,352  767  . 

119 

$15,750  856  . 

6,187 

$74,156 

691  . 

898 

$33,393  768  . . 

10 

$29,t39  857  . 

10,059 

$39,007 

692  . . 

654 

$25,534  769  . 

86 

$31,941  858  . 

3,500 

$30,128 

693  . 

2,235 

$29,001  770  . 

181 

$18,191  862  . 

7,425 

$34,703 

694  . 

19,213 

$17,667  774  . 

1,442 

$12,637  863  . 

21,807 

$21,882 

695  . 

974 

$25,020  775  . . . 

5,224 

$9,066  864  . 

19,826 

'  $20,564 

696  . 

10,565 

$14,808  776  . 

491 

$15,413  865  . 

2,019 

$29,189 

697  . 

575 

$17,475  777  . 

177 

$19,480  866  . 

9,406 

$16,786 

698  . 

21,061 

$29,461  778  . 

489 

$8,798  867  . 

5,306 

$40,813 

699  . 

22,820 

$24,300  779  . 

107 

$14,082  868  . 

2,369 

$25,734 

700  . 

15,089 

$17,723  780  . 

47 

$5,638  869  . 

1,100 

$20,520 

707  . 

4,874 

$37,314  781  . 

3,004 

$13,343  870  . 

13,710 

$99,453 

708  . 

17,015 

$29,414  782  . 

125 

$8,369  871  . 

203,702 

$35,587 

709  . 

755 

$36,305  794  . 

7 

$2,880  872  . 

92;i18 

$26'548 

710  . . . . 

2,037 

$29,222  799  . 

623 

$W,879  876  . 

968 

$43,100 

711  . 

921 

$36,269  800  . 

699 

$48,145  880  . . . 

10,494 

$15’328 

712 . 

819 

$20,449  801  . 

602 

$37,100  881  . 

4,576 

$11,727 

713 . 

11,755 

$26,239  802  . 

691 

$55,325  882  . 

1,656 

$12,481 

714 . 

32,745 

$15,644  803  . 

1,003 

$35,487  883  . 

786 

$17,701 

715 . 

638 

$36,067  804  . 

996 

$25,527  884  . 

21,619 

$19,048 

716 . 

1,382 

$28,098  808  . 

8,315 

$35,924  885  . 

77,763 

$16,598 
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Table  10.— Geometric  Mean  Plus  Table  10.— Geometric  Mean  Plus  Table  10.— Geometric  Mean  Plus 
THE  Lesser  of  .75  of  the  Na-  the  Lesser  of.. 75  of  the  Na-  the  Lesser  of  .75  of  the  Na¬ 
tional  Adjusted  Operating  tional  Adjusted  Operating  tional  Adjusted  Operating 

Standardized  Payment  Amount  Standardized  Payment  Amount  Standardized  Payment  Amount 

(Increased  to  Reflect  the  Dif-  (Increased  to  Reflect  the  Dif-  (Increased  to  Reflect  the  Dif¬ 
ference  Between  Costs  and  ference  Between  Costs  and  ference  Between  Costs  and 

Charges)  or  .75  of  One  Stand-  Charges)  or  .75  of  One  ^tand-  Charges)  or  .75  of  One  Stand¬ 
ard  Deviation  of  Mean  Charges  ard  Deviation  of  Mean  Charges  ard  Deviation  of  Mean  Charges 

BY  Proposed  Medicare  Severity  by  Proposed  Medicare  Severity  by  Proposed  Medicare  Severity 

Diagnosisrelated  Group  (MS-  Diagnosisrelated  Group  (MS-  Diagnosisrelated  Group  (MS- 

DRG)  April  2007  ^ — Continued  DRG)  April  2007  ^ — Continued  DRG)  April  2007  ^ — Continued 


Proposed  MS- 
DRG 

Number  of 
cases 

Threshold  P^Po^^MS- 

Number  of 
cases 

Threshold  P^OPOS^MS- 

Number  of 
cases 

Threshold 

886  . . . 

376 

$14,393  921  . 

11,659 

$15,316  959  . 

816 

$58,670 

887  . 

423 

$18,850  922  . 

1,005 

$28,199  963  . . 

1,395 

$49,648 

894  . ....;. 

4,480 

$8,389  923  . 

4,211 

$16,053  964  . 

1,578 

$34,426 

895  . 

6,474 

$16,201  927  . 

182 

$206,517  965  . 

2,016 

$29,169 

896  . 

5,369 

$26,659  928  . 

794 

$66,194  969  . 

598 

$83,524 

897  . 

35,835 

$13,689  929  . 

459 

$35,403  970  . 

231 

$52,404 

901  . 

917 

$51,824  933  . . . 

155 

$33,800  974  . 

7,276 

$37,920 

902  . 

2,135 

$33,272  934  . 

694 

$25,296  975  . 

3,463 

$32,068 

903  . 

1,739 

$24,889  935 . . 

2,179 

$22,619  976  . 

2,728 

$25,665 

904  . 

941 

$42,415  939  . 

423 

$45,897  977  . 

4,871 

$24,657 

905  . 

798 

$26,522  940  . 

690 

$34,557  981  . . 

26,280 

$82,945 

906  . 

745 

$24,393  941  . 

1,077 

$27,512  982  . 

18,594 

$56,659 

907  . 

8,098 

$57,686  945  . 

5,053 

$21,694  983  . 

6,766 

$40,536 

908  . 

7,884 

$37,304  946  . 

3,199 

$17,198  984  . 

669 

$59,799 

909  . 

5,971 

$27,385  947  . 

6,544 

$24,507  . 

1,048 

$41,065 

913 . 

813 

$27,433  948  . 

34,325 

$15,485  ^ . 

890 

$29,062 

914 . 

6,958 

$16,346  949  . 

742 

$18,955  887 . 

8,036 

$58,165 

915 . 

915 

$25,250  950  . . 

476 

$12,079  ^ . 

11,880 

$38,036 

916 . . 

5,369 

$10,725  951  . 

990 

$14,489  889 . 

$27,418 

917 . 

14,155 

$30,038  955  . 

446 

$89,598  . 

18 

$16,006 

918 . 

34,847 

$14,539  956  . 

3,718 

$58,558  ’Cases  taken 

rom  the  FY  2006  MedPAR 

919  . . . 

920  . 

10,569 

12,135 

$29,326  957  . 

$22,791  958  . 

1,157 

737 

$112,575  file;  proposed  MSDRGs  are  from  GROUPER 
$76,928  Version  25.0. 

Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS-  * 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

j  Proposed 

5/6ths  of  the 

Geometric 
average 
length  of 
stay 

1  . 

Heart  transplant  or  implant  of  heart  assist  system  w 
MCCT 

1 

0 

0.0000 

0.0 

0.0 

2 . 

Heart  transplant  or  implant  of  heart  assist  system  w/o 
MCCT 

1 

0 

0.0000 

0.0 

0.0 

3 . 

ECMO  or  trach  w  MV  96+  hrs  or  PDX  exc  face,  nrouth  & 
neck  w  maj  O.R. 

3 

270 

4.2008 

64.5 

53.8 

4 . 

Trach  w  MV  96+  hrs  or  PDX  exc  face,  mouth  &  neck  w/o 
maj  O.R. 

4 

i 

1,069 

2.9804 

46.7 

38.9 

5 . 

Liver  transplant  w  MCC  or  intestinal  transplant  ^  . 

5 

0 

0.0000 

0.0 

0.0 

6 . 

Liver  transplant  w/o  MCC  ^ . 

5 

0 

0.0000 

0.0 

0.0 

7 . 

Lung  transplant^ . 

7 

0 

0.0000 

0.0 

0.0 

8 . 

Simultaneous  pancreas/kidney  transplant^ . 

8 

0 

0.0000 

0.0 

0.0 

9  ....; . 

Bone  marrow  transplant  ®  . 

9 

0 

1.0950 

30.3 

25.3 

10 . 

Pancreas  transplant  ^ . 

10 

0 

0.0000 

0.0 

0.0 

11  . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w 
MCC®. 

.  11 

0 

1.6489 

36.5 

30.4 

12 . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w  CC® 

11 

1 

1.6489 

36.5 

30.4 

1  13 . . 

Tracheostomy  for  face,  mouth  &  neck  diagnoses  w/o  CC/ 
MCC®. 

•  11 

0 

1.6489 

36.5 

30.4 

1  . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w 
MCC®. 

20 

0 

1.6489 

36.5 

30.4 

i  . 

1 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w 
CC®. 

20 

0 

0.4800 

19.9 

16.6 

25100 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006  ' 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

22 . 

Intracranial  vascular  procedures  w  PDX  hemorrhage  w/o 
CC/MCC®. 

20 

0 

0.4800 

19.9 

16.6 

23 . 

Craniotomy  w  major  device  implant  or  acute  complex 
CNS  PDX  w  MCC8 

23 

0 

1.6489 

36.5 

30.4 

24 . 

Craniotomy  w  major  device  implant  or  acute  complex 
CNS  PDX  w/o  MCC8 

23 

0 

0.4800 

19.9 

16.6 

25 . ^ 

Craniotomy  &  endovascular  intracranial  procedures  w 
MCC9 

25 

0 

1.6489 

36.5 

30.4 

26 . 

Craniotomy  &  endovascular  intracranial  procedures  w 
CCS. 

25 

2 

1.6489 

36.5 

30.4 

27 . 

Craniotomy' &  endovascular  intracranial  procedures  w/o 
CC/MCC9 

25 

0 

1.6489 

36.5 

30.4 

28 . 

Spinal  procedures  w  MCC^ . 

28 

6 

1.0950 

30.3 

25.3 

29 . 

Spinal  procedures  w  CC^ . 

28 

4 

1.0950 

30.3 

25.3 

30 . 

Spinal  procedures  w/o  CC/MCC  ’  . 

28 

2 

0.4800 

19.9 

16.6 

31  . 

Ventricular  shunt  procedures  w  MCC  *  . 

31 

2 

1.6489 

36.5 

30.4 

32  . 

Ventricular  shunt  procedures  w  CC  ^  . 

31 

1 

0.4800 

19.9 

16.6 

33 . 

Ventricular  shunt  procedures  w/o  CC/MCC  ’  . 

31 

1 

0.4800 

19.9 

16.6 

34 . 

Carotid  artery  stent  procedure  w  MCC  8  . 

34 

0 

1.6489 

36.5 

30.4 

35 . 

Carotid  artery  stent  procedure  w  CC  8  . 

34 

0 

1.0950 

30.3 

25.3 

36 . 

Carotid  artery  stent  procedure  w/o  CC/MCC  8  . 

34 

0 

1.0950 

30.3 

25.3 

37 . 

Extracranial  procedures  w  MCC  8 . 

37 

12 

1.6489 

36.5 

30.4 

38 . 

Extracranial  procedures  w  CC  ^ . 

37 

7 

1.0950 

30.3 

25.3 

39 . 

Extracranial  procedures  w/o  CC/MCC  . 

37 

1 

1.0950 

30.3 

25.3 

40 . 

Periph  &  cranial  nen/e  &  other  nerv  syst  proc  w  MCC  . 

40 

156 

1.3371 

36.3 

30.3 

41  . 

Periph  &  cranial  nerve  &  other  nerv  syst  proc  w  CC . 

40 

99 

0.9653 

34.3 

28.6 

42 . 

Periph  &  cranial  nerve  &  other  nerv  syst  proc  w/o  CC/ 
MCC  3. 

40 

10 

0.8072 

24.6 

20.5 

52 . 

Spinal  disorders  &  injuries  w  CC/MCC . 

52 

78 

1.0786 

32.8 

27.3 

53 . 

Spinal  disorders  &  injuries  w/o  CC/MCC  3  . 

52 

19 

0.8072 

24.6 

20.5 

54 . 

Nervous  system  neoplasms  w  MCC  . 

54 

50 

0.7245 

23.6 

19.7 

55 . 

Nen/ous  system  neoplasms  w/o  MCC  . 

54 

67 

0.6543 

22.0 

18.3 

56 . 

Degenerative  nervous  system  disorders  w  MCC  . 

56 

1,320 

0.7993 

26.4 

22.0 

57 . 

Degenerative  nervous  system  disorders  w/o  MCC . 

56 

2,623 

0.5844 

24.4 

20.3 

58 . 

Multiple  sclerosis  &  cerebellar  ataxia  w  MCC  8 . 

58 

23 

0.5405 

22.2 

18.5 

59 . 

Multiple  sclerosis  &  cerebellar  ataxia  w  CC  . 

58 

44 

0.5405 

22.2 

18.5 

60 . 

Multiple  sclerosis  &  cerebellar  ataxia  w/o  CC/MCC  8 . 

58 

22 

0.5405 

22.2 

18.5 

61  . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w 
MCC  8. 

61 

0 

0.8131 

24.0 

20.0 

62 . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w 
CC8. 

61 

0 

0.4800 

19.9 

16.6 

63 . 

Acute  ischemic  stroke  w  use  of  thrombolytic  agent  w/o 
CC/MCC  8. 

61 

0 

0.4800 

19.9 

16.6 

64 . 

Intracranial  hemorrhage  or  cerebral  infarction  w  MCC  . 

64 

126 

0.8199 

25.1 

20.9 

65 . 

Intracranial  hemorrhage  or  cerebral  infarction  w  CC  . 

64 

116 

0.6159 

23.5 

19.6 

66 . 

Intracranial  hemorrhage  or  cerebral  infarction  w/o  CC/ 
MCCL 

64 

24 

0.4800 

19.9 

16.6 

67 . 

Nonspecific  cva  &  precerebral  occlusion  w/o  infarct  w 
MCCL 

67 

5 

0.4800 

19.9 

16.6 

68 . 

Nonspecific  cva  &  precerebral  occlusion  w/o  infarct  w/o 
MCCL 

67  - 

8 

0.4800 

19.9 

16.6 

69 . 

Transient  ischemia^ . 

69 

■’7 

0.4800 

19.9 

16.6 

70 . 

Nonspecific  cerebrovascular  disorders  w  MCC . 

70 

103 

0.8131 

24.0 

20.0 

71  . 

Nonspecific  cerebrovascular  disorders  w  CC . 

70 

86 

0.5751 

22.7 

18.9 

72 . 

Nonspecific  cerebrovascular  disorders  w/o  CC/MCC '  . 

70 

■  9 

0.4800 

19.9 

16.6 

73 . 

Cranial  &  peripheral  nerve  disorders  w  MCC . 

73 

83 

0.8630 

24.9 

20.8 

74 . 

Cranial  &  peripheral  nerve  disorders  w/o  MCC . 

73 

173 

0.5645 

23.3 

19.4 

75 . 

Viral  meningitis  w  CC/MCC  ? . 

75 

20 

0.6513 

227 

189 

76 . 

Viral  nteningitis  w/o  CC/MCC  ’  . . 

75 

1 

0.4800 

19.9 

16.6 

77 . 

Hypertensive  ertcephalopathy  w  MCC®  . 

77 

4 

0.6513 

22.7 

18.9 

78 . . 

Hypertensive  encephalopathy  w  CC®-* . 

77 

9 

0.6513 

22.7 

18.9 

79 . . 

H^rtensive  encep>halopathy  w/o  CC/MCC  ’  . 

77 

1 

0.4800 

19.9 

16.6 

80 . 

Nontraumatic  stupw  &  coma  w  MCC . 

80 

40 

0.6767 

24.6 

20.5 

81  . 

Nontraumatic  stupor  &  coma  w/o  MCC . 

80 

71 

0.5396 

23.1 

19.3 

82 . 

Traumatic  stupor  &  coma,  coma  >1  hr  w  MCC  . . . 

82 

27 

0.8821 

29.5 

24.6 

83 . 

Traumatic  stupor  &  coma,  coma  >1  hr  w  CC2  . 

82 

12 

0.6513 

22.7 

18.9 
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Table  1 1  .—Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY  2006 
LTCH  cases 

. 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

84 . 

Traumatic  stupor  &  coma,  coma  >1  hr  w/o  CC/MCC^  . 

82 

,  4 

0.6513 

22.7 

18.9 

85 . 

Traumatic  stupor  &  coma,  coma  <1  hr  w  MCC  . 

85 

102 

0.9666 

28.3 

23.6 

86  . 

Traumatic  stupor  &  coma,  coma  <1  "hr  w  CC  . 

85 

86 

0.6711 

25.2 

21.0 

87 . 

Traumatic  stupor  &  coma,  coma  <1  hr  w/o  CC/MCC  . 

85 

30 

0.5363 

20.1 

16.8 

88 . 

Concussion  w  MCC'^-*’  . . . 

88 

1 

1.0950 

30.3 

25.3 

89 . 

Concussion  w  CC^  . . 

88 

2 

1.0950 

30.3 

25.3 

90 . 

Concussion  w/o  CC/MCC® . 

88 

0 

1 .0950 

30.3 

25.3 

91  . 

Other  disorders  of  nervous  system  w  MCC  . 

91 

243 

0.8500 

25.7 

21.4 

92 . 

Other  disorders  of  nervous  system  w  CC  . 

91 

189 

0.5981 

21.9 

18.3 

93 . 

Other  disorders  of  nervous  system  w/o  CC/MCC  . 

91 

54 

0.4835 

20.0 

16.7 

94 . 

Bacterial  &  tuberculous  infections  of  nervous  system  w 
MCC. 

94 

211 

1.0574 

28.0 

23.3 

95 . 

Bacterial  &  tuberculous  infections  of  nervous  system  w 
CC. 

94 

105 

0.8454 

26.8 

22.3 

96 . 

Bacterial  &  tuberculous  infections  of  nervous  system  w/o 
CC/MCC. 

-  .  94 

26 

0.8454 

26.8 

22.3 

97 . 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w 
MCC. 

97 

57 

0.9189 

26.2 

21.8 

98 . 

Non-bacterial  infect  of  nervous  sys  exc  viral  meningitis  w 
CC. 

97 

33 

0.8242 

22.7 

18.9 

99 . 

Non-bacterial  infect  of  nervoussys  exc  viral  meningitis  w/ 
0  CC/MCC  2. 

97 

10 

0.6513 

22.7 

18.9 

100 . 

Seizures  w  MCC  . 

100 

40 

0.8295 

‘  26.5 

22.1 

101  . 

Seizures  w/o  MCC  . . . 

100 

37 

0.5564 

21.4 

17.8 

102 . 

Headaches  w  MCC  . 

102 

6 

0.8072 

24.6 

20.5 

103 . 

Headaches  w/o  MCC  ^ . .’ . 

102 

11 

0.8072 

24.6 

20.5 

113 . 

Orbital  procedures  w  CC/MCC  2 . 

113 

1 

0.6513 

22.7 

18.9 

114 . 

Orbital  procedures  w/o  CC/MCC  ® . 

113 

0 

0.6513 

22.7 

18.9 

115 . 

Extraocular  procedures  exceptorbit  ® . 

115 

0 

0.6513 

22.7 

18.9 

116 . 

Intraocular  procedures  w  CC/MCC  ®  . . 

116 

0 

0.6513 

22.7 

18.9 

117 . 

Intraocular  procedures  w/o  CC/MCC  ®  . 

116 

0 

0.6513 

22.7 

18.9 

121  . 

Acute  major  eye  infections  w  CC/MCC  2 . 

121 

8 

0.6513 

22.7 

18.9 

122  . . 

Acute  major  eye  infections  w/o  CC/MCC  ’  . 

121 

2 

0.4800 

19.9 

16.6 

123  ....; . 

Neurological  eye  disorders  ’  . 

123 

3 

0.4800 

19.9 

16.6 

124 . 

Other  disorders  of  the  eye  w  MCC  ^  . 

124 

2 

1.0950 

30.3 

25.3 

125 . 

Other  disorders  of  the  eye  w/o  MCC  2  . 

124 

10 

0.6513 

22.7 

18.9 

129 . 

Major  head  &  neck  procedures  w  CC/MCC  or  major' de¬ 
vice®. 

129 

0 

1.0950 

30.3 

25.3 

130 . 

Major  head  &  neck  procedures  w/o  CC/MCC  ® . . 

129 

0 

0.6513 

22.7 

18.9 

131  . 

Cranial/facial  procedures  w  CC/MCC®  .....T. . 

131 

2 

1.6489 

36.5 

30.4 

132 . 

Cranial/facial  procedures  w/o  CC/MCC® . . . 

131 

0 

1.6489 

36.5 

30.4 

133 . 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w  CC/ 
MCC  3®. 

133 

3 

0.8072 

24.6 

20.5 

134 . 

Other  ear,  nose,  mouth  &  throat  O.R.  procedures  w/o 
CC/MCC  3®. 

133 

1 

0.8072 

24.6 

20.5 

135 . 

Sinus  &  mastoid  procedures  w  CC/MCC  ® . 

135 

0 

0.8072 

24.6 

20.5 

136 . 

Sinus  &  mastoid  procedures  w/o  CC/MCC® . 

135 

0 

0.8072 

24.6 

20.5 

137 . 

Mouth  procedures  w  CC/MCC®  . . 

137 

1 

1.6489 

36.5 

30.4 

138 . 

Mouth  procedures  w/o  CC/MCC®  . 

137 

0 

•  1.6489 

36.5 

30.4 

139 . 

Salivary  gland  procedures  ® . 

139 

1 

1.6489 

36.5 

30.4 

146 . 

Ear,  nose,  mouth  &  throat  malignancy  w  MCC . 

146 

44 

1 .2620 

26.4 

22.0 

147 . 

Ear,  nose,  mouth  &  throat  malignancy  w  CC . 

146 

37 

0.9530 

24.9 

20.8 

148 . . 

Ear,  nose,  mouth  &  throat  malignancy  w/o  CC/MCC  2  . 

146 

4 

0.6513 

22.7 

18.9 

149 . 

Dysequilibrium ''  . 

149 

9 

0.4800 

19.9 

16.6 

150 . 

Epistaxis  w  MCC  ®  . ; . 

150 

0 

0.6513 

22.7 

18.9 

151  ...•. . 

Epistaxis  w/o  MCC  ®  . 

150 

0 

0.4800 

19.9 

16.6 

152 . 

Otitis  media  &  URI  w  MCC  2 . 

152 

10 

0.6513 

22.7 

18.9 

153 . 

Otitis  media  &  URI  w/o  MCC  ’ . . 

.152 

23 

0.4800 

19.9 

16.6 

154 . 

Nasal  trauma  &  deformity  w  MCC . 

154 

55 

0.7560 

21.2 

17.7 

155 . 

Nasal  trauma  &  deformity  w  CC . 

154 

44 

0.7320 

20.4 

17.0 

156 . 

Nasal  trauma  &  deformity  w/o  CC/MCC  2  . 

'154 

11 

0.6513 

22.7 

18.9 

157 . 

Dental  &  Oral  Diseases  w  MCC^-*  . 

157 

9 

0.8072 

24.6 

20.5 

158 . 

Dental  &  Oral  Diseases  w  CC  ®  . 

157 

18 

0.8072 

24.6 

20.5 

159 . 

Dental  &  Oral  Diseases  w/o  CC/MCC  J  * . . . 

157 

2 

0.8072 

24.6 

20.5 

163 . 

Major  chest  procedures  w  MCC  . 

163 

27 

2.2983 

39.7 

33.1 

164 . 

Major  chest  procedures  w  CC® . 

163 

10 

1.6489 

36.5 

30.4 
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Table  1 1  .—Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

1 

FY  2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

165 . 

Major  chest  procedures  w/o  CC/MCC  ^ . 

163 

0 

1.6489 

36.5 

30.4 

166 . 

Other  resp  system  O.R.  procedures  w  MCC  . 

166 

1,568 

2.4517 

42.4 

35.3 

167 . 

Other  resp  system  O.R.  procedures  w  CC  . 

166 

233 

1.8802 

37.6 

31.3 

168 . 

Other  resp  system  O.R.  procedures  w/o  CC/MCC^  . 

166 

10 

1.0950 

30.3 

25.3 

175 . 

Pulmonary  embolism  w  MCC  . 

175 

103 

0.7766 

22.9 

19.1 

176 . 

Pulmonary  embolism  w/o  MCC  . 

175 

139 

0.5350 

20.2 

16.8 

177 . 

Respiratory  infections  &  inflammations  w  MCC  . 

177 

2,943 

0.8638 

23.6 

19.7 

178 . 

Respiratory  infections  &  inflammations  w  CC  . 

177 

2,247 

0.7254 

22.2 

18.5 

179 

Respiratory  infections  &  inflammations  w/o  CC/MCC  . 

177 

390 

0.5896 

19.2 

16.0 

180 . 

Respiratory  neoplasms  w  MCC  . 

180 

162 

0.8433 

20.1 

16.8 

181  . 

Respiratory  neoplasms  w  CC  . 

180 

110 

0.6481 

19.3 

16.1 

182 . 

Respiratory  neoplasms  w/o  CC/MCC  ’ . 

180 

19 

0.4800 

19.9 

16.6 

183 . 

Major  chest  trauma  w  MCC  ’ . 

183 

1 

0.4800 

19.9 

16.6 

184 . 

Major  chest  trauma  w  CC  '•*  . 

183. 

1 

0.4800 

19.9 

16.6 

185  - . 

Major  chest  trauma  w/o  CC/MCC  ®  . 

183 

0 

0.4800 

19.9 

16.6 

186 . 

Pleural  effusion  w  MCC  . : . 

186 

136 

0.8571 

23.6 

19.7 

187 . 

Pleural  effusion  w  CC  . 

186 

64 

0.6165 

21.1 

17.6 

188 . 

Pleural  effusion  w/o  CC/MCC  ® . 

186 

14 

0.6165 

21.1 

17.6 

189  ...; . 

PuIrTKMiary  edema  &  respiratory  failure . 

189 

5,686 

0.9560 

23.9 

19.9 

190 . 

Chronic  obstructive  pulmonary  disease  w  MCC  . 

190 

1,657 

0.7195 

20.9 

17.4 

191  . 

Chronic  obstructive  pulmonary  disease  w  CC  . 

190 

1,542 

0.6024 

19.6 

16.3 

192 . 

Chronic  obstructive  pulmonary  disease  w/o  CC/MCC  . 

190 

894 

0.5192 

17.2 

14.3 

193 . 

Simple  pneumonia  &  pleurisy  w  MCC . . 

193 

1,689 

0.7400 

21.6 

18.0 

194 . 

Simple  pneumonia  &  pleurisy  w  CC . 

193 

2,090 

0.6106 

19.8 

16.5 

195 . 

Simple  pneumonia  &  pleurisy  w/o  CC/MCC . 

193 

475 

0.5321 

18.1 

15.1 

196 . 

Interstitial  lung  disease  w  MCC . 

196 

114 

0.6613 

20.0 

16.7 

197  . 

Interstitial  lung  disease  w  CC . 

196 

94 

0.5863 

19.6 

16.3 

198 . 

Interstitial  lung  disease  w/o  CC/MCC . 

196 

45 

0.5717 

19.7 

16.4 

199 . 

Pneumothorax  w  MCC . 

199 

25 

0.7596 

22.4 

18.7 

200 . 

Pneumothorax  w  CC2 . 

199 

16 

0.6513 

22.7 

18.9 

201  . 

Pneumothorax  w/o  CC/MCC  . 

199 

11 

0.4800 

19.9 

■  16.6 

202 . 

Bronchitis  &  asthma  w  CC/MCC  . 

202 

92 

0.6915 

21.4 

17.8 

203 . 

Bronchitis  &  asthma  w/o  CC/MCC  . 

202 

38 

0.4994 

‘16.6 

13.8 

204 . 

Respiratory  signs  &  symptoms  . 

204 

313 

0  8025 

22.0 

18.3 

205 . 

Other  respiratory  system  diagnoses  w  MCC . 

205 

260 

0.8221 

22.5 

18.8 

206 . 

Other  respiratory  system  diagnoses  w/o  MCC . 

205 

169 

0.7446 

21.7 

18.1 

207 . 

Respiratory  system  diagnosis  w  ventilator  support  96+ 
hours. 

207 

12,390 

1.9944 

34.2 

28.5 

208 . 

Respiratory  system  diagnosis  w  ventilator  support  96 
hours. 

208 

1,879 

1.5234 

! 

.  27.8 

23.2 

215 . . 

Other  heart  assist  system  implant®  . 

215 

0 

0.8072 

24.6 

20.5 

216 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath 
w  MCC®. 

216 

0 

I  1.6489 

36.5 

30.4 

217 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath 
wCC®. 

216 

0 

0.8072 

24.6 

20.5 

218 . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w  card  cath 
w/o  CC/MCC  8 

216 

0 

0.8072 

24.6 

20.5 

219  . . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card 
cath  w  MCC  ®. 

219 

0 

1.6489 

36.5 

30.4 

220  ^ . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card 
cath  w  CC  ®. 

219 

0 

0.8072 

24.6 

20.5 

221  . 

Cardiac  valve  &  oth  maj  cardiothoracic  proc  w/o  card 
cath  w/o  CC/MCC®. 

219 

0 

0.8072 

24.6 

20.5 

222 . 

Cardiac  defib  implant  w  cardiaccath  w  AMI/HF/shock  w 
MCC®. 

222 

0 

1.6489 

36.5 

30.4 

223 . 

Cardiac  defib  implant  w  cardiac  cath  w  AMI/HF/shock  w/ 
0  MCC®. 

222 

0 

1.6489 

36.5 

30.4 

224 . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock 
w  MCC®. 

224 

0 

1.6489 

36.5 

30.4 

225 . 

Cardiac  defib  implant  w  cardiac  cath  w/o  AMI/HF/shock 
w/o  MCC®. 

224 

0 

1.6489 

36.5 

30.4 

226 . 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w  MCC®  .... 

226 

11 

1.6489 

36.5 

30.4 

227 . 

Cardiac  defibrillator  implant  w/o  cardiac  cath  w/o  MCC  ® 

226 

4 

1.6489 

36.5 

30.4 

228 . 

Other  cardiothoracic  procedures  w  MCC  8 . 

228 

0 

1.6489 

36.5 

30.4 

229 . 

Other  cardiothoracic  procedures  w  CC  ® . 

228 

0 

1.0950 

30.3 

25.3 

230 . 

Other  cardiothoracic  procedures  w/o  CC/MCC® . 

228 

0 

1.0950 

30.3 

25.3 

I 

I 

i 

i 
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TABLE  1 1 


-Proposed  ^  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 
5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-ORG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

231  . 

Coronary  bypass  w  PTCA  w  MCC® . 

231 

1 

,  0 

1.6489 

36.5 

30.4 

232  . 

Coronary  bypass  w-PTCA  w/o  MCC® . 

231 

0 

0.8072 

24.6 

20.5 

233  . 

Coronary  bypass  w  cardiac  cath  w  MCC® . 

233 

0 

1.6489  i 

36.5 

30.4 

234  . 

Coronary  bypass  w  cardiac  cath  w/o  MCC  ® . 

233 

0 

0.8072 

24.6 

20.5 

235  . 

Coronary  bypass  w/o  cardiac  cath  w  MCC  ® . 

235 

0 

1.6489 

36.5 

30.4 

236  . 

Coronary  bypass  w/o  cardiac  cath  w/o  MCC  ® . 

235 

0 

0.8072  j 

24.6 

20.5 

237 . 

Major  cardiovascular  procedures  w  MCC  ®  . 

237 

3 

1.6489 

36.5 

30.4 

238  . 

Major  cardiovascular  procedures  w/o  MCC  ® . 

237 

3 

0.8072 

24.6 

20.5 

239  . 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w 
MCC. 

239 

171 

1.3954  1 

37.4 

31.2 

240 . 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w 
CC. 

239 

92 

1.2100 

36.1 

30.1 

241  . 

Amputation  for  circ  sys  disorders  exc  upper  limb  &  toe  w/ 
oCC/MCC-*. 

239 

6 

1.0950  i 

1  30.3 

25.3 

242  . 

Permanent  cardiac  pacemaker  implant  w  MCC*  *  . 

242 

14 

1.6489 

36.5 

30.4 

243 . 

Permanent  cardiac  pacemaker  implant  w  CC  ® . 

242 

9 

1.6489 

36.5 

30.4 

244 . 

Permanent  cardiac  pacemaker  implant  w/o  CC/MCC'*  .... 

242 

3 

1.0950 

30.3 

25.3 

245  . 

AlCD  lead  &  generator  procedures^ . 

245 

2 

0.6513 

22.7 

18.9 

246  . 

Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w 
MCC  3. 

246 

1  I 

! 

0.8072 

j  24.6 

20.5 

247  . 

Percutaneous  cardiovascular  proc  w  drug-eluting  stent  w/ 
0  MCC®. 

246 

0 

I 

0.8072 

!  24.6 

20.5 

248  . . 

Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent  w 
MCC®. 

248 

I  1 

1.6489 

i  36.5 

i 

30.4 

249 . 

1 

1  Percutaneous  cardiovasc  proc  w  non-drug-eluting  stent 
w/o  MCC®. 

248 

0 

1.6489 

j  36.5 

30.4 

250 . 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w 
MCC®. 

250 

1 

0.8072 

i  24.6 

1  24.6 

20.5 

251  . 

Perc  cardiovasc  proc  w/o  coronary  artery  stent  or  AMI  w/ 
0  MCC®. 

250 

0 

0.8072 

i 

20,5 

252  . 

Other  vascular  procedures  w  MCC  . 

252 

107 

1.5938 

i  34.9 

29.1 

253 . 

Other  vascular  procedures  w  CC  . 

252 

54 

1.0987 

i  30.8 

25.7 

254  . . 

Other  vascular  procedures  w/o  CC/MCC^ . 

252 

6 

1.0950 

i  30.3 

25.3 

255 . . . 

Upper  limb  &  toe  amputation  for  circ  System  disorders  w 
MCC. 

255 

45 

1.2596 

j  33.7 

28.1 

256 . 

Upper  limb  &  toe  amputation  for  circ  system  disorders  w 
CC. 

Upper  limb  &  toe  amputation  for  circ  system  disorders  w/ 
0  CC/MCC®. 

255 

37 

0.8278 

29.4 

24.5 

257  . 

255 

1 

0.8278 

i  29.4 

i 

24.5 

258 . 

Cardiac  pacemaker  device  replacement  w-MCC® . 

258 

1 

1.6489 

1  36.5 

30.4 

259  : . 

Cardiac  pacemaker  device  replacement  w/o  MCC  ® . 

258 

0 

1.6489 

I  36.5 

30.4 

260 . 

Cardiac  pacemaker  revision  except  device  replacement 
wMCC®. 

260 

1  1 

1.6489 

!  36.5 

30.4 

1 

261  . 

1  Cardiac  pacemaker  revision  except  device  replacement 
wCCL 

260 

1 

0.4800 

;  19.9 

16.6 

262 . 

Cardiac  pacemaker  revision  except  device  replacement 
w/o  CC/MCC  L 

260 

j  1 

0.4800 

19.9 

16.6 

263 . 

Vein  ligation  &  stripping  3 . 

263 

1  1 

0.8072 

i  24.6 

20.5 

264 . 

Other  circulatory  system  O.R.  procedures  . ' 

264 

!  596 

1.0516 

31.6 

26.3 

280  . . 

Circulatory  disorders  w  AMI,  discharged  alive  w  MCC  . 

280 

i  107 

0.7177 

21.4 

17.8 

281  . 

1  Circulatory  disorders  w  AMI,  discharged  alive  w  CC  . 

280 

i  60 

0.6709 

23.3 

19.4 

282  . 

1  Circulatory  disorders  w  AMI,  discharged  alive  w/o  CC/ 

1  MCC®. 

280 

9 

0.6513 

22.7 

18.9 

283 . 

Circulatory  disorders  w  AMI,  expired  w  MCC  .......' . 

283 

26 

0.6486 

i  17.0 

14.2 

284 . 

Circulatory  disorders  w  AMI,  expired  w  CC®  . 

283 

5 

0.6486 

!  17.0 

14.2 

285  . . 

Circulatory  disorders  w  AMI,  expired  w/o  CC/MCC®  . 

283 

1 

0.6486 

1  17.0 

14.2 

286 . 

Circulatory  disorders  except  AMI,  w  card  cath  w  MCC^  .. 

286 

15 

1.0950 

1  30.3 

25.3 

287 . 

Circulatory  disorders  except  AMI,  w  card  cath  w/o  MCC  ® 

286 

7 

0.8072 

!  24.6 

20.5 

288 . 

Acute  &  subacute  endocarditis  w  MCC . 

288 

450 

0.9199 

1  26.4 

22.0 

289 . 

Acute  &  subacute  endocarditis  w  CC . 

288 

216 

0.8385 

26.7 

22.3 

290 . 

Acute  &  subacute  endocarditis  w/o  CC/MCC . 

288 

61 

0.6409 

1  25.1 

20.9 

291  . 

Heart  failure  &  shock  w  MCC  . 

291 

1,603 

0.7271 

21.4 

17.8 

292  . 

Heart  failure  &  shock  w  CC . 

291 

1,115 

0.5887 

20.5 

17.1 

293 . 

Heart  failure  &  shock  w/o  CC/MCC . 

291 

461 

0.5015 

18.6 

15.5 

294 . 

Deep  vein  thrombophlebitis  w  CC/MCC  ® . 

294 

7 

0.8072 

24.6 

20.5 

295 . 

Deep  vein  thrombophlebitis  w/o  CC/MCC® . 

294 

1  0 

0.8072 

1  24.6 

20.5 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and  7 

5/6THS  OF  the  Geometric  Average  Length  of  Stay 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

296 . 

Cardiac  arrest,  unexplained  w  MCC  ®  . 

296 

0 

0.6513 

22.7 

18.9 

297 . 

Cardiac  arrest,  unexplained  w  CC  ®  . 

296 

0 

0.6513 

22.7 

18.9 

298  . . 

Cardiac  arrest,  unexplained  w/o  CC/MCC®  . 

296 

0 

0.6513 

22.7 

18.9 

299 . 

Peripheral  vascular  disorders  w  MCC . 

299 

551 

0.7657 

24.7 

20.6 

300 . 

Peripheral  vascular  disorders  w  CC . 

299 

790 

0.5711 

22.2 

18.5 

301  . 

Peripheral  vascular  disorders  w/o  CC/MCC . 

299 

103 

0.4906 

19.4 

16.2 

302 . 

Atherosclerosis  w  MCC  . 

302 

68 

0.6324 

22.3 

18.6 

303 . 

Atherosclerosis  w/o  MCC  . 

302 

94 

0.5383 

20.3 

16.9 

304 . . 

Hypertension  w  MCC  ^ . 

304 

12 

0.6513 

22.7 

18.9 

306 . 

Hypertension  w/o  MCC . 

304 

42 

0.5464 

22.2 

18.5 

306 . 

Cardiac  congenital  &  vadvular  disorders  w  MCC . 

306 

54 

0.9077 

24.2 

20.2 

307 . 

Cardiac  congenital  &  valvular  disorders  w/o  MCC . 

306 

39 

0.7090 

23.1 

19.3 

308 . 

Cardiac  arrhythmia  &  conduction  disorders  w  MCC  . 

308 

87 

0.8126 

24.7 

20.6 

309 . 

Cardiac  arrhythmia  &  conduction  disorders  w  CC  . 

308. 

79 

0.5311 

20.6 

17.2 

310 . 

Cardiac  arrhythmia  &  conduction  disorders  w/o  CC/MCC 

308 

39 

0.4341 

16.5 

13.8 

311  . 

Angina  pectoris  2 . 

311 

4 

0.6513 

22.7 

18.9 

312 . 

syncope  &  collapse  . 

312 

44 

0.5159 

19.7 

16.4 

313 . 

Chest  pain  ’ . 

313 

5 

0.4800 

19.9 

16.6 

314 . 

Other  circulatory  system  diagnoses  w  MCC  . 

314 

1,393 

0.8267 

23.0 

19.2 

315 . 

Other  circulatory  system  diagnoses  w  CC  . 

314 

426 

0.6380 

21.6 

18.0 

316 . 

Other  circulatory  system  diagnoses  w/o  CC/MCC  . 

314 

122 

0.5126 

19.4 

16.2 

326 . 

Stomach,  esophageal  &  duodenal  proc  w  MCC  . 

326 

33 

2.0279 

36.0 

30.0 

327 . 

Stomach,  esophageal  &  duodenal  proc  w  CC  ® . 

326 

9 

1.6489 

36.5 

30.4 

328 . 

Stomach,  esophageal  &  duodenal  proc  w/o  CC/MCC  ^  .... 

326 

1 

0.4800 

19.9 

16.6 

329 . 

Major  small  &  large  txrwel  procedures  w  MCC  ® . 

329 

24 

1.6489 

36.5 

30.4 

330 . 

Major  srruill  &  large  bowel  procedures  w  CC  ® . 

329 

20 

1.6489 

36.5 

30.4 

331  . 

Major  small  &  large  bowel  procedures  w/o  CC/MCC  ^  . 

329 

1 

0.4800 

19.9 

16.6 

332 . 

Recteil  resection  w  MCC  ® . 

332 

0 

1.6489 

36.5 

30.4 

333 . 

Rectal  resection  w  CC  ® . 

332 

0 

1.0950 

30.3 

25.3 

334 . 

Rectal  resection  w/o  CC/MCC® . 

332 

0 

0.8072 

24.6 

20.5 

335 . 

Peritoneal  adhesiolysis  w  MCC® . . . 

335 

4 

1.6489 

36.5 

30.4 

336 . 

Peritoneal  adhesiolysis  w  CC2  . . . 

335 

2 

0.6513 

22.7 

18.9 

337 . 

Peritoneal  adhesiolysis  w/o  CC/MCC  ® . 

335 

0 

0.6513 

22.7 

18.9 

338 . 

Apperxlectomy  w  complicated  principal  diag  w  MCC  ®  . 

338 

0 

0.8072 

24.6 

20.5 

339 . 

Appendectomy  w  complicated  principal  diag  w  CC  ® . 

338 

0 

0.6513 

22.7 

18.9 

340 . 

Apperxlectomy  w  complicated  principal  diag  w/o  CC/ 
MCC®. 

338 

0 

0.4800 

19.9 

16.6 

341  . 

ApperKlectomy  w/o  complicated  principal  diag  w  MCC®  .. 

341 

0 

0.8072 

24.6 

20.5 

342 . 

Appendectomy  w/o  complicated  principal  diag  w  CC  ® . 

341 

0 

0.6513 

22.7 

,18.9 

343 . 

Appendectomy  w/o  corticated  principal  diag  w/o  CC/ 
MCC®. 

341 

0 

0.4800 

19.9 

16.6 

344 . 

Minor  small  &  large  bowel  procedures  w  MCC  ® . . . 

344 

0 

0.8072 

24.6 

20.5 

345 . 

Minor  small  &  large  bowel  procedures  w  CC  ® . 

344 

0 

0.6513 

22.7 

18.9 

346 . 

Minor  small  &  large  bowel  procedures  w/o  CC/MCC®  . 

344 

0 

0.4800 

19.9 

16.6 

347 . 

Anal  &  stomal  orocedures  w  MCC®  . . . 

347 

5 

0.8072 

24.6 

20.5 

348 . 

Anal  &  stomal  procedures  w  CC  ® . 

347 

3 

0.8072 

24.6 

20.5 

349 . 

Anal  &  stomal  procedures  w/o  CC/MCC  ^  . 

347 

1 

0.4800 

19.9 

16.6 

350 . 

Inguinal  &  femoral  hernia  procedures  w  MCC  ®  . 

350 

1 

1.6489 

36.5 

30.4 

351  . 

Inguinal  &  femoral  hernia  procedures  w  CC  ^  . 

350 

1 

1.0950 

30.3 

25.3 

352 . 

Inguinal  &  femoral  hernia  procedures  w/o  CC/MCC® . 

•  350 

1 

0.8072 

24.6 

20.5 

353 . 

Hernia  procedures  except  inguinal  &  femoral  w  MCC®  .... 

363 

0 

0.8072 

24.6 

20.5 

354 . 

Hernia  procedures  except  inguinal  &  femoral  w  CC  ® . 

353 

1 

0.8072 

24.6 

20.5 

355 . 

Hernia  procedures  except  inguinal  &  femoral  w/o  CC/ 
MCC®. 

353 

0 

0.8072 

24.6 

20.5 

356 . 

Other  digestive  system  O.R.  procedures  w  MCC  . 

356 

107 

1.4828 

36.0 

30.0 

357 . 

Other  digestive  system  O.R.  procedures  w  CC  . 

356 

45 

1.1816 

30.8 

25.7 

358 . 

Other  digestive  system  O.R.  procedures  w/o  CC/MCC®  .. 

356 

3 

0.8072 

24.6 

20.5 

368 . 

Major  esophageal  disorders  w  MCC  . 

368 

22 

1.0950 

•  30.3 

25.3 

369 . 

Major  esotaoeal  disorders  w  CC  ^  . 

368 

8 

1.09M 

30.3 

25.3 

370 . 

Major  esotageal  disorders  w/o  CC/MCC  <  ®  . 

368 

1 

1.0950 

30.3 

25.3 

371  . 

Major  gastrointestinal  disorders  &  peritoneal  infections  w 
MCC. 

371 

667 

0.9214 

24.0 

20.0 

372 . 

Major  gastrointestinal  disorders  &  peritoneal  infections  w 
CC. 

Major  gastrointestinal  disorders  &  peritoneal  infections  w/ 
0  CC/MCC. 

371 

422 

0.6969 

22.2 

18.5 

373 . 

371 

55 

0.5312 

19.8 

16.5 
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Table  1 1  .—Proposed  FY  2008  MS-LTC-DRQs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

374 . 

Digestive  malignancy  w  MCC . 

374 

.  122 

0.8609 

22.9 

19.1 

375  . 

Digestive  malignancy  w  CC . 

374 

83 

0.7077 

19.7 

16.4 

376 . 

Digestive  malignancy  w/o  CC/MCC  ’  . 

374 

9 

0.4800 

19.9 

16.6 

377 . 

G.l.  hemorrhage  w  MCC . 

377 

94 

0.7327 

22.5 

18.8 

378 . 

G.l.  hemorrhage  w  CC . 

377 

54 

0.6107 

21.7 

18.1 

379 . 

G.l.  hemorrhage  w/o  CC/MCC  . . . 

377 

26 

0.4401 

19.0 

15.8 

380 . 

Complicated  peptic  ulcer  w  MCC  ^ . 

380 

14 

0.8072 

24.6 

20.5 

381  . 

Complicated  peptic  ulcer  w  CC  ^ . 

380 

17 

0.8072 

24.6 

20.5 

382 . . 

Complicated  peptic  ulcer  w/o  CC/MCC  ^ . 

380 

6 

0.6513 

22.7 

18.9 

383 . 

Uncomplicated  peptic  ulcer  w  MCC  ^  . 

383 

6 

0.8072 

24.6 

20.5 

384 . 

Uncomplicated  peptic  ulcer  w/o  MCC  2  . 

383 

6 

0.6513 

22.7 

18.9 

385 . 

Inflammatory  bowel  disease  w  MCC  . 

385 

32 

0.9337 

24.6 

20.5 

386 . 

Inflammatory  bowel  disease  w  CC . 

385 

26 

0.6932 

22.9 

19.1 

387 . 

Inflammatory  bowel  disease  w/o  CC/MCC® . 

385 

5 

0.6932 

22.9 

19.1 

388 . 

G.l.  obstruction  w  MCC  . 

388 

189 

0.9293 

22.7 

18.9 

389 . 

G.l.  obstruction  w  CC  . . 

388 

89 

0.7306 

22.2 

18.5 

390 . 

G.l.  obstruction  w/o  CC/MCC  2 . . . 

388 

14 

0.6513 

22.7 

18.9 

391  . 

Esophagitis,  gastroent  &  misc  digest  disorders  w  MCC  ... 

391 

246 

0.9179 

24.3 

'20.3 

392  . 

Esophagitis,  gastroent  &  misc  digest  disorders  w/o  MCC 

391 

270 

0.6195 

20.4 

17.0 

393  . 

Other  digestive  system  diagnoses  w  MCC  . 

393 

680 

1.0363 

25.6 

21.3 

394 . 

Other  digestive  system  diagnoses  w  CC  . 

393 

385 

0.7624 

22.1 

18.4 

395  . 

Other  digestive  system  diagnoses  w/o  CC/MCC  . 

393 

33 

0.5956 

19.8 

16.5 

405 . 

Pancreas,  liver  &  shunt  procedures  w  MCC  ® . 

405 

9 

1.6489 

36.5 

30.4 

406 . 

Pancreas,  liver  &  shunt  procedures  w  CC  ® . 

405 

2 

1.6489 

36.5 

30.4 

407 . 

Pancreas,  liver  &  shunt  procedures  w/o  CC/MCC^ . 

405 

1 

1.0950 

30.3 

25.3 

408 . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w 
MCC*®. 

408 

1 

1.6489 

36.5 

30.4 

409 . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w 
CC®. 

408 

1 

1.6489 

36.5 

30.4 

410 . 

Biliary  tract  proc  except  only  cholecyst  w  or  w/o  c.d.e.  w/ 
0  CC/MCC  8. 

408 

0 

1.6489 

36.5 

30.4 

411  . 

Cholecystectomy  w  c.d.e.  w  MCC  8 . 

411 

0 

1.0950 

30.3 

25.3 

412  . . 

Cholecystectomy  w  c.d.e.  w  CC'* . 

411 

1 

1.0950 

30.3 

25.3 

413  . . 

Cholecystectomy  w  c.d.e.  w/o  CC/MCC  8  . 

.  ■  411 

0 

1.0950 

30.3 

25.3 

414 . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w 
MCC*. 

414 

2 

1.0950 

30.3 

25.3 

415 . . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w 
CC-*. 

414 

3 

1.0950 

30.3 

25.3 

416 . 

Cholecystectomy  except  by  laparoscope  w/o  c.d.e.  w/o 
CC/MCC  8. 

414 

0 

1.0950 

30.3 

25.3 

417 . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w  MCC  ® . 

417 

7 

1.6489 

36.5 

30.4 

418 . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w  CC  ■* . 

417 

5 

1.0950 

30.3 

25.3 

419 . 

Laparoscopic  cholecystectomy  w/o  c.d.e.  w/o  CC/MCC® 

417 

0 

1.0950 

30.3 

25.3 

420 . 

Hepatobiliary  diagnostic  procedures  w  MCC  2  . 

420 

2 

0.8072 

24.6 

20.5 

421  . . 

Hepatobiliary  diagnostic  procedures  w  CC  2  . 

420 

1 

0.8072 

24.6 

20.5 

422 . 

Hepatobiliary  diagnostic  procedures  w/o  CC/MCC® . 

420 

0 

0.8072 

24.6 

20.5 

423 . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w 
MCC-*. 

423 

23 

1.0950 

30.3 

25.3 

424 . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w  CC® 

423 

4 

0.8072 

24.6 

20.5 

425 . 

Other  hepatobiliary  or  pancreas  O.R.  procedures  w/o 
CC/MCC®. 

423 

1 

0.8072 

24.6 

20.5 

432 . 

Cirrhosis  &  alcoholic  hepatitis  w  MCC  . 

432 

98 

0.6000 

18.7 

15.6 

433 . 

Cirrhosis  &  alcoholic  hepatitis  w  CC  8  . 

432 

21 

0.6000 

18.7 

15.6 

434 . 

Cirrhosis  &  alcoholic  hepatitis  w/o  CC/MCC  ® . 

432 

1 

0.6000 

18.7 

15.6 

435 . 

Malignancy  of  hepatobiliary  system  or  pancreas  w  MCC 

435 

48 

0.7447 

20.2 

16.8 

436  ...•. . 

Malignancy  of  hepatobiliary  system  or  pancreas  w  CC  .... 

435 

35 

0.7039 

20.5 

17.1 

437 . 

Malignancy  of  hepatobiliary  system  or  pancreas  w/o  CC/ 
MCC®. 

435 

4 

0.6513 

22.7 

18.9 

438 . 

Disorders  of  pancreas  except  malignancy  w  MCC  . 

438 

251 

1.0728 

24.3 

20.3 

439 . 

Disorders  of  pancreas  except  malignancy  w  CC  . 

438 

167 

0.7538 

21.9 

18.3 

440 . 

Disorders  of  pancreas  except  malignancy  w/o  CC/MCC  .. 

■438 

29 

0.5185 

19.0 

15.8 

441  . 

Disorders  of  liver  except  malig,  drr,  ale  hepa  w  MCC . 

441 

117 

0.7825 

21.8 

18.2 

442 . 

Disorders  of  liver  except  malig,  cirr,  ale  hepa  w  CC . 

441 

66 

0.6893 

22.1 

18.4 

443 . 

Disorders  of  liver  except  malig,  cirr,  ale  hepa  w/o  CC/ 
MCC®. 

441 

13 

0.6513 

22.7 

18.9 

444 . 

Disorders  of  the  biliary  tract  w  MCC  . 

444 

71 

0.8602 

24.0 

20.0 
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table  1 1  .—Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-t-TC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY  2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

445 . 

Disorders  of  the  biliary  tract  w  CC  . 

444 

39 

0.6390 

22.2 

18.5 

446  . . 

Disorders  of  the  biliary  tract  w/o  CC/MCC  ’  . . . 

444 

9 

0.4800 

19.9 

16.6 

453 . 

Combined  anterior/posterior  spinal  fusion  w  MCC  ® . 

453 

0 

1.6489 

36.5 

30.4 

454 . 

Combined  anterior/posterior  spinal  fusion  w  CC  ® . 

453 

1 

1.6489 

36.5 

30.4 

455 . 

Combined  anterior/posterior  spinal  fusion  w/o  CC/MCC  ® 

453 

0 

1.6489 

36.5 

30.4 

456 . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions 
w  MCC®. 

456 

1 

1.6489 

36.5 

30.4 

457 . 

Spinal  fusion  exc  cerv  w  spinal  curv,  malig  or  9+  fusions 
wCC®. 

456 

0 

1.6489 

36.5 

30.4 

458 . 

Spinal  fusion  exc  cerv  w  spinal  cunr,  malig  or  9+  fusions 
w/o  CC/MCC®. 

456 

0 

1.6489 

36.5 

30.4 

459 . 

Spinal  fusion  except  cervical  w  MCC  s . 

459 

2 

1.6489 

36.5 

30.4 

460 . 

Spinal  fusion  except  cervical  w/o  MCC  * . 

459 

3 

1.6489 

36.5 

30.4 

461  . 

Bilateral  or  multiple  major  joint  procs  of  lower  extremity  w 
MCC®. 

461 

0 

1.6489 

36.5 

30.4 

462 . 

Bilateral  or  multiple  major  joint  procs  of  lower  extremity 
w/o  MCC®. 

461 

0 

1.0950 

30.3 

25.3 

463 . 

Wnd  debrid  &  skn  grft  exc  hand,  for  musculo-conn  tiss 
dis  w  MCC. 

463 

506 

1.4061 

38.7 

32.3 

464 . 

Wnd  debrid  &  skn  grft  exc  hand,  for  musculo-conn  tiss 
dis  w  CC. 

463 

310 

1.0963 

36.5 

30.4 

465 . 

Wnd  debrid  &  skn  grft  exc  hand,  for  musculo-conn  tiss 
dis  w/o  CC/MCC. 

463 

60 

0.8588 

28.5 

23.8 

I 

466 . 

Revision  of  hip  or  knee  replacement  w  MCC  ®  . 

466 

3 

1.6489 

36.5 

30.4 

467 . 

Revision  of  hip  or  knee  replacement  w  CC  ®  . 

466 

4 

1.6489 

36.5 

30.4 

468 . 

Revision  of  hip  or  knee  replacement  w/o  CC/MCC  ®  . 

466 

0 

1.6489 

36.5 

30.4 

469 . 

Major  joint  replacement  or  reattachment  of  lower  extrem¬ 
ity  w  MCC  ®. 

469 

2 

1.6489 

36.5 

'  30.4 

470 . 

Major  joint  replacement  or  reattachment  of  lower  extrem¬ 
ity  w/o  MCC  ®. 

469 

2 

1.6489 

36.5 

30.4 

471  . 

Cervical  spinal  fusion  w  MCC  ®  . 

471 

5 

1.6489 

36.5 

30.4 

472 . 

Cervical  spinal  fusion  w  CC  ^  . 

471 

2 

1.0950 

30.3 

25.3 

473 . 

Cervical  spinal  fusion  w/o  CC/MCC®  . 

471 

0 

1.0950 

30.3 

25.3 

474 . 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w 
MCC.  . 

474 

91 

1.3850 

36.6 

30.5 

475 . 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w 
CC. 

474 

52 

0.9993 

32.7 

27.3 

476 . 

Amputation  for  musculoskeletal  sys  &  conn  tissue  dis  w/o 
CC/MCC®. 

474 

10 

0.9993 

32.7 

27.3 

477 . 

Biopsies  of  musculoskeletal  system  &  connective  tissue 

1  wMCC®. 

477 

13 

1.6489 

36.5 

30.4 

478 . 

Biopsies  of  musculoskeletal  system  &  connective  tissue 
w  CC^. 

477 

14 

1.0950 

30.3 

25.3 

479 . 

Biopsies  of  musculoskeletal  system  &  connective  tissue 
w/o  CC/MCC*. 

477 

5 

1.0950 

30.3 

,  25.3 

480 . 

Hip  &  femur  procedures  except  major  joint  w  MCC  ®  . 

480 

•  10 

1.6489 

36.5 

•  30.4 

481  . . 

Hip  &  femur  procedures  except  major  joint  w  CC  ®  . 

480 

19 

1.6489 

36.5 

30.4 

482 . 

Hip  &  femur  procedures  except  major  joint  w/o  CC/MCC  * 

480 

1 

1.0950 

30.3 

25.3 

483 . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity  w 
CC/MCC®. 

■483 

0 

1.6489 

36.5 

30.4 

484 . 

Major  joint  &  limb  reattachment  proc  of  upper  extremity 
w/o  CC/MCC®. 

483 

0 

1.0950 

30.3 

25.3 

485 . 

Knee  procedures  w  pdx  of  infection  w  MCC  ® . 

485 

10 

1.6489 

36.5 

30.4 

486 . 

Knee  procedures  w  pdx  of  infection  w  CC^ . 

485 

'  9 

1.0950 

30.3 

25.3 

487 . 

Knee  procedures  w  pdx  of  infection  w/o  CC/MCC  *  ......... 

485 

1 

1.0950 

30.3 

25.3 

488 . 

Knee  procedures  w/o  pdx  of  infection  w  CC/MCC  ®  . 

488 

2 

1.6489 

36.5 

30.4 

489 . 

Knee  procedures  w/o  pdx  of  infection  w/o  CC/MCC®  . 

488 

0 

1.6489 

36.5 

30.4 

490 . 

Back  &  neck  procedures  except  spinal  fusion  w  CC/MCC 
or  disc  devices^. 

490 

7 

1.0950 

30.3 

25.3 

491  . 

Back  &  neck  procedures  except  spinal  fusion  w/o  CC/ 
MCC®. 

490 

0 

1.0950 

30.3 

25.3 

492 . 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w 
MCC®. 

492 

5 

1.6489 

36.5 

30.4 

493 . 

Lower  extrem  &  burner  proc  except  hip,  foot,  femur  w 
CC^ 

492 

18 

1.0950 

30.3 

25.3 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

_ I 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY  2006 
LTCH  cases 

Proposed 

relative 

weight 

1 

1 

Proposed 
geometric  1 
average  | 
length  of  1 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

494 . 

Lower  extrem  &  humer  proc  except  hip,  foot,  femur  w/o 
CC/MCC3. 

492 

'  2 

0.8072 

24.6 

20.5 

495 . 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur 
w  MCC. 

495 

32 

1.4142 

38.1 

31.8 

496 . 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur 
w  CC. 

495 

26 

1.1010 

i  38.3 

i 

31.9 

497 . 

Local  excision  &  removal  int  fix  devices  exc  hip  &  femur 
w/oCC/MCCl 

495 

3 

1.0950 

30.3 

25.3 

498 . 

Local  excision  &  removal  int  fix  devices  of  hip  &  femur  w 
CC/MCC5. 

498 

8 

1.6489 

36.5 

30.4 

499 . 

Local  excision  &  removal  int  fix  devices  of  hip  &  femur  w/ 
OCC/MCC2. 

498 

2 

0.6513 

22.7 

18.9 

500 . 

Soft  tissue  procedures  w  MCC . 

500 

46 

1.3054 

35.2 

29.3 

501  . 

Soft  tissue  procedures  w  CC . 

500 

27 

1.2940 

30.9 

25.8 

502  . 

Soft  tissue  procedures  w/o  CC/MCC  3  . 

500 

4 

0.8072 

24.6 

20.5 

503 . 

Foot  procedures  w  MCC'*  . . 

503 

18 

1.0950 

30.3 

25.3 

504 . . 

Foot  procedures  w  CC  3  . 

503 

13 

0.8072 

24.6 

20.5 

505 . 

Foot  procedures  w/o  CC/MCC  *  . 

503 

1 

0.4800 

19.9 

16.6 

506 . 

!  Major  thumb  or  joint  procedures  3  . 

506 

0 

0.6513 

22.7 

18.9 

507 . 

Major  shoulder  or  elbow  joint  procedures  w  CC/MCC  3  .... 

507 

3 

0.8072 

24.6 

20.5 

508 . 

Major  shoulder  or  elbow  joint  procedures  w/o  CC/MCC  ^ 

507 

0 

0.8072 

24.6 

20.5 

509 . 

Arthroscopy  8 . 

509 

0 

0.4800 

19.9 

16.6 

510 . 

Shoulder,elbow  or  forearm  proc,  exc  major  joint  proc  w 
MCC  9. 

510 

0 

1.0950 

30.3 

25.3 

511  . 

Shoulder, elbow  or  forearm  proc,  exc  major  joint  proc  w 
CC*. 

510 

4 

1.0950 

:^.3 

25.3 

512 . 

Shoulder.elbow  or  forearm  proc,  exc  major  joint  proc  w/o 
CC/MCC  1. 

510 

1 

0.4800 

19.9 

16.6 

513 . 

Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w 
CC/MCC  5. 

513 

1 

4 

1.6489 

36.5 

30.4 

514 . 

Hand  or  wrist  proc,  except  major  thumb  or  joint  proc  w/o 
CC/MCC  2. 

513 

4 

0.6513 

22.7 

18.9 

515 . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w  MCC  .. 

515 

48 

1.3557 

34.7 

28.9 

516 . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w  CC*  ... 

515 

21 

1.0950 

30.3 

25.3 

517 . 

Other  musculoskelet  sys  &  conn  tiss  O.R.  proc  w/o  CC/ 
MCC  3. 

515 

6 

0.8072 

24.6 

20.5 

533 . 

Fractures  of  femur  w  MCC  3 . 

533 

3 

0.8072 

24.6 

20.5 

534 . 

Fractures  of  femur  w/o  MCC  2  . 

533 

7 

0.6513 

22.7 

18.9 

535 . 

Fractures  of  hip  &  pelvis  w  MCC  2  . .t....' . 

535 

18 

0.6513 

22.7 

18.9 

536 . 

Fractures  of  hip  &  pelvis  w/o  MCC . 

535 

34 

0.5447 

23.7 

19.8 

537 . 

Sprains,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w 
CC/MCC®. 

537 

0 

0.4800 

19.9 

16.6 

538 . 

Spreiins,  strains,  &  dislocations  of  hip,  pelvis  &  thigh  w/o 
CC/MCC  8. 

537 

0 

0.4800 

19.9 

16.6 

539 . 

Osteomyelitis  w  MCC  . 

539 

932 

0.9369 

29.7 

24.8 

540 . 

Osteomyelitis  w  CC  . 

539 

745 

0.7697 

28.9 

24.1 

541  . 

Osteomyelitis  w/o  CC/MCC  . 

539 

273 

0.6853 

26.4 

22.0 

542  . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig 
w  MCC. 

542 

56 

0.7914 

21.7 

18.1 

543 . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig 
wCC. 

542 

61 

0.5904 

21.3 

17.8 

544 . 

Pathological  fractures  &  musculoskelet  &  conn  tiss  malig 
w/o  CC/MCC  L 

542 

18 

0.4800 

19.9 

16.6 

545 . 

Connective  tissue  disorders  w  MCC  . . 

545 

58 

0.9349 

24.0 

20.0 

546  . . 

Connective  tissue  disorders  w  CC  . 

545 

39 

0.5510 

20.7 

17.3 

547 . 

Connective  tissue  disorders  w/o  CC/MCC  *  . 

545 

13 

0.4800 

19.9 

16.6 

548 . 

Septic  arthritis  w  MCC  . 

648 

166 

0.9257 

28.1 

23.4 

549 . 

Septic  arthritis  w  CC . 

548 

187 

•  0.6862 

26.4 

22.0 

550 . 

Septic  arthritis  w/o  CC/MCC . 

548 

72 

0.5780 

23.6 

19.7 

551  .  . .. 

551 

109 

0.8081 

26.6 

22.2 

552 . 

Medical  back  problems  w/o  MCC . 

551 

248 

0.5575 

22.8 

19.0 

553 . 

Bone  diseases  &  arthropathies  w  MCC  2  . 

553 

24 

0.6513 

22.7 

18.9 

554 . 

Bone  diseases  &  arthropathies  w/o  MCC  . 

553 

66 

0.4534 

20.5 

17.1 

555 . 

Signs  &  symptoms  of  musculoskeletal  system  &  conn  tis¬ 
sue  w  MCC  2. 

555 

13 

0.6513 

22.7 

18.9 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

- 1 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

_ 

Proposed 

relative 

weight 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

556 . 

Signs  &  symptoms  of  musculoskeletal  system  &  conn  tis¬ 
sue  w/o  MCC  2. 

555 

15 

0.6513 

i 

22.7 

18.9 

557 . 

TerKlonitis,  myositis  &  bursitis  w  MCC  . 

557 

86 

0.8676 

25.9 

21.6 

558 . 

Tendonitis,  myositis  &  bursitis  w/o  MCC  . 

557 

113 

0.6167 

21.4 

17.8 

559 . 

Aftercare,  musculoskeletal  system  &  connective  tissue  w 
MCC. 

559 

1,366 

0.7654 

26.2 

21.8 

560 . 

Aftercare,  musculoskeletal  system  &  connective  tissue  w 
CC. 

559 

1,995 

0.6174 

24.7 

20.6 

561  . 

Aftercare,  musculoskeletal  system  &  connective  tissue  w/ 
0  CC/MCC. 

559 

1,074 

0.5146 

21.6 

18.0 

562  . 

Fx,  spm,  stm  &  disi  except  femur,  hip,  pelvis  &  thigh  w 
MCC-*. 

562 

6 

1.0950 

30.3 

25.3 

563 . 

Fx,  spm,  stm  &  disI  except  femur,  hip,  pelvis  &  thigh  w/o 
MCCL 

562 

23 

0.4800 

19.9 

16.6 

564 . 

Other  musculoskeletal  sys  &  connective  tissue  diagnoses 
w  MCC. 

564 

240 

0.8462 

24.9 

20.8 

565 . 

Other  musculoskeletal  sys  &  connective  tissue  diagnoses 
wCC. 

564 

i 

225 

0.6991 

25.1 

20.9 

566 . 

Other  musculoskeletal  sys  &  connective  tissue  diagnoses 
w/o  CC/MCC. 

564 

75 

0.6073 

21.6 

18.0 

573 . 

Skin  graft  &/or  debrid  for  skn  ulcer  or  cellulitis  w  MCC  .... 

573 

1,862 

1.3619 

38.0 

31.7 

574 . 

Skin  graft  &/or  debrid  for  skn  ulcer  or  cellulitis  w  CC  . 

573 

1,898 

1.0731 

37.1 

30.9 

575 . 

Skin  graft  &/or  debrid  for  skn  ulcer  or  cellulitis  w/o  CC/ 
MCC. 

573 

215 

0.8813 

31.6 

26.3 

576 . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w 
MCC^ 

576 

22 

1.0950 

30.3 

25.3 

577 . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w 
CC-*. 

576 

24 

1.0950 

1 

30.3 

25.3 

578 . 

Skin  graft  &/or  debrid  exc  for  skin  ulcer  or  cellulitis  w/o 
CC/MCC  2. 

576 

5 

0.6513 

22.7 

18.9 

579 . 

Other  skin,  subcut  tiss  &  breast  proc  w  MCC  . 

579 

489 

1.3275 

36.7 

30.6 

580 . 

Other  skin,  subcut  tiss  &  breast  proc  w  CC  . 

579 

414 

1.0027 

34.9 

29.1 

581  . 

Other  skin,  subcut  tiss  &  breast  proc  w/o  CC/MCC . 

579 

35 

0.7370 

2'9.7 

24.8 

582 . 

Mastectomy  for  malignancy  w  CC/MCC^  . 

582 

3 

1.6489 

36.5 

30.4 

583 . 

Mastectomy  for  malignancy  w/o  CC/MCC  ®  . 

582 

0 

1.6489 

36.5 

30.4 

584 . 

Breast  biopsy,  local  excision  &  other  breast  procedures 
w  CC/MCC  ^ 

584 

2 

1.0950 

30.3 

25.3 

585 . 

Breast  biopsy,  local  excision  &  other  breast  procedures 
w/o  CC/MCC  9. 

584 

0 

1.0950 

30.3 

25.3 

592  . 

Skin  ulcers  w  MCC  . 

592 

2,984 

0.9267 

27.0 

22.5 

593 . : 

Skin  ulcers  w  CC  . 

592 

3,110 

0.7339 

26.8 

22.3 

594 . 

Skin  ulcers  w/o  CC/MCC . 

592 

437 

0.6369 

24.2 

20.2 

595 . 

Major  skin  disorders  w  MCC  . 

595 

30 

0.8062 

24.5 

20.4 

596 . 

Major  skin  disorders  w/o  MCC  . 

595 

54 

0.5954 

23.9 

19.9 

597 . 

Malignant  breast  disorders  w  MCC  2 . 

597 

13 

0.8072 

24.6 

20.5 

598 . 

Malignant  breast  disorders  w  CC  2-^  . 

597 

17 

0.6513 

22.7 

18.9 

599 . 

Malignant  breast  disorders  w/o  CC/MCC  2  *  . 

597 

■  4 

0.6513 

22.7 

18.9 

600  . . 

Non-malignant  breast  disorders  w  CC/MCC  2 . 

600 

12 

0.6513 

22.7 

18.9 

601  . 

Non-malignant  breast  disorders  w/o  CC/MCC  2 . 

600 

9 

0.6513 

22.7 

18.9 

602  . 

Cellulitis  w  MCC . 

•  602 

757 

0.7127 

22.4 

18.7 

603 . 

Cellulitis  w/o  MCC . 

602 

1,492 

0.5136 

19.4 

16.2 

604  . 

Trauma  to  the  skin,  subcut  tiss  &  breast  w  MCC  2  . 

604 

23 

0.8072 

24.6 

20.5 

605 . 

Trauma  to  the  skin,  subcut  tiss  &  breast  w/o  MCC  . 

604 

60 

0.5413 

21.5 

17.9 

606 . 

Minor  skin  disorders  w  MCC  . 

606 

60 

0.8986 

23.2 

19.3 

607 . 

Minor  skin  disorders  w/o  MCC  . 

606 

84 

0.6120 

22.6 

18.8 

614 . 

Adrenal  &  pituitary  proceduresw  CC/MCC® . 

614 

0 

1.0950 

30.3 

25.3 

615 . 

Adrenal  &  pituitary  procedures  w/o  CC/MCC  « . 

614 

0 

0.4800 

19.9 

16.6 

616 . 

Amputat  of  lower  limb  for  endocrine,nutrit,&  metabol  dis 
wMCC. 

616 

62 

1.5681 

41.0 

34.2 

617 . 

Amputat  of  lower  limb  for  endocrine,nutrit,&  metabol  dis 
w  CC. 

616 

116 

1.1395 

32.9 

27.4 

618 . 

Amputat  of  lower  limb  for  endociine,nutrit,&  metabol  dis 
w/o  CC/MCC  2. 

616 

2 

0.8072 

24.6 

20.5 

619 . 

O.R.  procedures  for  obesity  w  MCC  2  . 

619 

2 

0.8072 

24.6 

20.5 

620 . 

O.R.  procedures  for  obesity  w  CC2-* . 

619 

3 

0.8072 

24.6 

20.5 

621  . . 

O.R.  procedures  for  obesity  w/o  CC/MCC  9 . 

619 

0 

0.8072 

24.6 

20.5 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

•  Proposed  MS-LTC-DRG  description 

r 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
■  stay 

622 . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis 
w  MCC. 

622 

'  165 

1.2199 

35.6 

29.7 

623  . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis 
wCC. 

622  1 

338 

0.9703 

32.2 

26.8 

624 . 

Skin  grafts  &  wound  debrid  for  endoc,  nutrit  &  metab  dis 
W/0CC/MCC3. 

622 

15 

0.8072 

24.6 

20.5 

625 . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w  MCC® 

625 

b 

1.6489 

36.5 

30.4 

626  . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w  CC®  ... 

625 

0 

1.0950 

30.3 

25.3 

627 . 

Thyroid,  parathyroid  &  thyroglossal  procedures  w/o  CC/ 
MCC®. 

625 

0 

0.4800  1 

19.9 

16.6 

628 . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w  MCC  . 

628 

52 

1.4033 

35.9 

29.9 

629  . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w  CC  . 

628 

88 

1.1143 

33.3 

27.8 

630 . 

Other  endocrine,  nutrit  &  metab  O.R.  proc  w/o  CC/MCC  ’ 

628 

5 

0.4800 

19.9 

16.6 

637 . 

Diabetes  w  MCC . 

637 

363 

0.8347 

25.8  1 

21.5 

638  . 

Diabetes  w  CC . . . 

637 

1,041 

0.6491 

24.1 

20.1 

639  . 

Diabetes  w/o  CC/MCC . ; . 

637 

114 

0.5241 

20.1 

16.8 

640 . 

Nutritional  &  misc  metabolic  disorders  w  MCC  . 

640 

606 

0.8190 

23.2 

19.3 

641  . 

Nutritional  &  misc  metabolic  disorders  w/o  MCC  . 

640 

620 

0.6364 

22.0 

18.3 

642  . 

Inborn  errors  of  metabolism  ^ . 

642 

'  4 

0.6513 

22.7 

18.9 

643 . 

Endocrine  disorders  w  MCC . 

643 

27 

0.8880 

27.3 

22.8 

644  . 

Endocrine  disorders  w  CC®  ....'. . 

643 

18 

0.8072 

!  24.6 

20.5 

645  . 

Endocrine  di.sorders  w/o  CC/MCC ''  . 

643 

6 

0.4800 

1  19.9 

16.6 

652  . :. 

Kidney  transplant  ^  . 

652 

0 

0.0000 

0.0 

0.0 

653  . 

Major  bladder  procedures  w  MCC®  . 

653 

0 

1.0950 

30.3 

25.3 

654  . 

Major  bladder  procedures  w  CC  ®  . 

653 

0 

0.6513 

22.7 

18.9 

655  . 

Major  bladder  procedures  w/o  CC/MCC  ®  . 

653 

0 

0.4800 

!  19.9 

16.6 

656 . 

Kidney  &  ureter  procedures  for  neopiasm  w  MCC®  . 

656 

0 

0.8072 

1  24.6 

20.5 

657 . 

Kidney  &  ureter  procedures  fomeoplasm  w  CC  ®  . 

656 

1 

0.8072 

24.6 

20.5 

658  . 

Kidney  &  ureter  procedures  for  neoplasm  w/o  CC/MCC® 

656 

0 

0.8072 

24.6 

20.5 

659 . 

Kidney  &  ureter  procedures  for  non-neoplasm  w  MCC^  .. 

659 

9 

1.0950 

30.3 

25.3 

660 . 

Kidney  &  ureter  procedures  for  non-neoplasm  w  CC2  . 

659 

4 

0.6513 

22.7 

18.9 

661  . 

.Kidney  &  ureter  procedures  for  non-neoplasm  w/o  CC/ 
MCCL 

659 

1 

0.4800 

19.9 

16.6 

662  ...'. . 

Minor  bladder  procedures  w  MCC  ®  . 

662 

2 

0.8072 

24.6 

20.5 

663  . 

Minor  bladder  procedures  w  CC9 . 

662 

0 

0.8072 

24.6 

20.5 

664  . 

Minor  bladder  procedures  w/o  CC/MCC  ®  . 

662 

1 

1.6489 

36.5 

30.4 

665  . 

Prostatectomy  w  MCC  ® . 

665 

2 

0.8072 

24.6 

20.5 

666 . 

Prostatectomy  w  CC  ® . 

665 

0 

0.8072 

24.6 

20.5 

667 . 

Prostatectomy  w/o  CC/MCC  ® . 

665 

1 

0.8072 

24.6 

20.5 

668 . 

Transurethral  procedures  w  MCC®  . 7. . 

668 

8 

1.6489 

36.5 

30.4 

669 . 

Transurethral  procedures  w  CC®  . 

668 

1  5 

1.6489 

36.5 

30.4 

670 . 

Transurethral  procedures  w/o  CC/MCC® . 

668 

i  1 

1.6489 

36.5 

30.4 

671  . 

Urethral  procedures  w  CC/MCC® . 

671 

0 

0.6513 

1  22.7 

18.9 

672  . 

1  Urethral  procedures  w/o  CC/MCC® . 

671 

0 

0.4800 

19.9 

16.6 

673 . 

Other  kidney  &  urinary  tract  procedures  w  MCC  . 

673 

226 

1.3376 

33.5 

27.9 

674 . 

Other  kidney  &  urinary  tract  procedures  w  CC  . 

673 

87 

1.1684 

30.6 

25.5 

675 . 

Other  kidney  &  urinary  tract  procedures  w/o  CC/MCC  ... 

673 

13 

1  0950 

30.3 

25.3 

682  . 

1  Renal  failure  w  MCC . - 

682 

1,334 

0.8784 

23.6 

19.7 

683 . 

1  Renal  failure  w  CC . 

682 

726 

0.7271 

21.9 

18.3 

684 . 

!  Renal  failure  w/o  CC/MCC  . 

682 

184 

0.5951 

20.1 

16.8 

685 . 

j  Admit  tor  renal  dialysis  . 

685 

50 

0.7543 

25.9 

21.6 

686 . 

Kidney  &  urinary  tract  neoplasms  w  MCC  . 

686 

31 

0.9234 

23.6 

19.7 

687 . 

Kidney  &  urinary  tract  neoplasms  w  CC2  . 

686 

17 

0.6513 

22.7 

18.9 

688 . 

Kidney  &  urinary  tract  neoplasms  w/o  CC/MCC  ’  . 

686 

3 

0.4800 

19.9 

16.6 

689 . 

Kidney  &  urinary  tract  infections  w  MCC . 

689 

i  760 

0.6796 

22.8 

19.0 

690  . 

Kidney  &  urinary  tract  infections  w/o  MCC . 

689 

1  727 

0.5158 

20.2 

16.8 

691  . 

Urinary  stones  w  esw  lithotripsy  w  CC/MCC  ®  . 

691 

4 

1.6489 

36.5 

30.4 

692  . 

Urinary  stones  w  esw  lithotripsy  w/o  CC/MCC  ®  . . 

691 

0 

1.6489 

36.5 

30.4 

693 . 

Urinary  stones  w/o  esw  lithotripsy  w  MCC  ® . 

693 

16 

0.6513 

22.7 

18.9 

694  . 

Urinary  stones  w/ot  esw  lithotripsy  w/o  MCC  2  *  . 

693 

12 

0.6513 

22.7 

18.9 

695 . 

Kidney  &  urinary  tract  signs  &  symptoms  w  MCC  ®  . 

■  695 

4 

0.8072 

24.6 

20.5 

696 . 

Kidney  &  urinary  tract  signs  &  symptoms  w/o  MCC '  . 

695 

1 

0.4800 

19.9 

16.6 

697 . 

Urethral  stricture®  . 

697 

i  0 

0.4800 

1  19.9 

16.6 

698 . 

Other  kidney  &  urinary  tract  diagnoses  w  MCC . 

698 

270 

0.8112 

22.7 

18.9 

699 . 

Other  kidney  &  urinary  tract  diagnoses  w  CC . 

698 

155 

0.7032 

22.2 

18.5 

700 . 

Other  kidney  &  urinary  tract  diagnoses  w  CC . 

698 

52 

0.5387 

1  20.2 

16.8 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  AvERAoriENGTH  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Propel 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

707 . 

Major  made  pelvic  procedures  w  CC/MCC  ® . 

707 

0 

0.6513 

22.7 

18.9 

708 . 

Major  male  pelvic  procedures  w/o  CC/MCC  ^ . 

707 

0 

0.4800 

19.9 

16.6 

709 . 

Penis  procedures  w  CC/MCC^  . 

709 

6 

1.0950 

30.3 

25.3 

710 . 

Penis  procedures  w/o  CC/MCC  ®  . . . 

709 

0 

1.0950 

30.3 

25.3 

711  . 

Testes  procedures  w  CC/MCC^  * . 

711 

7 

1.0950 

30.3 

25.3 

712 . 

Testes  procedures  w/o  CC/MCC^  *  . 

711 

1 

1.0950 

30.3 

25.3 

713 . 

Transurethral  prostatectomy  w  CC/MCC®  . 

713 

1 

1.6489 

36.5 

30.4 

714 . 

Transurethral  prostatectomy  w/o  CC/MCC  ’  . 

713 

1 

0.4800 

19.9 

16.6 

715 . . 

Other  male  reproductive  system  O.R.  proc  for  malig¬ 
nancy  w  CC/MCC®. 

715 

1 

1.6489 

36.5 

30.4 

716 . 

Other  male  reproductive  system  O.R.  proc  for  malig¬ 
nancy  w/o  CC/MCC®. 

715 

0 

1.6489 

36.5 

30.4 

717 . 

Other  male  reproductive  system  O.R.  proc  exc  malig¬ 
nancy  w  CC/MCC  *. 

717 

17 

1.0950 

30.3 

25.3 

718 . 

Other  male  reproductive  system  O.R.  proc  exc  malig- 
nancy  w/o  CC/MCC  L 

717 

2 

0.4800 

19.9 

16.6 

722 . 

Malignancy,  male  reproductive  system  w  MCC®  . 

722 

12 

0.8072 

24.6 

20.5 

723  . 

Malignancy,  male  reproductive  system  w  CC2  . 

722 

7 

0.6513 

22.7 

18.9 

724 . 

Malignancy,  male  reproductive  system  w/o  CC/MCC  ^  . 

722 

2 

0.4800 

19.9 

16.6 

725 . 

Benign  prostatic  hypertrophy  w  MCC'* . 

725 

2 

1.0950 

30.3 

25.3 

726  . 

Benign  prostatic  hypertrophy  w/o  MCC  ^ . 

725 

3 

0.4800 

19.9 

16.6 

727 . 

Inflammation  of  the  male  reproductive  system  w  MCC  .... 

727 

37 

0.8768 

25.9 

21.6 

728 . 

Inflammation  of  the  male  reproductive  system  w/o  MCC 

727 

57 

0.5605 

20.9 

17.4 

729 . 

Other  male  reproductive  system  diagnoses  w  CC/MCC  ... 

729 

34 

1.0242 

26.6 

22.2 

730 . 

Other  male  reproductive  system  diagnoses  w/o  CC/ 
MCC  2. 

729 

2 

0.6513 

22.7 

18.9 

734 . 

Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy 
w  CC/MCC®. 

734 

0 

1.0950 

30.3 

25.3 

735 . 

Pelvic  evisceration,  rad  hysterectomy  &  rad  vulvectomy 
w/o  CC/MCC  8. 

734 

0 

0.4800 

19.9 

16.6 

736 . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy 
wMCC®. 

'  736 

0 

1.0950 

30.3 

25.3 

737 . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy 
wCC®. 

736 

0 

0.8072 

24.6 

20.5 

738 . 

Uterine  &  adnexa  proc  for  ovarian  or  adnexal  malignancy 
w/o  CC/MCC®. 

736 

0 

0.4800 

19.9 

16.6 

739 .: . 

Uterine,  adnexa  proc  for  non-ovarian/adnexal  malig  w 
MCC®. 

739 

0 

1.0950 

30.3 

25.3 

740 . 

Uterine,  adnexa  proc  for  non-ovarian/adnexal  malig  w 
CC®. 

739 

0 

0.8072 

24.6 

20.5 

741  . 

Uterine,  adnexa  proc  for  non-ovarian/adnexal  malig  w/o 
CC/MCC®. 

739 

0 

0.4800 

19.9 

16.6 

742 . 

Uterine  &  adnexa  proc  for  non-malignancy  w  CC/MCC  ® 

742 

0 

0.8072 

24.6 

20.5 

743 . 

Uterine  &  adnexa  proc  for  non-malignancy  w/o  CC/MCC  ® 

742 

0 

0.4800 

19.9 

16.6 

744 . 

D&C,  conization,  laparascopy  &  tubal  interruption  w  CC/ 
MCC  2. 

744 

1 

0.6513 

22.7 

18.9 

745 . 

D&C,  conization,  l€M}arascopy  &  tubal  interruption  w/o 
CC/MCC®. 

744 

0 

0.6513 

22.7 

18.9 

746 . 

Vagina,  cervix  &  vulva  procedures  w  CC/MCC  ®  . 

746 

3 

0.8072 

24.6 

20.5 

747 . 

Vagina,  cervix  &  vulva  procedures  w/o  CC/MCC  ®  . 

746 

0 

0.8072 

24.6 

20.5 

748 . 

Female  reproductive  system  reconstructive  procedures  ® 

748 

0 

0.8072 

24.6 

'  20.5 

749 . 

Other  female  reproductive  system  O.R.  procedures  w 
CC/MCC®. 

749 

0.8072 

24.6 

20.5 

750 . 

Other  female  reproductive  system  O.R.  procedures  w/o 
CC/MCC®. 

749- 

.0 

0.8072 

24.6 

20.5 

754 . 

Malignancy,  female  reproductive  system  w  MCC  * . 

754 

14 

1.0950 

30.3 

25.3 

755 . 

Malignancy,  female  reproductive  system  w  CC  ® . 

754 

15 

0.8072 

24.6 

20.5 

756 . 

Malignancy,  female  reproductive  system  w/o  CC/MCC '  .. 

754 

1 

0.4800 

19.9 

16.6 

757 . 

Infections,  female  reproductive  system  w  MCC . 

757 

29 

0.8441 

22.6 

18.8 

758 . 

Infections,  female  reproductive  system  w  CC  . 

757 

25 

0.8274 

27.2 

22.7 

759 . 

Infections,  female  reproductive  system  w/o  CC/MCC  ^  . 

757 

5 

0.4800 

19.9 

16.6 

760 . 

Menstrual  &  other  female  reproductive  system  disorders 
w  CC/MCC*. 

760 

3 

1.0950 

30.3 

25.3 

761  . 

Menstrual  &  other  female  reproductive  system  disorders 
w/o  CC/MCC  L 

760 

1 

0.4800 

19.9 

16.6 

765 . 

Cesarean  section  w  CC/MCC®  . 

765 

0 

0.6513 

22.7 

18.9 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 
'  5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  M^LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY  2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
iength  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

766 . 

Cesarean  section  w/o  CC/MCC®  . 

765 

1  0 

0.6513 

22.7 

18.9 

767 . 

Vaginal  delivery  w  sterilization  SJor  D&C8 . 

767 

0 

0.6513 

22.7 

18.9 

768- . 

Vaginal  delivery  w  O.R.  proc  except  steril  &/or  D&C8 . 

768 

0 

0.6513 

22.7 

18.9 

769 . 

Postpartum  &  post  abortion  diagnoses  w  O.R.  proce¬ 
dure  2. 

769 

1  1 

0.6513 

22.7 

18.9 

770 . 

Abortion  w  D&C,  aspiration  curettage  or  hysterotomy^  .... 

770 

0 

0.6513 

22.7 

18.9 

774 . 

Vaginal  delivery  w  complicating  ctiagnoses^ . 

774 

0 

0.6513 

22.7 

18.9 

775 . 

Vaginal  delivery  w/o  complicating  diagnoses  ° . 

775 

0 

0.6513 

22.7 

18.9 

776 . 

Postpartum  &  post  abortion  diagnoses  w/o  O.R.  proce¬ 
dure^. 

776 

3 

1.0950 

30.3 

25.3 

777 . ’. 

Ectopic  pregnancy® . 

777 

0 

0.6513 

22.7 

18.9 

778 . 

Threatened  abortion®  . . . 

778 

0 

0.4800 

19.9 

16.6 

779 . 

Abortion  w/o  D&C  ® . 

779 

0 

0.4800 

19.9 

16.6 

780 . 

False  labor® . 

780 

0 

0.4800 

19.9 

16.6 

781  . 

Other  antepartum  diagnoses  w  medical  complications*  ... 

781 

1 

1.0950 

30.3 

25.3 

782 . 

Other  antepartum  diagnoses  w/o  medical  complications  ® 

782 

.  0 

0.4800 

19.9 

16.6 

789 . 

Neonates,  died  or  transferred  to  another  acute  care  facil¬ 
ity®. 

Extreme  immaturity  or  respiratory  distress  syndrome, 
neonate®. 

789 

0 

0.4800 

19.9 

16.6 

790 . 

7W 

0 

0.4800 

19.9 

16.6 

791  . 

Prematurity  w  major  problems  ® . 

791 

0 

1.0950 

30.3 

25.3 

792 . 

Prematurity  w/o  major  problems  ® . . 

792 

0 

0.4800 

19.9 

16.6 

793 . 

Full  term  neonate  w  major  problems  ® . 

793 

.0 

1.0950 

30.3 

25.3 

794 . 

Neonate  w  other  significant  problems® . 

794 

0 

1.0950 

30.3 

25.3 

795 . 

Normal  newborn®  . . . 

795 

0 

0.4800 

19.9 

16.6 

799 . 

Splenectomy  w  MCC  ® . 

799 

0 

1.0950 

30.3 

25.3 

800 . 

Splenectomy  w  CC  ® . 

799 

0 

0.8072 

24.6 

20.5 

801  . 

Splenectomy  w/o  CC/MCC® . 

799 

0 

0.8072 

24.6 

20.5 

802 . 

Other  O.R.-  proc  of  the  blood  &  blood  forming  organs  w 
MCC®. 

802 

7. 

1.6489 

36.5 

'30.4 

803 . 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w 
CC2. 

802 

3 

0.6513 

22.7 

18.9 

804 . 

Other  O.R.  proc  of  the  blood  &  blood  forming  organs  w/o 
CC/MCC®. 

802 

0 

0.6513 

22.7 

18.9 

808 . 

Major  hematol/immun  diag  exc  sickle  cell  crisis  &  coagul 
wMCC. 

808 

26 

0.8185 

22.7 

18.9 

809 . 

Major  hematol/inunun  diag  exc  sickle  cell  crisis  &  coagul 
wCC®. 

808 

24 

0.8072 

24.6 

20.5 

810 . 

Major  hematol/immun  diag  exc  sickle  cell,  crisis  &  coagul 
w/o  CC/MCC®. 

808 

3 

0.8072 

24.6 

20.5 

811  . 

Red  blood  cell  disorders  w  MCC . 

811 

35 

0.6773 

22.8 

19.0 

812 . . 

Red  blood  cell  disorders  w/o  MCC . 

811 

48 

0.5210 

19.5 

16.3 

813 . ^ 

Coagulation  disorders . 

813 

49 

0.7876 

21.5 

17.9 

814 . 

Reticuloendothelial  &  immunity  disorders  w  MCC  . 

814 

40 

0.7805 

22.6 

18.8 

815 . 

Reticuloendothelial  &  immunity  disorders  w  CC2  . 

814 

17 

0.6513 

22.7 

18.9 

816 . 

Reticuloendothelial  &  immunity  disorders  w/o  CC/MCC®-® 

814 

6 

0.6513 

22.7 

18.9 

820 . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  MCC® 

820 

0 

0.8072 

24.6 

20.5 

821  . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w  CC®. .. 

820 

2 

0.8072 

24.6 

20.5 

822 . 

Lymphoma  &  leukemia  w  major  O.R.  procedure  w/o  CC/ 
MCC®. 

820 

0 

0.8072 

24.6 

20.5 

823 . 

Lymphorha  &  non-acute  leukemia  w  other  O.R.  proc  w 
MCC*. 

823 

12 

1.0950 

30.3 

25.3 

824 . 

Lymphoma  &  iron-acute  leukemia  w  other  O.R.  proc  w 
CC*. 

823 

3 

1.0950 

30.3 

25.3 

825 . 

Lymphoma  &  non-acute  leukemia  w  other  O.R.  proc  w/o 
CC/MCC  L 

823 

1 

0.4800 

19.9 

16.6 

826 . . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w 
MCC®. 

826 

1 

0.8072 

24.8 

20.5 

827 . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w 
CC®. 

826 

0 

0,8072 

24.6 

20.5 

828 . 

Myeloprolif  disord  or  poorly  diff  neopi  w  maj  O.R.  proc  w/ 
0  CC/MCC®. 

826 

0 

0.8072 

24.6 

20.5 

829 . 

Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc 
w  CC/MCC®. 

829 

9 

1.6489 

36.5 

30.4 

830 . 

Myeloprolif  disord  or  poorly  diff  neopi  w  other  O.R.  proc 
w/o  CC/MCC®. 

829 

0 

1.6489 

36.5 

30,4 
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Table  11. — Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

1 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

834 . 

Acute  leukemia  w/o  major  O.R.  procedure  w  MCC  ^ . 

834 

20 

0.8072 

24.6 

20.5 

835 . 

Acute  leukemia  w/o  major  O.R.  procedure  w  CC^ . 

834 

3 

0.8072 

24.6 

20.5 

836 . 

Acute  leukemia  w/o  major  O.R.  procedure  w/o  CC/MCC  ^ 

834 

1 

0.4800 

19.9 

16.6 

837 . 

Chemo  w  acute  leukemia  as  sdxor  w  high  dose  chemo 
agent  w  MCC 

837 

1 

1.6489 

36.5 

30.4 

838 . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo 
agentwCC^. 

837 

2 

0.8072 

24.6 

20.5 

839  . 

Chemo  w  acute  leukemia  as  sdx  or  w  high  dose  chemo 
agent  w/o  CC/MCC®.. 

837 

0 

0.8072 

24.6 

20.5 

840 . 

Lymphoma  &  non-acute  leukemia  w  MCC  ENT<840  . 

174 

0.8758 

20.8 

17.3 

841  . 

Lymphoma  &  non-acute  leukemia  w  CC . 

840 

65 

0.7405 

20.1 

16.8 

842  . 

Lymphoma  &  non-acute  leukemia  w/o  CC/MCC  ^  . 

840 

11 

0.6513 

22.7 

18.9 

843 . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  MCC^.^ 

843 

19 

t  1.0950 

30.3 

25.3 

844 . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w  CC^-^  ... 

843 

13 

1.0950 

30.3 

25.3 

845 . 

Other  myeloprolif  dis  or  poorly  diff  neopi  diag  w/o  CC/ 
MCC<^ 

843 

'3 

1.0950 

30.3 

25.3 

846 . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diag¬ 
nosis  w  MCC. 

846 

31 

1.8155 

37.9 

31.6 

847 . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diag¬ 
nosis  w  CC. 

846 

61 

1.3078 

27.6 

23.0 

848 . 

Chemotherapy  w/o  acute  leukemia  as  secondary  diag¬ 
nosis  w/o  CC/MCC  2. 

846 

1 

0.6513 

22.7 

18.9 

849 . 

Radiotherapy . 

849 

141 

0.8756 

23.5 

19.6 

853 . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w  MCC 

853 

698 

1.7901 

38.1 

31.8 

854 . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w  CC  .. 

853 

94 

1.1472 

31.0 

25.8 

855  . 

Infectious  &  parasitic  diseases  w  O.R.  procedure  w/o 
CC/MCC®. 

853 

3 

0.8072 

24.6 

20.5 

856 . 

Postoperative  or  post-traumatic  infections  w  O.R.  proc  w 
MCC. 

856 

338 

1.5473 

I 

36.2 

30.2 

857 . 

Postoperative  or  post-traumatic  infections  w  O.R.  proc  w 
CC. 

Postoperative  or  post-traumatic  infections  w  O.R.  proc  w/ 
o  CC/MCC. 

856 

230 

1.0438 

31.6 

26.3 

858 . 

856 

30 

0.8873 

27.9 

23.3 

862  . 

Postoperative  &  post-traumatic  infections  w  MCC  . 

862 

1,172 

0.9120 

25.1 

20.9 

863 . 

Postoperative  &  post-traumatic  infections  w/o  MCC . 

862 

1,298 

0.6802 

23.4 

'19.5 

864  . 

Fever  of  unknown  origin  ^ . 

864 

16 

0.6513 

22.7 

18.9 

865 . 

Viral  illness  w  MCC . - . - . 

865 

56 

0.8213 

21.8 

18.2- 

866 . 

Viral  illness  w/o  MCC . : . 

865 

33 

0.5498 

21.2 

17.7 

867 . 

Other  infectious  &  parasitic  diseases  diagnoses  w  MCC 

867 

293 

1.1329 

23.6 

19.7 

868 . 

Other  infectious  &  parasitic  diseases  diagnoses  w  CC  .... 

867 

80 

0.7220 

22.0 

18.3 

869 . 

Other  infectious  &  parasitic  diseases  diagnoses  w/o  CC/ 
MCC’. 

867 

11 

0.4800 

19.9 

16.6 

870 . 

Septicemia  w  MV  96+  hours  . 

870 

585 

1.9084 

30.4 

25.3 

871  . 

Septicemia  w/o  MV  96+  hours  w  MCC  . 

871 

3,871 

0.8437 

23.5 

19.6 

872 . 

Septicemia  w/o  MV  96+  hours  w/o  MCC  . 

871 

1,532 

0.6551 

21.8 

18.2 

876 . 

O.R.  procedure  w  principal  diagnoses  of  mental  illness  ’ 

876 

5 

0.4800 

19.9 

16.6 

880 . 

Acute  adjustment  reaction  &  psychosocial  dysfunction^  .. 

880 

'21 

1.0950 

30.3 

25.3 

881  . 

Depressive  neuroses  ’  . 

881 

15 

0.4800 

19.9 

16.6 

882 . 

Neuroses  except  depressive  ’  . 

882 

16 

0.4800 

19.9 

16.6 

883 . 

Disorders  of  personality  &  impulse  control  ’  . 

883 

15 

0.4800 

19.9 

16.6 

884 . 

Organic  disturbances  &  mental  retardation  . 

884 

201 

0.4785 

23.2 

'  19.3 

885 . 

Psychoses . :.. 

885 

1,386 

0.4066 

23.7 

19.8 

886 . 

Behavioral  &  developmental  disorders  ’  . 

886 

18 

0.4800 

19.9 

16.6 

887 . 

.Other  mental  disorder  diagnoses  ®  . 

887 

0 

0.4800 

19.9 

16.6 

894  . 

Alcohol/drug  abuse  or  dependence,  left  ama  ’  . 

894 

1 

0.4800 

19.9 

16.6 

895 . 

Alcohol/drug  abuse  or  dependence  w  rehabilitation  ther¬ 
apy’. 

895 

1 

0.4800 

19.9 

16.6 

896 . 

Alcohol/drug  abuse  or  dependence  w/o  rehabilitation 
therapy  w  MCC  ®. 

896 

10 

0.8072 

24.6 

20.5 

897 . 

Alcohol/drug  abuse  or  dependence  *  w/o  rehabilitation 
therapy  w/o  MCC®. 

896 

24 

0.6513 

22.7 

18.9 

901  . 

Wound  debridements  for  injuries  w  MCC . 

901 

-  222 

1.4003 

35.2 

29.3 

902  . 

Wound  debridements  for  injuries  w  CC . 

901 

159 

1.0434 

33.4 

27.8 

903 . 

Wound  debridements  for  injuries  w/o  CC/MCC  ®  . 

901 

23 

0.6513 

22.7 

18.9 

904 . 

Skin  grafts  for  injuries  w  CC/MCC . 

904 

87 

1.3377 

40.7 

33.9 

905 . 

Skin  grafts  for  injuries  w/o  CC/MCC  ®  . 

904 

8 

0.6513 

22.7 

18.9 
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Table  1 1  .—Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geonrretrlc 
average 
length  of 
stay 

906 . 

Hand  procedures  for  injuries '  . 

906 

'  1 

0.4800 

19.9 

16.6 

907 . 

Other  O.R.  procedures  for  injuries  w  MCC  . 

907 

85 

1.7294 

36.8 

30.7 

908 . 

Other  O.R.  procedures  for  injuries  w  CC  . 

907 

44 

1.1963 

34.2 

28.5 

909 . 

Other  O.R.  procedures  for  injuries  w/o  CC/MCC'* . 

907 

7 

1.0950 

30.3 

25.3 

913 . 

Traumatic  injury  w  MCC  . 

913 

50 

0.9333 

26.8 

22.3 

914 . 

Traumatic  injury  w/o  MCC  . . . 

913 

70 

0.5330 

21.3 

17.8 

915 . 

Allergic  reactions  w  MCC®  . 

915 

0 

0.4800 

19.9 

16.6 

916 . 

Allergic  reactions  w/o  MCC  ^  . 

915 

1 

0.4800 

19.9 

16.6 

917 . 

Poisoning  &  toxic  effects  of  drugs  w  MCC  ® . 

917 

7 

0.6513 

22.7 

18.9 

918 . 

Poisoning  &  toxic  effects  of  drugs  w/o  MCC  ® . 

917 

6 

0.6513 

22.7 

18.9 

919 . 

Complications  of  treatment  w  MCC . 

919 

1,066 

1.0291 

26.2 

21.8 

920 . 

Complications  of  treatment  w  CC . 

919 

811 

0.7703 

24.6 

20.5 

921  . 

Complications  of  treatment  w/o  CC/MCC . 

919 

113 

0.6374 

22.6 

18.8 

922 . 

Other  injury,  poisoning  &  toxic  effect  diag  w  MCC  ^  . 

922 

5 

0.4800 

19.9 

16.6 

923 . 

Other  injury,  poisoning  &  toxic  effect  diag  w/o  MCC  . 

922 

9 

0.4800 

19.9 

16.6 

927 . 

Extensive  bums  or  full  thickness  bums  w  MV  96+  hrs  w 
skin  graft®. 

927 

0 

1.0950 

30.3 

-25.3 

928 . 

Full  thickness  bum  w  skin  graft  or  inhal  inj  w  CC/MCC 

928 

10 

1.0950 

30.3 

25.3 

929 . 

Full  thickness  bum  w  skin  graft  or  inhal  inj  w/o  CC/MCC® 

928 

1 

0.6513 

22.7 

18.9 

933 . 

Extensive  bums  or  full  thickness  bums  w  MV  96+  hrs  w/ 
o  skin  graft'*. 

933 

7 

1.0950 

30.3 

25.3 

934 . 

Full  thickness  bum  w/o  skin  grft  or  inhal  inj  . 

934 

48 

0.6866 

24.2 

20.2 

935 . 

Non-extensive  bums . 

935 

40 

0.7294 

24.9 

20.8 

939 . 

O.R.  proc  w  diagnoses  of  other  contact  w  health  services 
w  MCC. 

939 

378 

1.2925 

33.8 

28.2 

940 . 

O.R.  proc  w  diagnoses  of  other  contact  w  health  services 
wCC. 

939 

210 

1.0280 

33.9 

28.3 

941  . 

O.R.  proc  w  diagnoses  of  other  contact  w  health  services 
w/o  CC/MCC. 

939 

38 

0.7470 

28.9 

24.1 

945 . 

Rehabilitation  w  CC/MCC  • . 

945 

2,173 

0.5928 

22.3 

18.6 

946 . 

Rehabilitation  w/o  CC/MCC  . 

945 

527 

0.4271 

18.9 

15.8 

947 . 

Signs  &  symptoms  w  MCC . . 

947 

88 

0.6459 

•  22.8 

19.0 

948 . 

Signs  &  symptoms  w/o  MCC . 

947 

168 

0.5300 

23.5 

19.6 

949  . . 

Aftercare  w  CC/MCC  . ; . 

949 

4,486 

0.6728 

22.1 

18.4 

950 . 

Aftercare  w/o  CC/MCC  . 

949 

839 

0.4847 

18.5 

15.4 

951  . 

Other  factors  influencing  he€dth  status . 

951 

38 

1.2107 

24.0 

20.0 

955  . 

Craniotomy  for  multiple  significant  trauma  ® . 

955 

0 

1.6489 

36.5 

30.4 

956 . 

Limb  reattachment,  hip  &  femur  proc  for  multiple  signifi¬ 
cant  trauma®. 

956 

1 

0.6513 

22.7 

18.9 

957 . 

Other  O.R.  procedures  for  multiple  sigrTifkiant  trauma  w 
MCC®.  ^ 

957 

3 

1.6489 

36.5 

30.4 

958 . 

Other  O.R.  procedures  for  multiple  significant  trauma  w 
CC*. 

957 

1 

1.0950 

30.3 

25.3 

959 . 

Other  O.R.  procedures  for  multiple  significant  trauma  w/o 
CC/MCC®. 

957 

0 

1.0950 

30.3 

25.3 

963 . 

Other  multiple  significant  trauma  w  MCC  ® . 

963 

12 

0.8072 

24.6 

20.5 

964 . 

Other  muKipie  significant  trauma  w  CC® . 

963 

9 

0.6513 

22.7 

18.9 

965 . 

Other  multiple  significant  trauma  w/o  CC/MCC®  . . 

963 

3 

0.6513 

22.7 

18.9 

969 . 

HIV  w  extensive  O.R.  procedure  w  MCC® . 

969 

7 

1.6489 

36.5 

30.4 

970 . 

HIV  w  extensive  O.R.  procedure  w/o  MCC® . 

969 

3 

1.6489 

36.5 

30.4 

974  . 

HIV  w  major  related  cortdition  w  MCC  . 

974 

160 

0.9279 

21.8 

18.2 

975 . 

HIV  w  major  related  condition  w  CC  . ' . 

974 

70 

0.6707 

20.7 

17.3 

976 . 

HIV  w  major  related  condition  w/o  CC/MCC . 

974 

43 

0.6703 

19.2 

16.0 

977 . 

HIV  w  or  w/o  other  related  condition  ® . 

977 

21 

0.6513 

22.7 

18.9 

981  . 

Extensive  O.R.  procedure  unrelated  to  principal  diag¬ 
nosis  w  MCC. 

981 

1,065 

2.2695 

41.8 

34.8 

982 . 

Extensive  O.R.  procedure  unrelated  to  principal  diag¬ 
nosis  w  CC. 

981 

279 

1.4994 

37.8 

31.5 

983 . 

Extensive  O.R.  procedure  unrelated  to  prirxapal  diag¬ 
nosis  w/o  CC/MCC^. 

981 

24 

1.0950 

30.3 

25.3 

984 . 

Prostatic  O.R.  procedure  unrelated  to  prirKipal  diagnosis 
w  MCC®. 

'  984 

14 

1.6489 

36.5 

30.4 

985 . 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis 
wCC^ 

984 

13 

1.0950 

30.3 

25.3 

986 . 

Prostatic  O.R.  procedure  unrelated  to  principal  diagnosis 
w/o  CC/MCC*. 

984 

1 

1.0950 

30.3 

25.3 
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Table  11.— Proposed  FY  2008  MS-LTC-DRGs,  Relative  Weights,  Geometric  Average  Length  of  Stay,  and 

5/6THS  OF  THE  GEOMETRIC  AVERAGE  LENGTH  OF  STAY 


Proposed 

MS-LTC- 

DRG 

Proposed  MS-LTC-DRG  description 

Base  MS- 
LTC-DRG 

- 1 

FY2006 
LTCH  cases 

Proposed 

relative 

weight 

Proposed 
geometric 
average 
length  of 
stay 

Proposed 
5/6ths  of  the 
Geometric 
average 
length  of 
stay 

987 . 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis 
w  MCC. 

987 

391 

1.8112 

37.9 

31.6 

988 . 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis 
wCC. 

987 

182 

1.0902 

33.0 

27.5 

989 . 

Non-extensive  O.R.  proc  unrelated  to  principal  diagnosis 
W/OCC/MCC3. 

987 

21 

0.8072 

24.6 

20.5 

998 . 

Ungroupable^  . 

998 

0 

0.0 

999 . 

Principal  diagnosis  invalid  as  discharge  diagnosis  ^  . 

999 

0 

0.0 

’  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  assigning  these  cases  to  proposed  low-volume  quintile  1 . 

^  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  assigning  these  cases  to  proposed  low-volume  quintile  2. 

3  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  assigning  these  cases  to  proposed  low-volume  quintile  3. 

*  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  assigning  these  cases  to  proposed  low-volume  quintile  4. 

®  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  assigning  these  cases  to  proposed  low-volume  quintile  5. 

^  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  after  'adjusting  to  account  for  nonmonotonicity  (see  step  4  in 
section  II.I.4.  of  the  Addendum  of  this  proposed  rule). 

7  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  assigned  a  proposed  relative  weight  of  0.0000. 

B  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  cross-walking  these  cases  to  the  appropriate  proposed 
MS-LTC-DRG  arxl  then  assigning  them  to  the  appropriate  proposed  low  volume  quintile  because  they  had  no  LTCH  cases  in  the  FY  2006 
MedPAR  file  (see  step  5  in  section  II.I.4  of  the  Addendum  of  this  proposed  rule). 

®  Proposed  relative  weights  for  these  proposed  MS-LTC-DRGs  were  determined  by  combining  with  its  base  MS-LTC-DRG  because  they  had 
no  LTCH  cases  in  the  FY  2006  MedPAR  file  (see  step  5  in  section  II.I.4  of  the  Addendum  of  this  proposed  rule). 


Appendix  A — Regulatory  Impact 
Analysis 

I.  Overall  Impact 

We  have  examined  the  impacts  of  this 
proposed  rule  as  required  by  Executive  Order 
12866  (September  1993,  Regulatory  Planning 
and  Review)  and  the  Regulatory  Flexibility 
Act  (RFA)  (September  19, 1980,  Pub.  L.  96- 
354),  section  1102(b)  of  the  Social  Seciurity 
Act,  the  Unfunded  Mandates  Reform  Act  of 
1995  (Pub.  L.  104-4),  and  Executive  Order 
13132. 

Executive  Order  12866  (as  amended  by 
Executive  Order  13258,  which  merely 
reassigns  responsibility  of  duties)  directs 
agencies  to  assess  all  costs  and  benefits  of 
available  regulatory  alternatives  and,  if 
regulation  is  necessary,  to  select  regulatory 
approaches  that  maximize  net  benefits 
(including  potential  economic, 
environmental,  public  health  and  safety 
effects,  distributive  impacts,  and  equity).  A 
regulatory  impact  analysis  (RIA)  must  be 
prepared  for  major  rules  with  economically 
significant  effects  ($100  million  or  more  in 
any  1  year). 

We  have  determined  that  this  rule  is  a 
major  rule  as  defined  in  5  U.S.C.  804(2).  We 
estimate  that  the  proposed  changes  for  FY 
2008  operating  and  capital  payments  will 
redistribute  in  excess  of  $100  million  among 
different  types  of  inpatient  cases.  The  market 
basket  update  to  the  IPPS  rates  required  by 
the  statute,  in  conjunction  with  other 
proposed  payment  changes  in  this  proposed 
rule,  would  result  in  an  approximate  $3.3 
billion  increase  in  FY  2008  operating  and 
capital  payments.  This  amount  does  not 
reflect  changes  in  hospital  admissions  or 
case-mix  intensity  in  operating  PPS 
payments,  which  would  also  ^ect  overall 
payment  changes. 


The  RFA  requires  agencies  to  analyze 
options  for  regulatory  relief  of  small 
businesses.  For  purposes  of  the  RFA,  small 
entities  include  small  businesses,  nonprofit 
organizations,  and  government  agencies. 

Most  hospitals  and  most  other  providers  and 
suppliers  are  considered  to  be  small  entities, 
either  by  nonprofit  status  or  by  having 
revenues  of  $31  million  in  any  1  year.  (For 
details  on  the  latest  .standards  for  health  care 
providers,  we  refer  readers  to  the  Small 
Business  Administration  Web  site  at:  http:// 
sba  .gov/idc/grou  ps/ pubic/ documen  ts/ 
sba_homepage/serv_sstd_tabIepdf. pdf.]  For 
purposes  of  the  RFA,  all  hospitals  and  other 
providers  and  suppliers  are  considered  to  be 
small  entities.  Individuals  and  States  are  not 
included  in  the  definition  of  a  small  entity. 
We  believe  that  this  proposed  rule  will  have 
a  significant  impact  on  small  entities  as 
expleuned  in  this  Appendix.  Because  we 
acknowledge  that  many  of  the  affected 
entities  are  small  entities,  the  analysis 
discussed  throughout  the  preamble  of  this 
proposed  rule  constitutes  our  initial 
regulatory  flexibility  analysis.  Therefore,  we 
are  soliciting  conunents  on  our  estimates  and 
analysis  of  the  impact  of  the  proposed  rule 
on  those  small  entities. 

In  addition,  section  1102(b)  of  the  Act 
requires  us  to  prepare  a  regulatory  impact 
analysis  for  any  proposed  rule  that  may  have 
a  significant  impact  on  the  operations  of  a 
substantial  number  of  small  rural  hospitals. 
This  analysis  must  conform  to  the  provisions 
of  section  603  of  the  RFA.  With  the  exception 
of  hospitals  located  in  certain  New  England 
counties,  for  purposes  of  section  1102(b)  of 
the  Act,  we  previously  defined  a  small  rural 
hospital  as  a  hospital  with  fewer  than  100 
beds  that  is  located  outside  of  a  Metropolitan 
Statistical  Area  (MSA)  or  New  England 
County  Metropolitan  Area  (NECMA). 
However,  under  the  current  labor  market 


definitions,  we  no  longer  employ  NECMAs  to 
define  urban  areas  in  New  England. 
Therefore,  we  now  define  a  small  rural 
hospital  as  a  hospital  that  is  located  outside 
of  an  MSA  and  has  fewer  than  100  beds. 
Section  601(g)  of  the  Social  Security 
Amendments  of  1983  (Pub.  L.  98-21) 
designated  hospitals  in  certain  New  England 
counties  as  belonging  to  the  adjacent 
NECMA.  Thus,  for  purposes  of  the  IPPS,  we 
continue  to  classify  these  hospitals  as  urban 
hospitals. 

Section  202  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (Pub.  L.  104—4)  also 
requires  that  agencies  assess  anticipated  costs 
and  benefits  before  issuing  any  rule  whose 
mandates  require  spending  in  any  1  year  of 
$100  million  in  1995  dollars,  updated 
annually  for  inflation.  That  threshold  level  is 
currently  approximately  $120  million.  This 
proposed  rule  will  not  mandate  any 
requirements  for  State,  local,  or  tribal 
governments,  nor  will  it  affect  private  sector 
costs. 

Executive  Order  13132  establishes  certain 
requirements  that  an  agency  must  meet  when 
it  promulgates  a  proposed  rule  (and 
subsequent  final  rule)  that  imposes 
substantial  direct  requirement  costs  on  State 
and  local  governments,  preempts  State  law, 
or  otherwise  has  Federalism  implications.  As 
slated  above,  this  proposed  rule  would  not 
have  a  substantial  effect  on  State  and  local 
governments. 

The  following  analysis,  in  conjunction 
with  the  remainder  of  this  document, 
demonstrates  that  this  rule  is  consistent  with 
the  regulatory  philosophy  and  principles 
identified  in  Executive  Order  12866,  the 
RFA,  and  section  1102(b)  of  the  Act.  The  rule 
will  affect  payments  .to  a  substantial  number 
of  small  rural  hospitals,  as  well  as  other 
classes  of  hospitals,  and  the  effects  on  some 
hospitals  may  be  significant. 
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n.  Objectives 

The  primary  objective  of  the  IPPS  is  to 
create  incentives  for  hospitals  to  operate 
efficiently  and  minimize  unnecessary  costs 
while  at  the  same  time  ensuring  that 
payments  are  sufficient  to  adequately 
compensate  hospitals  for  their  legitimate 
costs.  In  addition,  we  share  national  goals  of 
preserving  the  Medicare  Hospital  Insurance 
Trust  Fund. 

We  believe  the  proposed  changes  in  this 
proposed  rule  would  further  each  of  these 
goals  while  maintaining  the  financial 
viability  of  the  hospital  industry  and 
ensuring  access  to  high  quality  health  care 
for  Medicare  beneficiaries.  We  expect  that 
these  proposed  changes  would  ensure  that 
the  outcomes  of  this  payment  system  are 
reasonable  and  equitable  while  avoiding  or 
minimizing  unintended  adverse 
consequences. 

m.  Limitations  of  Our  Analysis 

The  following  quantitative  analysis 
presents  the  projected  effects  of  our  proposed 
policy  changes,  as  well  as  statutory  changes 
effective  for  FY  2008,  on  various  hospital 
groups.  We  estimate  the  effects  of  individual 
proposed  policy  changes  by  estimating 
payments  per  caSe  while  holding  all  other, 
payment  policies  constant.  We  use  the  best 
data  available,  but,  generally,  we  do  not 
attempt  to  predict  behavioral  responses  to 
our  proposed  policy  changes,  and  we  do  not 
make  adjustments  for  future  changes  in  such 
variables  as  admissions,  lengths  of  stay,  or 
case-mix.  However,  we  believe  that  adoption 
of  the  MS-DRGs  proposed  in  this  proposed 
rule  would  create  a  risk  of  increased 
aggregate  levels  of  payment  as  a  result  of 
more  comprehensive  documentation  and 
coding.  As  explained  earlier  in  this  proposed 
rule,  the  Secretary  has  broad  discretion  under 
section  1886{d)(3)(A)(vi)  of  the  Act  to  adjust 
the  standardized  amount  so  as  to  eliminate 
the  effect  of  changes  in  coding  or 
olassification  of  discharges  that  do  not  reflect 
real  changes  in  case-mix.  Using  this 
authority,  the  Medicare  Actuary  estimates 
that  an  adjustment  of  4.8  percent  over  2  years 
will  be  necessary  to  maintain  budget 
neutrality  for  the  transition  to  the  MS— DRGs. 
We  are  proposing  to  reduce  the  IPPS 
standardized  amounts  by  -2.4  percent  each 
year  for  FY  2008  and  FY  2009.  The  payment 
impacts  shown  below  illustrate  the  impact  of 
changes  in  hospital  payment,  including  the 
proposed  —  2.4  percent  adjustment  to  the 
IPPS  standardized  amounts  both  prior  to  and 
following  the  assumed  growth  in  case-mix. 

As  we  have  done  in  the  previous  rules,  we 
are  soliciting  comments  and  information 
about  the  anticipated  effects  of  these 
proposed  changes  on  hospitals  and  our 
methodology  for  estimating  them. 

IV*.  Hospitals  Included  In  and  Excluded 
From  the  IPPS 

The  prospective  payment  systems  for 
hospital  inpatient  operating  and  capital- 
related  costs  encompass  nearly  all  general 
short-term,  acute  care  hospitals  that 
participate  in  the  Medicare  program.  There 
were  35  Indian  Health  Service  hospitals  in 
our  database,  which  we  excluded  from  the 
analysis  due  to  the  special  characteristics  of 


the  prospective  payment  methodology  for 
these  hospitals.  Among  other  short-term, 
acute  care  hospitals,  only  the  45  such 
hospitals  in  Maryland  remain  excluded  from 
the  IPPS  under  the  waiver  at  section 
1814(b)(3)  of  the  Act. 

As  of  March  2007,  there  are  3,535  IPPS 
hospital^  to  bq  included  in  our  analysis.  This 
represents  about  59  percent  of  all  Ivledicare- 
participating  hospitals.  The  majority  of  this 
impact  analysis  focuses  on  this  set  of 
hospitals.  There  are  also  approximately  1,283 
CAHs.  These  small,  limited  service  hospitals 
are  paid  on  the  basis  of  reasonable  costs 
rather  than  under  the  IPPS.  There  are  also 
1,186  specialty  hospitals  and  2,315  specialty 
imits  that  are  excluded  from  the  IPPS.  These 
specialty  hospitals  include  IPFs,  IRFs, 

LTCHs,  RNHCIs,  children’s  hospitals,  and 
cancer  hospitals.  Proposed  changes  in 
payments  for  IPFs  and  IRFs  are  made  through 
other  separate  rulemaking.  Payment  impacts 
for  these  specialty  hospitals  and  units,  other 
than  the  reasonable  cost  updates  for  IPFs 
paid  under  a  blend,  are  not  included  in  this 
proposed  rule.  There  is  also  a  separate  rule 
to  update  and  propose  changes  to  the  LTCHs 
for  its  July  1  to  June  30  rate  year.  However, 
we  have  traditionally  used  the  IPPS  rule  to 
update  the  LTCH  relative  weights  because 
the  LTCH  PPS  uses  the  same  DRGs  as  the 
IPPS,  resulting  in  the  LTCH  relative  weights 
being  recalibrated  according  to  the  same 
schedule  as  the  IPPS  (that  is,  for  each  Federal 
fiscal  year).  The  impacts  of  our  proposed 
policy  changes  on  LTCHs,  where  applicable, 
are  discussed  below. 

V.  Effects  on  Excluded  Hospitals  and 
Hospital  Units 

As  of  March  2007,  there  were  1,197 
hospitals  excluded  firom  the  IPPS.  Of  these 
•1,187  hospitals,  483  IPFs,  6  LTCHs,  81 
children’s  hospitals,  11  cancer  hospitals,  and 
16  RNHCIs  are  either  being  paid,  on  a 
reasonable  cost  basis  or  have  a  portion  of  the 
PPS  payment  based  on  a  reasonable  cost 
subject  to  the  rate-of-increase  ceiling  under 
§413.40.  The  remaining  providers,  216  IRFs 
and  371  LTCHs,  are  paid  100  percent  of  the 
Federal  prospective  rate  under  the  IRF  PPS 
and  the  LTCH  PPS,  respectively.  As  stated 
above,  IRFs  and  IPFS  are  not  affected  by  this 
proposed  rule.  The  impacts  of  the  changes  to 
LTCHs  are  discussed  separately  below.  In 
addition,  there  are  1,283  IPFs  co-located  in 
hospitals  otherwise  subject  to  IPPS,  paid  on 
a  blend  of  the  IPF  PPS  per  diem  payment  and 
the  reasonable  cost-based  payment  and  996 
IRFs  (paid  under  the  IRF  PPS)  co-located  in 
hospitals  otherwise  subject  to  the  IPPS. 

Under  §413.40(a)(2)(i)(A),  the  rate-of- 
increase  ceiling  is  not  applicable  to  the  93 
IPPS  excluded  hospitals  and  units  in 
Maryland  that  are  paid  in  accordance  with 
the  waiver  at  section  1814(b)(3)  of  the  Act. 

In  the  past,  hospitals  and  units  excluded 
from  the  IPPS  have  been  paid  based  on  their 
reasonable  costs  subject  to  limits  as 
established  by  the  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1982  (TEF’RA). 

Hospitals  that  continue  to  be  paid  fully  on  a 
reasonable  cost  basis  are  subject  to  TEFRA 
limits  for  FY  2008.  For  these  hospitals 
(cancer  and  children’s  hospitals),  consistent 
with  section  1886(b)(3)(B)(ii)  of  the  Act,  the 


proposed  update  will  be  the  percentage 
increase  in  the  FY  2008  IPPS  operating 
market  basket,  currently  estimated  to  be  3.3 
percent.  In  addition,  in  accordance  with 
§  403.752(a)  of  the  regulations,  RNHCIs  are 
paid  under  §413.40,  which  also  uses  section 
1886(b)(3)(B)(ii)  of  the  Act  to  update  the 
percentage  increase  in  the  rate-of-increase 
limits.  For  RNHCIs,  the  update  will  be  the 
percentage  increase  in  the  FY  2008  IPPS 
operating  market  basket  increase,  currently 
estimated  to  be  3.3  percent. 

Effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002,  LTCHs 
that  elected  to  be  paid  based  on  100  percent 
of  the  LTCH  PPS  rule  are  paid,  based  on  a 
Federal  prospective  payment  amount  that  is 
updated  annually.  Existing  LTCHs  would 
receive  a  PPS  blended  payment  that 
consisted  of  the  Federal  prospective  payment 
rate  and  a  reasonable  cost-based  payment  rate 
over  a  5-year  transition  period,  unless  the 
LTCH  elected  to  be  paid  at  100  percent  of  the 
Federal  prospective  rate  at  the  beginning  of 
any  of  its  cost  reporting  periods  during  the 
5-year  transition  period.  In  accordance  with 
§412.533,  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2006,  the 
LTCH  PPS  transition  blend  percentages  are 
100  percent  of  the  Federal  prospective 
payment  amount  and  zero  percent  of  the  PPS 
amount  calculated  under  reasonable  cost 
principles.  FY  2007  was  the  fifth  year  of  the 
5-year  transition  period  established  under 
§412.533.  Because  the  reasonable  cost 
principles  amount  is  zero  percent  for  cost 
reporting  periods  beginning  during  FY  2008, 
LTCHs  no  longer  receive  a  portion  of  their 
payment  that  is  based  in  part  on  a  reasonable 
cost  subject  to  the  rate-of-increase  ceiling. 
Thus,  there  is  no  longer  a  need  for  an  update 
factor  for  LTCHs’  TEFRA  target  amount  for 
FY  2008. 

The  final  rule  implementing  the  IPF  PPS 
(69  FR  66922)  established  a  3-year  transition 
to  the  IPF  PPS  during  which  some  providers 
will  receive  a  hlend  of  the  IPF  PPS  per  diem 
payment  and  the  TEFRA  reasonable  cost- 
based  payment.  For  purposes  of  determining 
what  the  TEFRA  payment  to  the  IPF  will  be, 
we  updated  the  IPF’s  TEFRA  target  amount 
by  the  excluded  hospital  market  basket 
percentage  increase  of  3.4  percent. 

The  impact  on  excluded  hospitals  and 
hospital  units  of  the  proposed  update  in  the 
rate-of-increase  limit  depends  on  the 
cumulative  cost  increases  experienced  by 
each  excluded  hospital  or  unit  since  its 
applicable  base  period.  For  excluded 
hospitals  and  units  that  have  maintained 
their  cost  increases  at  a  level  below  the  rate- 
of-increase  limits  since  their  base  period,  the 
major  effect  is  on  the  level  of  incentive 
payments  these  hospitals  and  hospital  units 
receive.  Conversely,  for  excluded  hospitals 
and  hospital  units  with  per-case  cost 
increases  above  the  cumulative  update  in 
their  rate-of-increase  limits,  the  major  effect 
is  the  amount  of  excess  costs  that  will  not  be 
reimbursed. 

We  note  that,  under  §  413.40(d)(3),  an 
excluded  hospital  or  unit  whose  costs  exceed 
110  percent  of  its  rate-of-increase  limit 
receives  its  rate-of-increase  limit  plus  50 
percent  of  the  difference  between  its 
reasonable  costs  and  110  percent  of  the  limit. 
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of  total  DRC  plus  outlier  payments;  the 
average  standardized  amounts  were  offset 
correspondingly.  The  effects  of  the  lower 
than  expected  outlier  payments  during  FY 
2008  (as  discussed  in  the  Addendum  to  this 
proposed  rule)  are  reflected  in  the  analyses 
below  comparing  our  current  estimates  of  FY 
2007  payments  per  case  to  estimated  FY  2008 
payments  per  case  (with  outlier  payments 
projected  to  equal  5.1  percent  of  total  DRG 
payments). 

B.  Analysis  of  Table  I 

Table  I  displays  the  results  of  our  analysis 
of  the  proposed  changes  for  FY  2008.  The 
table  categorizes  hospitals  by  various 
geographic  and  special  payment 
consideration  groups  to  illustrate  the  varying 
impacts  on  different  types  of  hospitals.  The 
top  row  of  the  table  shows  the  overall  impact 
on  the  3,535  hospitals  included  in  the 
analysis. 

The  next  four  rows  of  Table  I  contain 
hospitals  categorized  according  to  their 
geographic  location;  All  urban,  which  is 
further  divided  into  large  urban  and  other 
urban;  and  rural.  There  are  2,540  hospitals 
located  in  urban  areas  included  in  our 
analysis.  Among  these,  there  are  1,409 
hospitals  located  in  large  urban  areas 
(populations  over  1  million),  and  1,131 


hospitals  in  other  urban  areas  (populations  of 
1  million  or  fewer).  In  addition,  there  are  995 
hospitals  in  rural  areas.  The  next  two 
groupings  are  by  bed-size  categories,  shown 
separately  for  urban  and  rural  hospitals.  The 
final  groupings  by  geographic  location  are  by 
census  divisions,  also  shown  separately  for 
urban  and  rural  hospitals. 

The  second  part  of  Table  I  shows  hospital 
groups  based  on  hospitals’  FY  2008  paypient 
classifications,  including  any 
reclassifications  under  section  1886(d)(10)  of 
the  Act.  For  example,  the  rows  labeled  urban, 
large  urban,  other  urban,  and  rural  show  that 
the  number  of  hospitals  paid  based  on  these 
categorizations  after  consideration  of 
geographic  reclassifications  (including 
reclassifications  under  section  1886(d)(8)(B) 
and  section  1886(d)(8)(E)  of  the  Act  that  have 
implications  for  capital  payments)  are  2,619, 
1,436, 1,183  and  916,  respectively. 

The  next  three  groupings  examine  the 
impacts  of  the  proposed  changes  on  hospitals 
grouped  by  whether  or  not  they  have  GME 
residency  programs  (teaching  hospitals  that 
receive  an  IME  adjustment)  or  receive  DSH  • 
payments,  or  some  combination  of  these  two 
adjustments.  There  are  2,479  nonteaching 
hospitals  in  our  analysis,  816  teaching 
hospitals  with  fewer  than  100  residents,  and 


240  teaching  hospitals  with  100  or  more 
residents. 

In  the  DSH  categories,  hospitals  are 
grouped  according  to  their  DSH  payment 
status,  and  whether  they  are  considered 
urban  or  rural  for  DSH  purposes.  The  next 
category  groups  together  hospitals  considered 
urban  after  geographic  reclassification,  in 
terms  of  whether  they  receive  the  IME 
adjustment,  the  DSH  adjustment,  both,  or 
neither. 

The  next  five  rows  examine  the  impacts  of 
the  proposed  changes  on  rural  hospitals  by 
special  payment  groups  (SCHs,  RRCs,  and 
N^Hs),  as  well  as  rural  hospitals  not 
receiving  a  special  payment  designation. 
There  were  59  RRCs,  45  SCHs,  21  MDHs,  17 
hospitals  that  are  both  SCHs  and  RRCs,  and 
1  hospital  that  is  both  MDH  and  RRC. 

The  next  series  of  groupings  concern  the 
geographic  reclassification  status  of 
hospitals.  The  first  grouping  displays  all 
urban  hospitals  that  were  reclassified  by  the 
MCCRB  for  FY  2008.  The  second  grouping 
shows  the  MCCRB  rural  reclassifications. 

The  final  two  Roupings  are  based  on  the 
type  of  ownership  and  the  hospital’s 
Medicare  utilization  expressed  as  a  percent 
of  total  patient  days.  These  data  were  taken 
from  the  FY  2004  Medicare  cost  reports. 
BM-LINQ  CODE  4120-01-P 
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BILUNG  CODE  4120-01-C 

C.  Effects  of  the  Proposed  Changes  to  the 
DRG  Reclassifications  and  Relative  Cost- 
Based  Weights  (Column  2) 

In  Column  2  of  Table  I,  we  present  the 
combined  effects  of  the  proposed  DRG 
reclassifications  and  recalibration,  as 
discussed  in  section  n.  of  the  preamble  to 
this  proposed  rule.  Section  1886(d)(4)(C)(i)  of 
the  Act  requires  us  annually  to  make 
appropriate  classification  changes  in  order  to 
reflect  changes  in  treatment  patterns, 
technology,  and  any  other  factors  that  may 
change  the  relative  use  of  hospital  resources. 

As  discussed  in  the  preamble  of  this 
proposed  rule,  we  are  proposing  to  continue 
the  3-year  transition  from  charge-based  to 
cost-based  relative  weights.  The  proposed 
relative  weights  for  FY  2008  will  be  %  cost- 
based  and  Vs  charge-based.  Further,  we  are 
proposing  to  adopt  MS-DRGs  that  would 
increase  the  number  of  DRGs  from  538  to 
745.  In  column  2,  we  compare  aggregate 
payments  using  the  proposed  FY  2008  MS- 
DRGS  (GROUPER  Version  25.0)  and  blended 
relative  weights  to  the  FY  2007  GMS  DRG 
blended  relative  weights  (GROUPER  Version 
24.0).  The  proposed  methods  of  calculating 
the  relative  weights  and  the  reclassification 
changes  to  the  GROUPER  are  described  in 
more  detail  in  section  II.H.  of  the  preamble 
to  this  proposed  rule.  We  note  that, 
consistent  with  section  1886(d)(4)(G)(iii)  of 
the  Act,  we  are  proposing  to  apply  a  budget 
neutrality  factor  to  ensure  that  the  overall 
payment  impact  of  the  proposed  DRG 
changes  (combined  with  the  proposed  wage 
index  changes)  is  budget  neutral.  This 
proposed  budget  neutrality  factor  of  0.999317 
is  applied  to  payments  in  Golumn  4  and  not 
Golumn  2  because  it  is  a  combined  DRG 
reclassiflcation  and  recalibration  and  wage 
index  budget  neutrality  factor. 

We  estimate  that  proposed  changes  to  the 
relative  weights  and  DRGs  will  increase 
payments  to  hospitals  located  in  large  urban 
areas  (populations  over  1  million)  by 
approximately  0.9  percent.  These  changes 
generally  increase  payments  to  hospitals  in 
dl  urban  areas  (0.4  percent)  and  large 
teaching  hospitals  (0.7  percent).  Rural 
hospitals  will  generally  experience  a 
decrease  in  payments  from  these  changes 


( — 1.8  percent).  However,  it  is  important  to 
evaluate  these  changes  together  with  the  cost 
weights  that  we  adopted  in  the  FY  2007 IPPS 
flnal  rule.  We  are  adopting  cost  weigfits  over 
a  transition  period  from  FY  2007  to  FY  2009. 
The  cost  weights  generally  increased 
payments  to  rural  hospitals.  Golumn  2  shows 
the  changes  for  the  proposed  rule  only  and 
therefore  reflects  the  full  payment  impact  of 
the  MS-DRGs  while  showing  only  the  FY 
2008  portion  of  the  transition  to  cost  weights 
finalized  in  last  year’s  rule.  In  FY  2007,  we 
are  paying  hospitals  using  a  blend  of  Va  cost 
and  Vs  charge  relative  weights.  In  FY  2008, 
we  will  pay  hospitals  using  a  blend  of  Vs  cost 
and  Va  charge  relative  weights.  In  FY  2009, 
we  will  pay  hospitals  using  100  percent  cost 
relative  weights.  Therefore,  there  will  likely 
be  some  additional  increases  in  payments  to 
rural  hospitals  from  the  final  year  of  the 
transition  to  fully  implemented  cost  weights 
that  are  not  illustrated  in  the  above  table. 
Gardiac  specialty  hospitals  would  experience 
the  greatest  decline  in  payments  (4.0  percent) 
from  the  proposed  changes  to  adopt  MS- 
DRGs  and  the  blended  relative  cost  weights. 

D.  Effects  of  Proposed  Wage  Index  Changes 
(Column  3) 

Section  1886(d)(3)(E)  of  the  Act  requires 
that,  beginning  October  1, 1993,  we  annually 
update  the  wage  data  used  to  calculate  the 
wage  index.  In  accordance  with  this 
requirement,  the  proposed  wage  index  for  FY 
2008  is  based  on  data  submitted  for  hospital 
cost  reporting  periods  beginning  on  or  after 
October  1,  2003  and  before  October  1,  2004. 

The  estimated  impact  of  the  proposed  wage 
data  on  hospital  payments  is  isolated  in 
Golumn  3  by  holding  the  other  payment 
parameters  constant  in  this  Simulation.  That 
is,  Golumn  3  shows  the  percentage  changes 
in  payments  when  going  from  a  model  using 
the  FY  2007  wage  index,  based  on  FY  2003 
wage  data  and  having  a  100-percent 
occupational  mix  adjustment  applied,  to  a 
model  using  the  FY  2008  pre-reclassification 
wage  index,  adjusted  for  occupational  mix, 
based  on  FY  2004  wage  data.  The  wage  data 
collected  on  the  FY  2004  cost  report  include 
overhead  costs  for  contract  labor  that  were 
not  collected  on  FY  2003  and  earlier  cost 
reports.  The  impacts  below  incorporate  the 


effects  of  the  FY  2004  wage  data  collected  on 
hospital  cost  reports,  including  additional 
overhead  costs  for  contract  labor  compared  to 
the  wage  data  from  FY  2003  cost  reports  that 
were  used  to  calculate  the  FY  2007  wage 
index. 

Golumn  3  shows  the  impacts  of  updating 
the  wage  data  using  FY  2004  cost  reports. 
Overall,  the  new  wage  data  will  lead  to  a 
—  0.1  percent  change  fbr  all  hospitals.  This 
decrease  could  be  attributed  to  fluctuations 
in  the  wage  data.  Among  the  regions,  the 
largest  increase  is  in  the  rural  Pacific  region, 
which  experiences  a  0.5  percent  increase. 

The  largest  decline  from  updating  the  wage 
data  is  seen  in  the  Puerto  ^co  region  (a  0.5 
percent  decrease). 

In  looking  at  the  wage  data  itself,  the 
national  average  hourly  wage  increased  4.3 
percent  compared  to  FY  2007.  Therefore,  the 
only  manner  in  which  to  maintain  or  exceed 
the  previous  year’s  wage  index  was  to  match 
or  exceed  the  national  4.3  percent  increase  in 
average  hourly  wage.  Of  the  3,486  hospitals 
with  wage  data  for  both  FYs  2007  and  2008, 
1,709,  or  49.0  percent,  experienced  an 
average  hourly  wage  increase  of  4.3  percent 
or  more. 

The  following  chart  compares  the  shifts  in 
wage  index  values  for  hospitals  for  FY  2008 
relative  to  FY  2007.  Among  urban  hospitals, 
52  will  experience  an  increase  of  more  than 
5  percent  and  less  than  10  percent  and  6  will 
experience  an  increase  of  more  than  10 
percent.  Among  rural  hospitals,  21  will 
experience  an  increase  of  more  than  5 
percent  and  less  than  10  percent,  and  4  will 
experience  an  increase  of  more  than  10 
percent.  However,  965  rural  hospitals  will 
experience  increases  or  decreases  of  less  than 
5  percent,  while  2,384  urban  hospitals  will 
experience  increases  or  decreases  of  less  than 
5  percent.  Thirty-three  urban  hospitals  will 
experience  decreases  in  their  wage  index 
values  of  more  than  5  percent  and  less  than 
10  percent.  Twenty-one  urban  hospitals  will 
experience  decreases  in  their  wage  index 
values  of  greater  than  10  percent.  No  rural 
hospitals  will  experience  decreases  of  more 
than  5  percent. 

The  following  chart  shows  the  projected 
impact  for  urban  and  rural  hospitals. 


Percentage  change  in  area  wage  index  values 


Number  of  hospitals 


Increase  more  than  1 0  percent  . 

Increase  more  than  5  percent  and  less  than  10  percent  . 

Increase  or  decrease  less  than  5  percent . 

Decrease  more  than  5  percent  and  less  than  10  percent 
Decrease  more  than  10  percent . 


E.  Combined  Effects  of  Proposed  DRG  and 
Wage  Index  Changes  (Column  4) 

Section  1886(d)(4)(G)(iii)  of  the  Act 
requires  that  changes  to  DRG  reclassifications 
and  the  relative  weights  cannot  increase  or 
decrease  aggregate  payments.  In  addition, 
section  1886(d)(3)(E)  of  the  Act  specifies  that 
any  updates  or  adjustments  to  the  wage  index 
are  to  be  budget  neutral.  As  noted  in  the 
Addendum  to  this  proposed  rule,  in 


determining  the  budget  neutrality  factor,  we 
equated  simulated  aggregate  payments  for  FY 
2007  and  FY  2008  using  the  FY  2006 
Medicare  utilization  data  after  applying  the 
proposed  changes  to  the  DRG  relative 
weights  and  the  wage  index. 

We  computed  a  wage  and  DRG 
recalibration  budget  neutrality  factor  of 
0.999317.  The  0.0  percent  impact  for  all 
hospitals  demonstrates  that  these  proposed 


changes,  in  combination  with  the  proposed 
budget  neutrality  factor,  are  budget  neutral. 
In  Table  I,  the  combined  overall  impacts  of 
the  effects  of  both  the  proposed  DRG 
reclassifications  and  the  updated  wage  index 
are  shown  in  Golumn  4.  The  estimated 
changes  shown  in  this  column  reflect  the 
combined  effects  of  the  proposed  changes  in 
Golumns  2  and  3  and  the  budget  neutrality 
factor  for  the  revised  FY  2008  wage  index. 
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Due  to  the  proposed  changes  to  the 
application  of  the  rural  floor  budget 
neutrality,  this  column  does  not  include  the 
wage  index  floor  for  urban  areas  as  required 
by  section  4410  of  Pub.  L.  105-33.  The  effects 
of  that  provision  are  included  in  Colunm  7. 
There  also  may  be  some  variation  of  plus  or 
minus  0.1  percentage  point  due  to  rounding. 

F.  Effects  of  the  Expiration  of  the  3-Year 
Provision  Allowing  Urban  Hospitals  That 
Were  Converted  to  Rural  as  a  Result  of  the 
FY  2005  Labor  Market  Area  Changes  To 
Maintain  the  Wage  Index  of  the  Urban  Labor 
Market  Area  in  Which  They  Were  Formerly 
Located  (Column  5) 

The  policy  adopted  in  FY  2005  for  urban 
hospitals  that  became  rural  under  the  new 
labor  market  area  dehnitions  is  to  expire  in 
FY  2008.  In  FY  2005,  we  adopted  a  policy 
that  allowed  urban  hospitals  that  became 
rural  under  the  new  labor  market  area  regions 
to  maintain  the  wage  index  assignment  of  the 
MSA  where  they  were  located  for  the  3-year 
period  FY  2005,  FY  2006,  and  FY  2007. 
Beginning  in  FY  2008,  these  hospitals  will 
receive  their  statewide  rural  wage  index  or 
their  FY  2008  MGCRB  reclassified  wage 
index.  Column  5  shows  the  impact  of  the 
expiration  of  the  labor  market  area  transition 
for  those  hospitals  that  were  urban  under  the 
old  labor  market  area  designations  and  are 
now  considered  rural  hospitals.  Currently, 
the  rural  hospital  row  shows  a  0.2  percent 
decrease  from  the  end  of  the  provision  as 
these  hold  harmless  hospitals  are  now 
considered  geographically  rural  and  are  now 
receiving  the  wage  index  of  the  MSA  where 
they  are  ciurently  located. 

G.  Effects  of  MGCRB  Reclassifications 
(Column  6) 

Our  impact  analysis  to  this  point  has 
assumed  hospitals  are  paid  on  the  basis  of 
their  actual  geographic  location  (with  the 
exception  of  ongoing  [iolicies  that  provide 
that  certain  hospitals  receive  payments  on 
other  bases  than  where  they  are 
geographically  located).  The  proposed 
changes  in  Column  6  reflect  the  per  case 
payment  impact  of  moving  from  this  baseline 
to  a  simulation  incorporating  the  MGCRB 
decisions  for  FY  2008  which  affect  hospitals’ 
wage  index  area  assignments. 

By  February  28  of  each  year,  the  MGCRB 
makes  reclassification  determinations  that 
will  be  effective  for  the  next  fiscal  year, 
which  begins  on  October  1 .  The  MGCRB  may 
approve  a  hospital’s  reclassification  request 
for  the  purpose  of  using  another  area’s  wage 
index  value.  The  proposed  FY  2008  wage 
index  values  incorporate  all  of  the  MGCRB’s 
reclassification  decisions  for  FY  2008.  The 
wage  index  values  also  reflect  any  decisions 
made  by  the  CMS  Administrator  through  the 
appeals  and  review  process  through  February 
28,  2007. 

The  overall  effect  of  geographic 
reclassification  is  required  by  section 
1886(d)(8)(D)  of  the  Act  to  be  budget  neutral. 
Therefore,  we  are  proposing  to  apply  an 
adjustment  of  0.991938  to  ensure  that  the 
effects  of  the  section  1886(d)(10) 
reclassifications  are  budget  neutral.  (See 
section  II.  A.  of  the  Addendum  to  this 
proposed  rule.)  Geographic  reclassification 


generally  benefits  hospitals  in  rural  areas.  We 
estimate  that  geographic  reclassification  will 
increase  payments  to  rutal  hospitals  by  an 
average  of  1.7  percent. 

H.  Effects  of  the  Adjustment  to  the 
Application  of  the  Rural  Floor  (Column  7) 

As  discussed  in  section  III.G.  of  the 
preamble  of  this  proposed  rule,  section  4410 
of  Pub.  LMo5-.-33  established  the  rural  floor 
by  requiring  that  the  wage  index  for  a 
hospital  in  any  urban  area  cannot  be  less 
than  the  area  wage  index  determined  for  the 
state’s  rural  area.  Since  FY  1998,  we  have 
implemented  this  provision  by  adjusting  the 
standardized  amounts.  In  this  proposed  rule, 
we  are  proposing  to  change  how  we  apply 
budget  neutrality  to  the  rural  floor  beginning 
in  FY  2008.  Rather  than  applying  a  budget 
neutrality  adjustment  to  the  standardized 
amount,  a  uniform  budget  neutrality 
adjustment  would  be  applied  to  the  wage 
index.  Therefore,  we  are  proposing  to  apply 
an  adjustment  to  the  wage  index  of  0.997084 
( —  0.29  percent)  to  ensure  that  the  rural  floor 
adjustments  are  budget  neutral  as  indicated 
by  the  zero  effect  oii  payments  to  hospitals 
overall. 

Column  7  shows  the  projected  impact  of 
change  in  the  application  of  the  rural  floor. 
The  column  compares  the  post¬ 
reclassification  FY  2008  wage  index  of 
providers  before  the  rural  floor  adjustment 
and  the  post-reclassification  FY  2008  wage 
index  of  providers  with  the  rural  floor 
adjustment.  Only  urban  hospitals  can  benefit 
from  the  rural  floor  provision.  Because  the 
provision  is  budget  neutral,  all  other 
hospitals  (that  is,  all  rural  hospitals  and  those 
urban  hospitals  to  which  the  adjustment  is 
not  made)  will  experience  a  decrease  in 
payments  due  to  die  budget  neutrality 
adjustment.  We  project  rural  hospitals  will 
experience  a  0.1  percent  decrease  in 
payments.  We  project  hospitals  located  in 
other  urban  areas  (populations  of  1  million 
or  fewer)  will  experience  a  0.1  percent 
increase  in  payments.  The  rural  floor  will  • 
benefit^7 7.  percent  of  the  hospitals  in  New 
Hampshire  (10)  and  45  percent  of  the 
hospitals  in  Connecticut  (15),  explaining  the 
average  increase  of  1  percent  shown  in  the 
table  for  hospitals  located  in  New  England. 
The  average  increase  among  hospitals  in  the 
Pacific  region  is  estimated  at  0.4  percent  and 
is  explained  by  application  of  the  rural  floor 
to  34  percent  of  the  hospitals  in  California 
(114)  and  18  percent  of  the  hospitals  in 
Washington  (9). 

/.  Effects  of  the  Expiration  of  the  Imputed 
Rural  Floor  (Column  8) 

The  FY  2005  IPPS  final  rule  (69  FR  49109) 
established  a  temporary  imputed  rural  floor 
for  all  urban  States  from  FY  2005  to  FY  2007. 
The  rural  floor  requires  that  an  urban  wage 
index  cannot  be  lower  than  the  wage  index 
for  any  rural  hospital  in  that  State.  Therefore, 
an  imputed  rural  floor  was  established  for 
States  that  do  not  have  rural  areas  or  rural 
IPPS  hospitals.  The^^rovision  will  expire  at 
the  end  of  FY  2007  unless  we  were  to  adopt 
a  change  to  the  regulation  to  continue  it  for 
FY  2008. 

Column  8  shows  the  effects  of  the 
expiration  of  the  imputed  rtiral  floor.  Only 


hospitals  located  in  Massachusetts  and  New 
Jersey  were  affected  by  the  provision. 
However,  as  explained  in  section  III.G.  of  the 
preamble  of  this  proposed  rule,  the  imputed 
rural  floor  will  no  longer  apply  in 
Massachusetts  even  if  it  were  to  be  continued 
because  one  hospital  acquired  rural  status 
under  §412.103  of  the  regulations.  Urban 
providers  in  New  England  (MA)  and  the  Mid- 
Atlantic  region  (NJ)  will  experience  a 
decrease  by  0.1  percent  and  by  0.2  percent 
respectively  from  the  imputed  rural  floor  no 
longer  being  applied  in  those  States. 

/.  Effects  of  the  Expiration  of  Section  508  of 
Pub.  L.  108-173  (Column  9) 

Section  508  of  Pub.  L.  108-173  will  expire 
on  September  30,  2007.  As  stated  in  the  FY 
2007  IPPS  final  rule  (71  FR  48333),  we 
established  procedural  rules  under  section 
1886(d)(10)(D)(v)  of  the  Act  to  address 
specific  circumstances  where  individual  and 
group  reclassifications  involve  a  section  508 
hospital.  In  the  final  rule,  the  rules  were 
designed  to  recognize  the  special 
circumstances  of  section  508  hospital 
reclassifications  ending  mid-year  during  FY 
2007  and  were  intended  to  allow  previously 
approved  reclassifications  to  continue 
through  March  31,  2007,  and  new  section 
1886(d)(10)  reclassifications  to  begin  April  1, 

2007,  upon  the  conclusion  of  the  section  508 
reclassifications.  Under  these  procedural 
rules,  some  section  1886(d)(10)  hospital 
reclassifications  are  only  in  effect  for  the 
second  half  of  the  fiscal  year.  However, 
Division  B,  Title  I,  section  106(a)  of  the 
MIEA-TRHCA  (Pub.  L.  109—432)  extended 
any  geographic  reclassifications  of  hospitals 
that  would  expire  on  March  31,  2007,  by  6 
months  until  September  30,  2007.  For  FY 

2008,  the  providers  that  had  been  reclassified 
under  section  508  in  FY  2007  will  receive 
payment  using  the  wage  index  for  the  area 
where  they  are  currently  located.  The  impact 
of  the  expiration  of  the  policy  is  modeled  in 
Column  9  of  Table  I.  Section  508  of  Pub.  L. 
108—173  was  not  a  budget  neutral  provision 
of  statute.  Its  enactment  increased  total 
payments  for  Medicare  inpatient  hospital 
services.  Therefore,  relative  to  FY  2007,  the 
expiration  of  section  508  of  Pub.  L.  108-173 
will  reduce  Medicare  inpatient  hospital 
payments  by  an  estimated  0.1  percent. 

K.  Effects  of  the  Proposed  Wage  Index 
Adjustment  for  Out-Migration  (Column  10) 

Section  1886(d)(13)  of  the  Act,  as  added  by 
section  505  of  Pub.  L.  108-173,  provides  for 
an  increase  in  the  wage  index  for  hospitals 
located  in  certain  counties  that  have  a 
relatively  high  percentage  of  hospital 
employees  who  reside  in  the  county,  but 
work  in  a  different  area  with  a  higher  wage 
index.  Hospitals  located  in  counties  that 
qualify  for  the  payment  adjustment  are  to 
receive  an  increase  in  the  wage  index  that  is 
equal  to  a  weighted  average  of  the  difference 
between  the  wage  index  of  the  resident 
county,  post-reclassification  and  the  higher 
wage  index  work  area(s),  weighted  by  the 
overall  percentage  of  workers  who  are 
employed  in  an  area  with  a  higher  wage 
index.  With  the  out-migration  adjustment, 
rural  providers  will  experience  a  0.1  percent 
increase  in  payments  in  FY  2008  relative  to 
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no  adjustment  at  all.  We  included  these 
additional  payments  to  providers  in  the 
impact  table  ^own  above,  and  we  estimate 
the  impact  of  these  providers  receiving  the 
out-migration  increase  to  be  approximately 
$15  million. 

L.  Effects  of  All  Proposed  Changes  With  CMI 
Adjustment  Prior  to  Assumed  Growth 
(Column  11) 

Column  11  compares  our  estimate  of 
payments  per  case  between  FY  2007  and  FT 
2008  with  all  proposed  chemges  reflected  in 
this  proposed  rule  for  FY  2008  including  a 
0.976  adjustment  to  the  payment  rates  to 
accoimt  for  anticipated  improvements  in 
dociunentation  and  coding  that  is  expected  to 
increase  case-mix'  We  generally  apply  an 
adjustment  to  the  DRGs  to  ensure  budget 
neutrality  assuming  constant  utilization. 
However,  with  the  proposed  adoption  of  the 
MS-DRGs,  the  number  of  DRGs  will  expand 
from  538  to  745.  Therefore,  we  expect  an 
increase  in  the  CMI  due  to  improved  coding 
and  have  applied  an  additional  adjustment  to 
achieve  budget  neutrality.  However,  because 
we  modeled  the  impact,  including  the 
adjustment  for  anticipated  case-mix  increase 
but  not  the  actual  case-mix  increase  itself  in 
column  11,  this  colu,mn  illustrates  a  total 
payment  changes  that  is  less  than  what  is 
anticipated  to  occur. 

M.  Effects  of  All  Proposed  Changes  With  CMI 
Adjustment  and  Assumed  Growth  (Column 
12) 

Column  12  compares  our  estimate  of 
payments  per  case  between  FY  2007  and  FY 
20J8,  incorporating  all  proposed  changes 
reflected  in  this  proposed  rule  for  FY  2008 
(including  statutory  changes).  This  column 
includes  all  of  the  proposed  policy  changes 
and  assumes  the  2.4  percent  increase  in  case- 
mix  from  improved  dociunentation  and 
coding  will  occur  equally  across  all  hospitals. 

Column  12  reflects  the  impact  of  all 
proposed  FY  2008  changes  relative  to  FY 
2007,  including  those  shown  in  Columns  2 
through  10.  The  average  increase  for  all 
hospitals  is  approximately  3.3  percent.  This 
increase  includes  the  effects  of  the  proposed 
3.3  percent  market  basket  update.  It  also 
reflects  the  0.2  percentage  point  difference 
between  the  projected  outlier  payments  in  FY 
2008  (5.1  percent  of  total  DRG  payments)  and 


the  current  estimate  of  the  percentage  of 
actual  outlier  payments  in  FY  2007  (4.9 
percent),  as  described  in  the  introduction  to 
this  Appendix  and  the  Addendum  to  this 
proposed  rule.  As  a  result,  payments  are 
projected  to  be  0.2  percentage  points  lower 
in  IT  2007  than  originally  estimated, 
resulting  in  a  0.2  percentage  point  greater 
increase  for  FY  2008  than  would  otherwise 
occur.  In  addition,  the  impact  of  expiration 
of  section  508  of  Pub.  L.  108-173 
reclassification  accounts  for  a  0.1  percent 
decrease  in  estimated  payments.  As  stated 
earlier,  section  1886(d)(13)  of  the  Act 
provides  for  an  increase  in  the  wage  index  for 
hospitals  located  in  certain  counties  that 
have  a  relatively  high  percentage  of  hospital 
employees  who  reside  in  the  county,  but 
work  in  a  different  area  with  a  higher  wage 
index.  This  provision  of  the  statute  is  not 
budget  nqutral.  Although  the  out-migration 
adjustment  will  increase  payments  to  some 
hospitals  in  FY  2008  relative  to  not  having 
an  adjustment  at  all,  the  total  number  Of 
hospitals  receiving  the  adjustment  will  be 
less  in  FT  2008  than  FT  2007,  resulting  in 
a  0.1  percent  reduction  in  total  IPPS 
payments.  Theremiight  also  be  interactive 
effects  among  the  various  factors  comprising 
the  payment  system  that  we  are  not  able  to 
isolate.  For  these  reasons,  the  values  in 
Coliunn  10  may  not  equal  the  product  of  the 
percentage  changes  described  above. 

The  proposed  overall  change  in  payments 
per  case  for  hospitals  in  FT  2008  is  estimated 
to  increase  by  3.3  percent.  Hospitals  in  urban 
areas  would  experience  an  estimated  3.6 
percent  increase  in  payments  per  case 
compared  to  FT  2007.  Hospitds  in  large 
urban  areas  would  experience  an  estimated 
4.2  percent  increase  and  hospitals  in  other 
urban  areas  would  experience  an  estimated 
2.8  percent  increase  in  payments  per  case  in 
FT  2008.  Hospitals’  payments  per  case  in 
rural  areas  are  estimated  to  increase  0.9 
percent. 

Among  urban  census  divisions,  the  largest 
estimated  payment  increases  would  be  4.7 
percent  in  the  Pacific  region  and  4.2  percent 
in  the  South  Atlantic  region.  The  smallest 
urban  increase  is  estimated  at  2.6  percent  in 
the  New  England  region. 

Among  rural  regions  in  Column  12,  the 
providers  in  the  West  South  Central  region 


experience  an  estimated  decrease  in 
payments  by  0.7  percent.  The  Pacific  and 
South  Atlantic  regions  would  benefit  the 
most,  with  2.0  and  1.8  percent  estimated 
increases,  respectively. 

,\mong  special  categories  of  rural  hospitals 
in  Colunm  12,  the  one  MDH/RRC  provider 
would  experience  an  estimated  decrease  in 
payments  of  0.8  percent  and  MDH  providers 
would  receive  an  estimated  increase  of  0.3 
percent.  RRCs  would  experience  an 
estimated  increase  in  payments  by  2.5 
percent. 

Urban  hospitals  reclassified  for  FT  2008 
are  anticipated  to  receive  an  increase  of  3.3 
percent,  while  urban  hospitals  that  not 
reclassified  for  FT  2008  are  expected  to 
receive  an  increase  of  3.6  percent.  Rural 
hospitals  reclassifying  for  FT  2008  are 
anticipated  to  receive  a  1.5  percent  payment 
increase. 

N.  Effects  of  Proposed  Policy  on  Payment 
Adjustments  for  Low-Volume  Hospitals 

For  FY  2008,  we  are  proposing  to  continue 
to  apply  the  volume  adjustment  criteria  we 
specified  in  the  FT  2005  IPPS  final  rule  (69 . 
FR  49099).  We  expect  that  three  providers 
would  receive  the  low-volume  adjustment  for 
FT  2008.  We  included  these  additional 
payments  to  providers  in  the  impact  table 
shown  above  and  we  estimate  the  impact  of 
these  providers  receiving  the  additional  25- 
percent  payment  increase  to  be 
approximately  $50,000. 

O.  Impact  Analysis  of  Table  II 

Table  n  presents  the  projected  impact  of 
the  proposed  changes  for  FT  2008  for  luban 
and  rural  hospitals  and  for  the  different 
categories  of  hospitals  shown'in  Table  I.  It 
compares  the  estimated  payments  per  case 
for  FT  2007  with  the  proposed  average 
estimated  per  case  payments  for  FT  2008,  as 
calculated  under  our  models.  Thus,  this  table 
presents,  in  terms  of  the  average  dollar 
amounts  paid  per  discharge,  the  combined 
effects  of  the  proposed  changes  presented  in 
Table  I.  The  proposed  percentage  changes 
shown  in  the  last  column  of  Table  n  equal 
the  percentage  changes  in  average  payments 
from  Column  12  of  Table  I. 


Table  II.— Impact  Analysis  of  Proposed  Changes  for  FY  2(X)8  Operating  Prospective  Payment  System 

[Payments  per  case] 


Number  of 
hospitals 
(1) 

Average  FY 
2007  payment 
per  case' 

•2) 

Average  pro¬ 
posed  FY 
2008  payment 
per  case' 

(3) 

All  proposed 
FY  2008 
changes 
(4) 

All  hospitals . . . . . 

3535 

9004 

9299 

3.3 

By  Geographic  Location: 

Urban  hospitals . . . 

2540 

9343 

9678 

3.6 

Large  urban  areas  (populations  over  1  million)  . 

1409 

9750 

10156 

4.2 

Other  urban  areas  ((xipulations  of  1  million  or  fewer)  . 

1131 

8854 

9103 

2.8 

Rural  hospitals . . . . . 

995 

7060 

7123 

0.9 

Bed  Size  (Urbsui): 

0-99  beds . . . 

632 

7236 

7263 

0.4 

100-199  beds . 

849 

7904 

8170 

3.4 

200-299  beds . . . 

480 

8815 

9120 

3.5 

300-499  beds . . . 

412 

9749 

10136 

4.0 

500  or  more  beds  . 

167 

11762 

12234 
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Table  II.— Impact  Analysis  of  Proposed  Changes  for  FY  2008  Operating  Prospective  Payment  System— 

Continued 

[Payments  per  case] 


Nuniber  of 
hospitals 
(1) 

L _ ^ 

Average  FY 
2007  payment 
per  case  ’ 

(2) 

1 

Average  pro¬ 
posed  FY 
2008  payment 
per  case  ^ 

(3) 

All  proposed 
FY  2008 
changes 
(4) 

Bed  Size  (Rural): 

0-49  beds . 

342 

6161 

6065 

-1.6 

50-99  beds . . 

369 

6558 

6588 

0.5 

100-149  beds . 

172 

6867 

6960 

1.3 

150-199  beds . 

67 

7626 

7735 

1.4 

200  or  more  beds  . . . 

45 

8759 

8938 

2.0 

Urban  by  Region: 

New  England  . 

126 

9748 

10001 

2.6 

Middle  Atlantic  . .-. . 

350 

10243 

10529 

2.8 

South  Atlantic  . 

388 

8801 

9175 

4.2 

East  North  Central . 

395 

8890 

9197 

3.4 

East  South  Central  . ■. . 

166 

8512 

8784 

3.2 

West  North  Central . 

156 

9064 

9321 

2.8 

West  South  Central  . 

358 

8819 

9174 

4.0 

Mountain  . . . 

153 

9507 

9826 

3.3 

Pacific  . 

395 

11136 

11657 

4.7 

Puerto!  . 

53 

4368 

4525 

3.6 

Rural  by  Region;  i;  if  r{} 

New  England  . 

19 

9675 

9714 

0.4 

Middle  Atlantic  . 

72 

7466 

7525 

0.8 

South  Atlantic  . 

173 

6579 

6700 

1.8 

East  North  Central . 

124 

7521 

7574 

0.7 

East  South  Central  . 

177 

6400 

6479 

1.2 

West  North  Central . . 

115 

7743 

7792 

0.6 

West  South  Central  . 

194 

6381 

6339 

-0.7 

Mountain  . 

80 

7766 

7834 

0.9 

Pacific  . 

41 

8725 

8896 

2.0 

By  Payment  Classification: 

Urban  hospitals . 

2619 

9298 

9629 

3.6 

Large  urban  areas  (populations  over  1  million)  . 

1436 

9725 

10127 

4.1 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1183 

8789 

9034 

2.8 

Rural  areas . .' . .-. . 

916 

7175 

7242 

0.9 

Teaching  Status; 

Non-teaching  . 

2479 

7648 

7851 

2.7 

Fewer  than  100  Residents  . 

816 

9067 

9384 

3.5 

100  or  more  Residents . ?. . 

240 

13006 

13533 

4.1 

Urban  DSH: 

Non-DSH  . . 

879 

8146 

8307 

2.0 

100  or  more  beds  . 

1527 

9792 

10182 

4.0 

Less  than  100  beds . 

359 

6574 

6697 

1.9 

Rural  DSH; 

SCH  . ; . 

391 

6992 

7013 

0.3 

RRC  . 

189 

7686 

7818 

1.7 

100  or  more  beds . . . 

36 

5902 

6028 

2.1 

•  Less  than  100  beds . 

154 

5333 

5353 

0.4 

Urban  teaching  and  DSH; 

Both  teaching  and  DSH . 

805 

10750 

11185 

4.0 

Teaching  and  no  DSH . . 

192 

8861 

9078 

2.5 

No  teaching  and  DSH  . 

1081 

7990 

8283 

3.7 

No  teaching  and  no  DSH  . 

541 

7664 

7812 

1.9 

Rural  Hospital  Types: 

RRC  . 

59 

8155 

•  8358 

2.5 

SCH  . . . 

45 

9225 

9301 

0.8 

MDH . 

21 

6321 

6339 

0.3 

SCH  and  RRC  . 

17 

9968 

10239 

2.7 

MDH  and  RRC . 

1 

9755 

9674 

-0.8 

Type  of  Ownership: 

Voluntary . 

2069 

9136 

9424 

3.2 

Propriety  . 

823 

8173 

8478 

3.7 

Government  . 

598 

9270 

9593 

3.5 

Medicare  Utilization  as  a  Percent  of  Inpatient  Days: 

0-25 . 

230 

12731 

13443 

5.6 

25-50  . 

1292 

10160 

10570 

4.0 

50-65  . 

1453 

7913 

8116  , 

2.6 

Over  65 . . . 

441 

7240 

7331  1 

■  1.2 
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Table  II.— Impact  Analysis  of  Proposed  Changes  for  FY  2008  Operating  Prospective  Payment  System— 

Continued 

[Payments  per  case] 


1 

Number  of 
hospitals 

Average  FY 
2007  payment 
per  case’ 

(2) 

Average  pro¬ 
posed  FY 
2008  payment 
per  case  ’ 

(3) 

All  proposed 
FY  2008 
changes 
(4) 

Hospitals  Reclassified  by  the  Medicare  Geographic  Classification  Review 
B^rd: 

FY  2008  Reclassifications: 

All  Reclassified  Hospitals  FY  2008  . 

801 

8695 

8938 

2.8 

All  Non-Reclassified  Hospitals  FY  2008  . 

2734 

9106 

9417 

3.4 

Urban  Reclassified  Hospitals  FY  2008 . 

434 

9273 

9581 

3.3 

Urban  Non-reclassified  Hospitals  FY  2008  . 

2105 

,  9359 

9701 

3.6 

Rural  Reclassified  Hospitals  FY  2008  . . . 

367 

7555 

7669 

1.5 

Rural  Nonreclassified  Hospitals  FY  2008 . 

568 

6411 

6392 

-0.3 

All  Section  401  Reclassified  Hospitals . 

31 

8647 

8799 

1.8 

Other  Reclassified  Hospitals  (Section  1 886(d)(8)(B))  . 

61 

6635 

6729 

1.4 

Former  Section  508  Hospitals . 

107 

9766 

9814 

0.5 

Specialty  Hospitals: 

Cardiac  Specialty  Hospitals . 

22 

10736 

10676 

-0.6 

’  These  payment  amounts  per  case  do  not  reflect  any  estimates  of  annual  case-mix  increase. 


Vn.  EfiFects  of  Other  Proposed  Policy 
Changes 

In  addition  to  those  proposed  policy 
changes  discussed  above  that  we  are  able  to 
model  using  our  IPPS  payment  simulation 
model,  we  are  proposing  to  make  various 
other  changes  in  this  proposed  rule. 
Generally,  we  have  limited  or  no  specific 
data  available  with  which  to  estimate  the 
impacts  of  these  proposed  changes.  Our 
estimates  of  the  likely  impacts  associated 
with  these  other  proposed  changes  are 
discussed  below. 

A.  Effects  of  Proposed  Policy  on  Hospital- 
Acquired  Conditions,  Including  Infections 

In  section  II.F.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposal  to 
implement  section  5001(c)  of  I^b.  L.  109- 
171,  which  requires  the  Secretary  to  identify, 
by  October  l.’^OO?,  at  least  two  conditions 
that  are  (a)  high  cost  or  high  volume  or  both, 
(2)  result  in'the  assignment  of  a  case  to  a  DRG 
that  has  a  higher  payment  when  present  as 
a  secondary  diagnosis,  and  (c)  could 
reasonably  have  been  prevented  through 
application  of  evidence-based  guidelines.  For 
discharges  occurring  on  or  after  October  1, 
2008,  hospitals  will  not  receive  additional 
payment  for  cases  in  which  one  of  the 
selected  conditions  was  not  present  on 
admission.  That  is,  the  case  will  be  paid  as 
though  the  secondary  diagnosis  was  not 
present.  However,  the  statute  also  requires 
the  Secretary  to  continue  counting  the 
condition  as  a  secondary  diagnosis  that 
results  in  a  higher  IPPS  payment  when  doing 
the  budget  neutrality  calculations  for  DRG 
reclassifications  and  recalibration.  Therefore, 
we  do  our  budget  neutrality  calculations  as 
though  the  payment  provision  did  not  apply 
but  Medicare  will  make  a  lower  payment  to 
the  hospital  for  the  specific  case  that 
includes  the  secondary  diagnosis.  Thus,  the 
provision  will  result  in  cost  savings  to  the 
Medicare  program. 

Althou^  we  believe  there  will  be  modest 
savings  to  the  Medicare  program  fi'om 


implementation  of  this  provision,  we  cannot 
estimate  them  at  this  time.  To  estimate 
savings  associated  with  this  provision,  we 
would  need  to  know  the  frequency  that  the 
selected  conditions  are  not  present  on 
admission  in  the  Medicare  population. 
Medicare  will  not  begin  collecting  this 
information  from  hdspitals  until  October  1, 
2007.  Therefore,  there  is  currently  no  data 
upon  which  to  estimate  the  savings  of  this 
provision.  The  provision  does  not  go  into 
effect  until  October  1,  2008.‘For  this  reason, 
there  will  be  no  savings  for  FY  2008.  Any 
savings  associated  with  this  provision  will 
not  be  realized  until  FY  2009.  Based  on  the 
data  available  to  us  for  next  year’s  IPPS  rule, 
we  will  estimate  the  savings  associated  with 
the  conditions  we  selected  under  this 
provision  for  FY  2009  and  subsequent  years. 

We  further  note  that  the  provision  will 
only  apply  when  the  selected  conditions  are 
the  only  secondary  diagnosis  present  on  the 
claim  that  will  lead  to  higher  payment. 
Therefore,  if  a  nonselected  secondary 
diagnosis  that  leads  to  the  same  higher 
payment  is  on  the  claim,  the  case  will 
continue  to  be  assigned  to  the  higher  paying 
DRG  and  there  will  be  no  savings  to  Medicare 
from  the  case.  Our  analysis  of  tlxe  Medicare 
claims  suggests  that  patients  will  generally 
have  multiple  secondary  diagnoses  during  a 
hospital  stay.  Patients  having  one  MCC  or  CC 
will  frequently  have  additional  conditions 
that  also  lead  to  higher  payment.  In  only  a 
small  percentage  of  the  cases  did  we  find  that 
a  patient  had  only  one  secondary  diagnosis 
that  would  lead  to  higher  payment,  and  in 
these  cases,  we  have  no  information  to 
suggest  whether  the  condition  was  acquired 
after  admission.  Therefore,  we  believe  the 
savings  associated  with  this  provision  are 
likely  to  be  very  modest.  Again,  once  we 
have  data  on  the  frequency  of  occurrence  of 
the  selected  conditions  after  admission,  we 
will  refine  our  analysis. 


'i>.  .  ,ili  'hi’  .  ■ 

IrJ  )d'l' 

B.  Effects  of  Proposd^  MS-LTC^DRG 
Reclassifications  and'Relative  Weights  for 
LTCHs 

In  section  n.I.  of  the  preamble  to  this  final 
rule,  we  discuss  the  proposed  changes  to 
adopt  MS— LTC-DRG  relative  weights  for  FY 
2008,  which  are  based  on  the  Version  25.0  of 
the  CMS  GROUPER  (including  the  changes  in 
the  classifications,  relative  weights,  and 
geometric  mean  length  of  stay  for  each 
proposed  MS-LTC-DRG).  We  noted  in  the 
same  section  that,  in  the  F’Y  2008  LTCH  PPS 
proposed  rule  (72  FR  4784  through  4786),  we 
proposed  that,  beginning  with  the  MS-LTC- 
DRG  update  for  FY  2008,  the  annual  update 
to  the  proposed  MS-LTC-DRG  classifications 
and  relative  weights  would  be  done  in  a 
budget  neutral  manner,  such  that  estimated 
aggregate  LTCH  PPS  payments  would  be 
unaffected;  that  is,  they  would  be  neither 
greater  than  nor  less  than  the  estimated 
aggregate  LTCH  PPS  payments  that  would 
have  been  made  without  the  proposed  MS- 
LTC-DRG  classification  and  relative  weight 
changes.  However,  if  the  budget  neutrality 
policy  had  not  been  proposed,  we  are 
estimating  that,  under  the  current  payment 
policies  (RY  2007),  using  the  most  recent 
available  claims  data  (FY  2006  MedPAR  files) 
for  the  376  LTCHs  in  our  database,  the 
proposed  changes  to  the  MS-LTC-DRG 
classifications  and  relative  weights  for  FY 
2008  would  have  resulted  in  an  aggregate 
decrease  in  LTCH  PPS  payments  of 
approximately  1.6  percent.  In  applying  the 
budget  neutrality  adjustment  described 
above,  we  assumed  constant  utilization. 
However,  with  the  proposed  adoption  of  the 
MS-LTC-DRGs,  we  expect  an  increase  in 
coding  or  classification  of  discharges  that  do 
not  reflect  real  change  in  case-mix  due  to  the 
adoption  of  the  new  patient  classification 
system.  Therefore,  we  have  applied  an 
additional  adjustment  of  0.976  to  the 
proposed  MS-LTC-DRG  relative  weights  for 
the  anticipated  increase  in  case-mix  due  to 
improved  documentation  and  coding. 
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C.  Effects  of  Proposed  New  Technology  Add- 
On  Payments 

In  section  n.I.  of  the  preeimble  to  this 
proposed  rule,  we  discuss  proposed  add-on 
payments  for  new  medical  services  and 
technologies.  As  explained  in  that  section, 
we  are  not  required  to  ensure  that  any  add¬ 
on  payments  for  new  technology  under 
section  1886(d)(5)(K)  of  the  Act  are  budget 
neutral.  As  discussed  earlier  in  this  proposed 
rule,  we  have  yet  to  determine  whether 
Wingspan*  meets  the  criteria  for  new 
technology  add-on  payments  for  FT  2008. 
Therefore,  it  is  premature  to  estimate  the 
potential  payment  impact  in  FT  2008  of  any 
potential  decision  to  make  new  technology 
add-on  payments  for  Wingspan*.  In  addition, 
for  FT  2008,  we  have  proposed  to 
discontinue  new  technology  add-on 
payments  for  GORE  TAG,  Restore*,  and  X 
STOP.  In  the  FT  2007  IPPS  final  rule  (71  FR 
48344),  we  estimated  that  FT  2007  IPPS  new 
technology  add-on  payments  would  be 
$16.61  million,  $6.01  million,  and  $9.35 
million,  respectively,  for  these  technologies. 
We  have  no  additional  information  to  further 
refine  these  estimates.  Therefore,  we  estimate 
that  Medicare’s  new  technology  add-on 
payments  will  decline  by  approximately  $32 
million  (the  sum  of  our  estimates  for  FT 
2007)  in  FT  2008  compared  to  FT  2007. 

D.  Effects  of  Requirements  for  Hospital 
Reporting  of  Quality  Data  for  Annual 
Hospital  Payment  Update 

In  section  IV.  A.  of  the  preamble  of  this 
proposed  rule,  we  discuss  the  requirements 
for  hospitals  to  report  quality  data  in  order 
for  hospitals  to  receive  the  full  annual 
hospital  payment  update  for  FY  2008  and  FT 
2009.  We  also  note  that,  for  the  FT  2008 
payment  update,  hospitals  must  pass  our 
validation  requirement  of  a  minimum  of  80 
percent  reliability,  based  upon  our  chart- 
audit  validation  process,  for  the  first  three 
quarters  of  data  ^m  GY  2006.  These  data 
were  due  to  the  QIO  Clinical  Warehouse  by 
August  15,  2006  (first  quarter  CY  2006 
discharges),  November  15,  2006  (second 
quarter  CY  2006  discharges),  and  February 
15,  2007  (third  quarter  CY  2006  discharges). 
We  have  continued  our  efforts  to  ensure  that 
QIOs  provide  assistance  to  all  hospitals  that 
wish  to  submit  data.  In  the  preamble  of  this 
proposed  rule,  we  are  providing  additional 
validation  criteria  to  ensure  that  the  quality 
data  being  sent  to  CMS  are  accurate.  "The 
requirement  of  5  charts  per  hospital  will 
result  in  approximately  21,500  charts  per 
quarter  total  submitted  to  the  agency.  We 
reimburse  hospitals  for  the  cost  of  sending 
charts  to  the  Clinical  Data  Abstraction  Center 
(CD AC)  at  the  rate  of  12  cents  per  page  for 
copying  and  approximately  $4.00  per  chart 
for  postage.  Our  experience  shows  that  the 
average  chart  received  at  the  CDAC  is 
approximately  150  pages.  Thus,  the  agency 
will  have  expenditures  of  approximately 
$473,200  per  quarter  to  collect  the  charts. 
Given  that  we  reimburse  for  the  data 
collection  effort,  we  believe  that  a 
requirement  for  five  charts  per  hospital  per 
quarter  represents  a  minimi  burden  to  the 
participating  hospital. 


E.  Effects  of  Proposed  Policy  on  Cancellation 
of  Classification  of  Acquired  Rural  Status 
and  Rural  Referral  Centers 

In  section  IV.C.2.  of  the  preamble  of  this 
proposed  rule,  we  are  proposing  to  revise  our 
regulations  to  change  the  effective  date  of 
cancellation  of  acquired  rural  status  for  rural 
referral  centers  from  “the  hospital’s  next  full 
cost  reporting  period  following  the  date  of  its 
request  for  cancellation’’  to  the  next  cost 
reporting  period  for  hospitals  paid  on  the 
basis  of  reasonable  costs  (such  as  CAHs)  and 
for  hospitals  under  the  IPPS,  after  at  least  one 
12-month  cost  reporting  period  as  rural  and 
not  until  the  beginning  of  the  Federal  fiscal 
year  following  the  date  of  its  request  for 
cancellation.  Currently,  there  are  about  100 
IPPS  hospitals  that  have  acquired  rural 
status.  During  this  fiscal  year  (FT  2007),  we 
have  only  received  requests  for  cancellations 
from  five  hospitals.  However,  this  number 
may  increase  if  the  current  policy  is  not 
changed.  We  anticipate  that  the  proposed 
policy  change  would,  at  a  minimum,  affect 
these  five  hospitals.  However,  we  estimate 
that  the  proposed  policy  change  would  not 
have  a  significant  impact  on  IPPS  hospitals. 

F.  Effects  of  Proposed  Policy  on  Payment  for 
IME  and  Direct  GME 

In  section  IV.D.3.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposed 
changes  related  to  whether  vacation  and  sick 
leave  as  well  as  orientation  should  be 
included  in  the  FTE  coimt  for  IME  and  direct 
GME  payment  purposes.  We  are  proposing, 
for  cost  reporting  periods  beginning  on  or 
after  October,  1,  2007,  for  direct  GME  and 
IME,  that  time  spent  by  residents  on  vacation 
or  sick  leave  be  removed  fixim  the  total  time 
considered  to  constitute  an  FTE  resident.  In 
addition,  we  ar?  proposing  to  continue  our 
existing  policy  to  count  time  spent  by 
residents  in  orientation  activities  for  both 
IME  and  direct  GME  payment  purposes. 
Because  we  are  proposing  to  remove  vacation 
and  sick  leave  from  the  total  time  considered 
to  constitute  an  FTE  resident,  we  believe  the 
impacFof  this  change  would  be  negligible.  In 
addition,  there  is  no  impact  from  the 
clarification  of  the  policy  for  orientation  time 
since  it  is  not  a  change  in  policy. 

G.  Effects  of  Proposed  Policy  Changes 
Relating  to  Emergency  Services  Under 
EMTALA  During  an  Emergency  Period 

In  section  IV.F.  of  the  preamble  of  this 
proposed  rule,  we  are  proposing  to  amend 
the  EMTALA  regulations  regarding  EMTALA 
implementation  in  emergency  areas  during 
an  emergency  period.  Section  1135  of  the  Act 
authorizes  the  Secretary  to  temporarily  waive 
or  modify  the  application  of  several 
requirements  and  their  implementing 
regulations  as  they  relate  to  actions  taken  in 
an  emergency  area  during  an  emergency 
period.  The  EMTALA  regulations 
(§  489.24(a)(2))  now  specify  that  sanctions  for 
inappropriate  transfer  during  a  national 
emergency  do  not  apply  to  a  hospital  with  a 
dedicated  emergency  department  located  in 
an  emergency  area. 

To  make  our  regulations  better  reflect  the 
scope  of  the  authority  imder  section  1135  of 
the  Act,  we  are  proposing  to  revise  them  to 
clarify  that  such  waivers  also  may  apply  to 


sanctions  for  the  redirection  or  relocation  of 
an  individual  to  an  alternate  location  to 
receive  a  medical  screening  examination 
where  that  direction  or  relocation  occurs 
pursuant  to  a  State  emergency  preparedness 
plan.  We  also  are  proposing  to  revise  the 
regulations  to  incorporate  changes  made  by 
the  Pandemic  and  All-Hazards  Prep^dness 
Act.  That  legislation  amended  section  1135 
of  the  Act  to  state  that,  in  the  case  of  a  public 
health  emergency  that  involves  a  pandemic 
infectious  disease,  sanctions  for  the  direction 
or  relocation  of  an  individual  to  an 
alternative  location  for  screening  may  be 
w£uved  based  on  either  a  State  emergency 
preparedness  plan  or  a  State  pandemic 
preparedness  plan,  whichever  applies  in  the 
State.  In  addition,  section  1135  of  the  Act 
was  amended  to  create  an  exception  to  the 
otherwise  applicable  72-hour  limitation  on 
the  duration  of  waivers  or  modifications  of 
sanctions  for  EMTALA  violations  in  cases 
where  a  public  health  emergency  involves  a 
pandemic  infectious  disease  (such  as 
pandemic  influenza). 

As  described  more  fully  earlier  in  this 
preamble,  these  changes  are  not  discretionary 
and  do  not  impose  any  substantive  new 
requirements.  On  the  contrary,  they  merely 
update  our  regulations  to  make  them 
consistent  with  current  statutory 
requirements.  Because  of  this,  we  are 
estimating  no  impact  on  Medicare 
expenditures  and  no  significant  impact  on 
hospitals  with  emergency  departments. 

H.  Effects  of  Proposed  Policy  on  Disclosure 
of  Physician  Chmership  in  Hospitals  and  , 
Patient  Safety  Measures 

In  section  IV.G.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposals  to 
adopt  a  requirement  relating  to  disclosure  of 
physician  ownership  in  hospitals  and  to 
increase  patient  safety  measures.  In  the 
strategic  and  implementing  plan  included  in 
our  “Final  Report  to  the  Congress  and 
Strategic  and  Implementing  Plan”  required 
under  section  5006  of  the  Deficit  Reduction 
Act  of  2005,  we  stated  that  we  would  adopt 
a  disclosure  requirement  that  would  require 
hospitals  to  disclose  to  patients  whether  they 
are  physician-owned  and,  if  so,  the  names  of 
the  physician-owners.  In  addition,  we 
recognize  that  patients  should  be  made  aware 
of  whether  or  not  a  physician  is  present  in 
the  hospital  at  all  times,  and  the  hospital’s 
plans  to  address  patients’  emergency  medical 
conditions  when  a  physician  is  not  present. 

We  believe  this  proposed  rule  would 
impose  minimal  additional  costs  on 
hospitals.  We  believe  the  cost  of 
implementing  these  provisions  borne  by 
hospitals  would  be  limited  to  a  one-time  cost 
associated  with  completing  minor  revisions 
to  portions  of  the  medical  staff  bylaws  and 
policies  and  procedures  related  to  patient 
admission  and  registration,  as  well  as 
providing  written  notification  to  patients  and 
affected  staff.  In  addition,  the  proposed 
changes  concerning  disclosure  of  physician 
owtiership  in  hospitals  are  consistent  with 
current  practices  of  members  of  the 
physician-owned  specialty  hospital 
associations.  Therefore,  we  do  not  believe 
that  these  proposed  changes  will  have  any 
significant  economic  impact  on  hospitals. 
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/.  Effects  of  Implementation  of  Rural 
Community  Hospital  Demonstration  Program 

In  section  IV.H.  of  the  preamble  to  this 
proposed  rule,  we  discuss  our 
implementation  of  section  410A  of  Pub.  L. 
108-173  that  required  the  Secretary  to 
establish  a  demonstration  that  will  modify 
reimbursement  for  inpatient  services  for  up 
to  15  small  rural  hospitals.  Section 
410A(c)(2)  requires  that  “in  conducting  the 
demonstration  program  under  this  section, 
the  Secretary  shall  ensure  that  the  aggregate 
payments  made  by  the  Secretary  do  not 
exceed  the  amount  which  the  Secretary 
would  have  paid  if  the  demonstration 
program  imder  this  section  was  not 
implemented.”  As  discussed  in  section  IV.H. 
of  the  preamble  to  this  proposed  rule,  we  are 
satisfying  this  requirement  by  adjusting 
national  IPPS  rates  by  a  factor  that  is 
sufficient  to  account  for  the  added  costs  of 
this  demonstration.  We  estimate  that  the 
average  additional  annual  payment  for  FY 
2008  that  would  be  made  to  each 
participating  hospital  under  the 
demonstration  would  be  approximately 
$1,075,765.  We  based  this  estimate  on  the 
recent  historical  experience  of  the  difference 
between  inpatient  cost  and  payment  for 
hospitals  that  are  participating  in  the 
demonstration.  For  the  9  participating 
hospitals,  the  total  annual  impact  of  the 
demonstration  program  is  estimated  to  be 
$9,681,893.  The  proposed  adjustment  factor 
to  the  Federal  rate  used  in  calculating 
Medicare  inpatient  prospective  payments  as 
a  result  of  the  demonstration  is  0.999899. 

/.  Effects  of  Proposed  Policy  on  Services 
Furnished  to  Beneficiaries  in  Custody  of 
Penal  Authorities 

In  section  Vn.  of  the  preamble  of  this 
proposed  rule,  we  discuss  our  proposal  to 
revise  our  regulations  relating  to  the  special 
conditions  under  which  Medicare  payment 
may  be  made  for  services  furnished  to 
individuals  in  custody  of  penal  authorities. 
We  are  proposing  to  indicate  that,  for 
purposes  of  Medicare  payment,  individuals 
who  are  in  custody  include,  but  are  not 
limited  to,  individuals  who  are  under  arrest, 
incarcerated,  imprisoned,  escaped  from 
confinement,  under  supervised  release, 
required  to  reside  in  mental  health  facilities, 
required  to  reside  in  halfway  houses, 
required  to  live  under  home  detention,  or 
confined  completely  or  partially  in  any  way 
imder  a  penal  statute  or  rule.  This  proposed 
definition  is  in  accordance  with  how  custody 
has  been  defined  by  Federal  courts  for 
purposes  of  the  habeas  corpus  protections  of 
the  Constitution  and  is  consistent  with 
current  CMS  policy.  We  anticipate  that  this 
proposed  change  would  have  no  measurable 
impact  on  Medicare  expenditures. 

Vm.  Impact  of  Proposed  Changes  in  the 
Capita]  IPPS 

A.  Genera]  Considerations 

Fiscal  year  (FY)  2001  was  the  last  year  of 
the  10-year  transition  period  established  to 
phase  in  the  PPS  for  hospital  capital-related 
costs.  Ehiring  the  transition  period,  hospitals 
were  paid  under  one  of  two  payment 
methodologies;  fully  prospective  or  hold 
harmless.  Under  the  ffilly  prospective 


methodology,  hospitals  were  paid  a  blend  of 
the  capital  Federal  rate  and  their  hospital- 
specific  rate  (see  §412.340).  Under  the  hold- 
harmless  methodology,  unless  a  hospital 
elected  payment  based  on  100  percent  of  the 
capital  Federal  rate,  hospitals  were  paid  85 
percent  of  reasonable  costs  for  old  capital 
costs  (100  percent  for  SCHs)  plus  an  amount 
for  new  capital  costs  based  on  a  proportion 
of  the  capital  Federal  rate  (see  §412.344).  As 
we  state  in  section  V.  of  the  preamble  of  this 
proposed  rule,  with  the  10-year  transition 
period  ending  with  hospital  cost  reporting 
periods  beginning  on  or  after  October  1,  2001 
(FY  2002),  beginning  in  FY  2002  capital 
prospective  payment  system  payments  for 
most  hospitals  are  based  solely  on  the  capital 
Federal  rate.  Therefore,  we  no  longer  include 
information  on  obligated  capital  costs  or 
projections  of  old  capital  costs  and  new 
capital  costs,  which  were  factors  needed  to 
calculate  payments  during  the  transition 
period,  for  our  impact  an^ysis. 

In  accordance  with  §412.312,  the  basic 
methodology  for  determining  a  capital  PPS 
payment  includes  a  large  urban  add-on 
adjustment.  However,  as  discussed  above  and 
in  section  V.  of  the  preamble  of  this  proposed 
rule,  we  are  proposing  to  eliminate  the  large 
urban  add-on  adjustment  to  capital  IPPS 
payments  in  FY  2008.  The  proposed  basic 
methodology  for  calculating  capital  IPPS 
payments  in  FY  2008  would  be:  (Standard 
Federal  Rate)  x  (DRG  weight)  x  (GAF)  x 
(COLA  for  hospitals  located  in  Alaska  and 
Hawaii)  x  (1  +  Disproportionate  Share 
Adjustment  Factor  +  IME  Adjustment  Factor, 
if  applicable). 

In  addition,  hospitals  may  also  receive 
outlier  pa3rments  for  those  cases  that  qualify 
under  the  threshold  established  for  each 
fiscal  year. 

The  data  used  in  developing  the  impact 
analysis  presented  below  are  taken  from  the 
December  2006  update  of  the  FY  2006 
MedPAR  file  and  the  December  2006  update 
of  the  Provider-Specific  File  that  is  used  for 
payment  purposes.  Although  the  analyses  of 
the  proposed  changes  to  the  capital 
prospective  payment  system  do  not 
incorporate  cost  data,  we  used  the  December 
2006  update  of  the  most  recently  available 
hospitd  cost  report  data  (FYs  2004  and  2005) 
to  categorize  hospitals.  Our  analysis  has 
several  qualifications.  In  general,  we  do  not 
make  adjustments  for  behavioral  changes  that 
hospitals  may  adopt  in  response  tp  proposed  • 
policy  changes.  However,  as  discussed  in 
section  HI.  of  the  Addendum  to  this  proposed 
rule,  we  proposed  that  the  capital  rates 
would  be  adjusted  to  account  for  Upcoding 
under  the  proposed  MS-DRGs.  Fiuihermore, 
due  to  the  interdependent  nature  of  the  IPPS, 
it  is  very  difficult  to  precisely  quantify  the 
impact  associated  with  each  proposed 
change.  In  addition,  we  draw  upon  various 
sources  for  the  data  used  to  categorize 
hospitals  in  the  tables.  In  some  cases  (for 
instance,  the  number  of  beds),  there  is  a  fair 
degree  of  variation  in  the  data  hum  different 
sources.  We  have  attempted  to  construct 
these  variables  with  the  best  available 
sources  overall.  However,  for  individual 
hospitals,  some  miscategorizations  are 
possible. 

Using  cases  fi'om  the  December  2006 
update  of  the  FY  2006  MedPAR  file,  we 


simulated  payments  under  the  capital  PPS 
for  FY  2007  and  FY  2008  for  a  comparison 
of  total  payments  per  case.  Any  short-term, 
acute  care  hospitals  not  paid  under  the 
general  IPPS  (Indian  Health  Service  hospitals 
and  hospitals  in  Maryland)  are  excluded 
fi'om  the  simulations. 

As  we  explain  in  section  III.  A.  of  the 
Addendum  to  this  proposed  rule,  payments 
are  no  longer  made  under  the  regular 
exceptions  provision  under  §§  412.348(b) 
through  (e).  Therefore,  we  no  longer  use  the 
actuarial  capital  cost  model  (described  in 
Appendix  B  of  the  August  1,  2001  proposed 
rule  (66  FR  40099)).  We  modeled  payments 
for  each  hospital  by  multiplying  the  capital 
Federal  rate  by  the  GAF  and  the  hospital’s 
case-mix.  We  then  added  estimated  payments 
for  indirect  medical  education, 
disproportionate  share,  large  urban  add-on, 
and  outliers,  if  applicable.  (We  note  that, 
consistent  with  our  proposal  to  eliminate  the 
large  urban  add-on  beginning  in  FY  2008, 
such  estimated  payments  under  this  policy 
are  only  reflected  in  the  payments  we 
modeled  for  FY  2007  and  were  not  included 
in  the  payments  we  modeled  for  FY  2008.) 
For  purposes  of  this  impact  analysis,  the 
model  includes  the  following  assumptions: 

•  We  estimate  that  the  Medicare  case-mix 
index  will  increase  by  1.0  percent  in  both 
FYs  2007  and  2008.  (We  note  that  this  does 
not  reflect  the  proposed  adjustment  to  the 
capital  rates  to  account  for  assumed  growth 
in  case  mix  due  to  improvement  in 
documentation  and  coding  (upcoding)  under 
the  proposed  MS-DRGs,  as  discussed  in 
section  III.  of  the  Addendum  of  this  proposed 
rule.) 

•  We  estimate  that  the  Medicare 
discharges  will  be  12.925  million  in  FY  2007 
and  12.995  million  in  FY  2008  for  an 
estimated  0.54  percent  increase  fiom  FY  2007 
to  FY  2008. 

•  The  capital  Federal  rate  was  updated 
beginning  in  FY  1996  by  an  analytical 
framework  that  considers  changes  in  the 
prices  associated  with  capital-related  costs 
and  adjustments  to  account  for  forecast  error, 
changes  in  the  case-mix  index,  allowable 
changes  in  intensity,  and  other  factors.  As 
discussed  in  section  V.  of  the  preamble  and 
section  HI.  A.  of  the  Addendum  to  this 
proposed  rule,  the  proposed  FY  2008  update 
for  rural  hospitals  is  0.8  percent.  We  are 
proposing  a  0.0  percent  update  for  urban 
hospitals  in  FY  2008. 

•  In  addition  to  the  proposed  FY  2008 
update  factors,  the  proposed  FY  2008  capital 
Federal  rate  for  both  urban  and  rural 
hospitals  was  calculated  based  on  a  proposed 
GAF/DRG  budget  neutrality  factor  of  1.0018, 
a  pinposed  outlier  adjustment  factor  of 
0.9484,  and  a  proposed  exceptions 
adjustment  factor  of  0.9997. 

•  For  FY  2008,  as  discussed  in  section  V. 
of  the  preamble  and  section  UI.A.  of  the 
Addendum  to  this  proposed  rule,  the 
proposed  FY  2008  capital  rates  for  all 
hospitals  was  further  adjusted  by  a  factor  of 
0.976  (or  —2.4  percent)  to  maintain  budget 
neutrality  if  the  proposed  MS-DRGs  are 
implemented  by  eliminating  the  effect  of 
changes  in  coding  or  classification  of 
discharges  that  do  not  reflect  real  case  mix 
changes. 
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B.  Results 

We  used  the  actuarial  model  described 
above  to  estimate  the  potential  impact  of  our 
proposed  changes  for  FY  2008  on  total 
capital  payments  per  case,  using  a  universe 
of  3,535  hospitals.  As  described  above,  the 
individual,  hospital  payment  parameters  are 
taken  bom  the  best  available  data,  including 
the  December  2006  update  of  the  FY  2006 
MedPAR  file,  the  December  2006  update  to 
the  Provider-Specific  File,  and  the  most 
recent  cost  report  data  from  the  December 
2006  update  of  HCRIS.  In  Table  III,  we 
present  a  comparison  of  total  payments  per 
case  for  FY  2007  compared  to  proposed  FY 
2008  based  on  the  proposed  FY  2008 
payment  policies.  Column  2  shows  estimates 
of  payments  per  case  under  our  model  for  FY 
2007.  Column  3  shows  estimates  of  payments 
per  case  under  our  model  for  FY  2008. 
Column  4  shows  the  total  percentage  change 
in  payments  from  FY  2007  to  FY  2008.  The 
change  represented  in  Column  4  includes  the 
proposed  0.8  percent  update  to  the  capital 
Federal  rate  for  rural  hospitals  and  a  0.0 
percent  update  for  urban  hospitals,  a  1.0 
percent  increase  in  case-mix,  changes  in  the 
adjustments  to  the  capital  Federal  rate  (for 
example,  the  effect  of  the  hospital  wage 
index  on  the  GAF),  reclassifications  by  the 
MCCRB,  and  the  proposed  additional  2.4 
percent  reduction  to  all  of  the  rates  to 
account  for  upcoding  or  changes  in  coding 
that  do  not  reflect  real  changes  in  case-mix 
if  the  proposed  MS— DRCs  are  implemented. 
The  comparisons  are  provided  by:  (1) 
geographic  location;  (2)  region;  and  (3) 
payment  classification. 

The  simulation  results  show  that,  on 
average,  capital  payments  per  case  can  be 
expected  to  decrease  0.7  percent  in  FY  2008. 
In  addition  to  the  proposed  0.0  percent 
update  for  urban  hospitals,  this  projected 
decrease  in  capital  payments  per  case  can  be 
attributed  to  the  proposed  —  2.4  percent 
adjustment  to  all  hospitals  to  account  for 
assumed  growth  in  case  mix  due  to 
improvements  in  documentation  and  coding 
prior  to  the  assumed  growth  occurring  if  the 
proposed  MS— DRGs  are  implemented. 
Although  the  proposed  GAF/DRG  factor  is 
expected  to  increase  payments  slightly  (0.18 
percent)  in  FY  2008  as  compared  to  FY  2007, 
the  proposed  outlier  factor  is  expected  to 
contribute  to  the  estimated  decrease  in 
capital  payments  from  FY  2007  to  FY  2008 
by  0.88  percent. 


The  results  of  our  comparisons  by 
geographic  location  and  by  region  are 
consistent  with  the  results  we  expected  after 
proposing  to  eliminate  the  large  urban  add¬ 
on  adjustment,  and  the  proposed  0.0  percent 
update  for  urban  hospitals.  The  geographic 
comparison  shows  that  urban  hospitals  are 
expected  to  experience  a  0.6  percent  decrease 
in  IPPS  capital  payments  per  case,  while 
rural  hospitals  are  expected  to  experience  a 
0.9  percent  decrease  in  capital  payments  per 
case.  This  difference  is  mostly  due  to  the 
proposed  MS-DRGs.  Specifically,  based  on 
existing  hospital  claims  data,  under  the 
proposed  MS-DRGs,  the  better  recognition  of 
severity  of  illness  is  expected  to  increase 
payments  to  urban  hospitals  that  treat  a  more 
acutely  ill  mix  of  patients  and  improvement 
in  the  DRG  system  will  increase  their 
payments.  Similarly,  however,  the  improved 
recognition  of  severity  of  illness  will 
decrease  payments  to  rural  hospitals  because 
they  are  treating  less  severely  ill  patients. 
Therefore  we  project  a  lower  increase  in 
estimated  payments  for  rural  hospitals  due  to 
the  proposed  DRG  changes  as  compared  to 
urban  hospitals.  In  addition  to  the  effect  of 
the  proposed  DRG  changes,  the  capital 
impact  is  also  somewhat  affected  by  the 
proposed  wage-index  changes  because  the 
GAF  values  are  derived  from  the  proposed 
wage  index.  Another  factor  contributing  to 
the  decrease  in  payments  for  rural  hospitals 
is  the  expiration  of  the  3-year  hold  harmless 
provision  for  urban  hospitals  that  were 
converted  to  rural  under  the  new  CBSAs  in 
FY  2005.  The  policy  allowed  urban  hospitals 
under  the  old  labor  market  area  designations 
that  became  rural  under  the  CBSAs  to  receive 
payment  using  the  wage  index  of  the  MSA 
where  they  were  previously  classified  as 
urban  for  3  years:  FY  2005  through  FY  2007. 
Beginning  in  FY  2008,  these  rural  hospitals 
will  receive  the  wage  index  for  the  area  that 
they  are  currently  located  in.  As  a  result, 
rural  hospitals  will  experience  a  decrease  in 
payments  because  of  the  addition  of  these 
formerly  urban  hospitals. 

More  than  half  of  all  regions  are  estimated 
to  experience  a  decrease  in  total  capital 
payments  per  case  from  FY  2007  to  FY  2008. 
These  decreases  vary  by  region  and  range 
from  a  -  2.3  percent  in  the  Middle  Atlantic 
urban  region  to  a  -  0.7  in  the  East  South 
Central  urban  region.  For  most  of  the  regions 
projected  to  experience  a  larger  than  average 
decrease  in  capital  payments,  the  difference 
is  mostly  due  to  changes  in  the  proposed 


GAF  and  the  elimination  of  the  large  urban 
add-on  adjustment.  In  the  regions 
experiencing  an  increase  in  total  capital 
payments  per  case,  the  range  is  from  0.7  in 
the  Pacific  rural  region  to  a  0.1  percent 
increase  in  the  South  Atlantic  rural  region. 
For  most  of  the  regions  projected  to 
experience  an  increase  in  capital  payments, 
it  is  mostly  due  to  changes  to  adopt  the 
proposed  MS-DRGs.  The  change  in  payments 
per  case  for  all  hospitals  is  -0.7  percent. 

By  type  of  ownership,  voluntary  hospitals 
are  estimated  to  experience  a  decrease  of 
— 1.0  percent  in  capital  payments  per  case, 
while  proprietary  and  government  hospitals 
are  estimated  to  experience  0.1  percent  and 
0.2  percent  increases  in  pa)nnents, 
respectively.  Government  hospitals  and 
proprietary  hospitals  are  projected  to  have 
slight  increases  in  capital  payments  mostly 
due  to  a  smaller  than  average  estimated 
decrease  in  payments  due  to  proposed 
changes  in  the  GAF  and  a  sli^tly  larger  than 
average  estimated  increase  in  payments  due 
to  proposed  changes  to  adopt  MS-DRGs. 

Section  1886(d)(10)  of  the  Act  established 
the  MGCRB.  Before  FY  2005,  hospitals  could 
apply  to  the  MGCRB  for  reclassification  for 
purposes  of  the  standardized  amount,  wage 
index,  or  both.  Section  401(c)  of  Pub.  L.  108- 
173  equalized  the  standardized  amounts 
under  the  operating  IPPS.  Therefore, 
beginning  in  FY  2005,  there  is  no  longer 
reclassification  for  the  purposes  of  the 
standardized  amounts;  however,  hospitals 
still  may  apply  for  reclassification  for 
purposes  of  the  wage  index  for  FY  2008.  ' 

Reclassification  for  wage  index  purposes  also 
affects  the  GAF  because  that  factor  is 
constructed  from  the  hospital  wage  index. 

To  present  the  effects  of  the  hospitals  being 
reclassified  for  FY  2008,  we  show  the  average 
payments  per  case  for  reclassified  hospitals 
for  FY  2007.  Rural  nonreclassified  hospitals 
are  expected  to  have  the  largest  decrease  in 
payments  (  —  2.0  percent),  as  compared  to  the 
—  0.3  percent  for  rural  reclassified  hospitals 
for  FY  2008.  This  difference  is  mostly  due  to 
proposed  changes  in  the  GAF  and  proposed 
changes  to  adopt  MS-DRGs.  Urban  hospitals 
are  expected  to  experience  a  decrease  in 
payments  of  0.9  percent  and  0.6  percent, 
respectively,  for  reclassified  and 
nonreclassified  hospitals.  This  difference  is 
mostly  due  to  the  proposed  elimination  of 
the  large  urban  add-on. 


Table  III.— Comparison  of  Total  Payments  Per  Case 

[FY  2007  payments  compared  to  FY  2008  payments] 


j 

i 

Number  of 
hospitals 

1  Average  FY 
2007  pay¬ 
ments/case 

Average  FY 
j  2008  pay¬ 
ments/case 

Change 

By  Geographic  Location; 

All  hospitals  . 

3,535 

1 

758 

763 

-0.7 

Large  urban  areas  (populations  over  1  million)  . 

1,409 

842 

833 

-1.1 

Other  urban  areas  (populations  of  1  million  or  fewer)  . 

1,131 

747 

747 

0,0 

Rural  areas . .'. . 

995 

524 

519 

-0.9 

Urban  hospitals . 

2,540 

799 

794 

-0.6 

0-99  beds . : . 

632 

628 

618 

-1.7 

100-199  beds . 

849 

683 

677 

-0.8 

200-299  beds . 

480 

754' 

748 

-0.8 

300-^99  beds . ; . 

412  1 

828 

824  1 

-0.5 
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Table  III.— Comparison  of  Total  Payments  Per  Case— Continued 

[FY  2007  payments  compared  to  FY  2008  payments] 


Number  of 
hospitals 

Average  FY 
2007  pay¬ 
ments/case 

Average  FY 
2008  pay¬ 
ments/case 

1 - 

Change 

i 

Government  . 

*  598 

745 

746 

0.2 

Medicare  Utilization  as  a  Percent  of  Inpatient  Days: 

0-25 . 

230 

1,001 

1,006 

0.5 

25-50  . ; . 

1,292 

857 

854 

-0.4 

50-65  . 

1,453 

672 

666 

-1.0 

Over  65 . '. . 

441 

605 

594 

-1.8 

IX.  Alternatives  Considered 

This  proposed  rule  contains  a  range  of 
proposed  policies.  The  preamble  of  this 
proposed  rule  provides  descriptions  of  the 
statutory  provisions  that  are  addressed, 
identifies  those  proposed  policies  when 
discretion  has  been  exercised,  presents 
rationale  for  our  decisions  and,  where 
relevant,  alternatives  that  were  considered. 

X.  Overall  Conclusion 

The  changes  we  »e  proposing  in  this 
proposed  rule  would  affect  all  classes  of 
hospitals.  Some  hospitals  are  expected  to 
experience  significant  gains  and  others  less 
significant  gains,  but  overall  hospitals  are 
projected  to  experience  positive  updates  in 
IPPS  payments  in  FY  2008.  Table  I  of  section 
VI  of  this  Appendix  demonstrates  the 
estimated  distributional  impact  of  the  EPPS 
budget  neutrality  requirements  for  proposed 
DRG  and  wage  index  changes,  and  for  the 
wage  index  reclassifications  under  the 
MGCRB.  Table  I  also  shows  an  overall 
increase  of  3.3  percent  in  operating 
payments,  an  estimated  increase  of  $3.28 
billion,  which  includes  hospital  reporting  of 
quality  data  program  costs  ($1.89  million) 
and  all  operating  payment  policies  as 
described  in  section  VI.  of  this  Appendix. 
Capital  payments  are  estimated  to  decrease 
by  0.7  percent  per  case,  as  shown  in  Table 
lU  of  section  VIII.  of  this  Appendix. 

Therefore,  we  project  that  capital  payments 
will  decline  by  $13  million  in  FY  2008 
compared  to  FY  2007.  The  operating  and 
capital  payments  should  result  in  a  net 
increase  of  $3,269  billion  to  IPPS  providers. 
The  discussions  presented  in  the  previous 
pages,  in  combination  with  the  rest  of  this 
proposed  rule,  constitute  a  regulatory  impact 
analysis. 

XI.  Accounting  Statement 

As  required  by  OMB  Circular  A-4 
(available  at  bttp://www.whitebousegov/omb/ 
circulars/a004/a-4.pdf),  in  Table  IV  below, 
we  have  prepared  an  accounting  statement 
showing  the  classification  of  the 
expenditures  associated  with  the  provisions 
of  this  proposed  rule.  This  table  provides  our 
best  estimate  of  the  increase  in  Medicare 
payments  on  providers  as  a,  result  of  the 
proposed  changes  to  the  IPPS  presented  in 
this  rule.  All  expenditures  are  classified  as 
transfers  to  Medicare  providers. 


Table  IV.— Accounting  Statement: 
Classification  of  Estimated  Ex¬ 
penditures  From  FY  2007  to  FY 


2008 

Category 

Transfers 

Annualized  Monetized 
Transfers. 

From  Whom  to  Whom 

$3,269  Billion. 

Federal  Government 
to  IPPS  Medicare 
Providers. 

Total  . i 

$3,269  Billion. 

XII.  Executive  Order  12866 

In  accordance  with  the  provisions  of 
Executive  Order  12866,  the  Office  of 
Management  and  Budget  reviewed  this 
proposed  rule. 

Appendix  B:  Recommendation  of 
Update  Factors  for  Operating  Cost 
Rates  of  Payment  for  Inpatient  Hospital 
Services 

(If  you  choose  to  comment  on  issues  in  this 
section,  please  include  the  caption  “Update 
Factors”  at  the  begiiming  of  your  comment.) 

I.  Background 

Section  .1886(e)(4)(A)  of  the  Act  requires 
that  the  Secretary,  taking  into  consideration 
the  recommendations  of  the  MedPAC, 
recommend  update  factors  for  inpatient 
hospital  services  for  each  fiscal  year  that  take 
into  account  the  amounts  necessary  for  the 
efiicient  and  effective  delivery  of  medically 
appropriate  and  necessary  care  of  high 
quality.  Under  section  1886(e)(5)(B)  of  the 
Act,  we  are  required  to  publish  the  proposed 
and  final  update  factors  recommended  by  the 
Secretary  in  the  proposed  and  final  IPPS 
rules,  respectively.  Accordingly,  this 
Appendix  provides  the  recommendations  of 
appropriate  update  factors  for  the  IPPS 
standardized  amount,  the  hospital-specific 
rates  for  SCHs  and  MDHs,  and  the  rate-of- 
increase  limits  for  hospitals  and  hospital 
units  excluded  from  the  IPPS,  as  well  as  IPFs 
and  IRFs.  We  also  discuss  our  response  to 
MedPAC’s  recommended  update  factors  for 
inpatient  hospital  services. 

n.  Inpatient  Hospital  Update  for  FY  2008 

Section  1886(b)(3)(B)(i)(XX)  of  the  Act,  as 
amended  by  section  5001(a)  of  Pub.  L.  100- 
171,  sets  the  FY  2008  percentage  increase  in 
the  operating  cost  standardized  amount  equal 
to  the  rate-of-increase  in  the  hospital  market 


basket  for  IPPS  hospitals  in  all  areas,  subject 
to  the  hospital  submitting  quality 
information  under  rules  established  by  the 
Secretary  in  accordance  with 
1886(b)(3)(B)(viii)  of  the  Act.  For  hospitals 
that  do  not  provide  these  data,  the  update  is 
equal  to  the  market  basket  percentage 
increase  less  2.0  percentage  points. 

Consistent  with  current  law,  based  on  the 
Office  of  the  Actuary’s  first  quarter  2007 
forecast  of  the  FY  2008  market  basket 
increase,  we  are  estimating  that  the  FY  2008 
update  to  the  standardized  amount  will  be 

3.3  percent  (that  is,  the  current  estimate  of 
the  market  basket  rate-of-increase)  for 
hospitals  in  all  areas,  provided  the  hospital 
submits  quality  data  in  accordance  with  our 
rules.  For  hospitals  that  do  not  submit 
quality  data,  we  are  estimating  that  the 
update  to  the  standardized  amount  will  be 

1.3  percent  (that  is,  the  current  estimate  of 
the  market  basket  rate-of-increase  minus  2.0' 
percentage  points). 

Section  1886(b)(3)(B)(iv)  of  the  Act  sets  the 
FY  2008  percentage  increase  in  the  hospital- 
specific  rates  applicable  to  SCHs  and  MDHs 
equal  to  the  rate  set  forth  in  section 
1886(b)(3)(B)(i)  of  the  Act  (that  is,  the  same 
update  factor  as  for  all  other  hospitals  subject 
to  the  IPPS,  or  the  rate-of-increase  in  the 
market  basket).  Therefore,  the  update  to  the 
hospital-specific  rates  applicable  to  SCHs 
and  MDHs  is  also  estimated  to  be  3.3  percent. 

Section  1886(b)(3)(B)(ii)  of  the  Act  is  used 
for  purposes  of  determining  the  percentage 
increase  in  the  rate-of-increase  limits  for 
.children’s  and  cancer  hospitals.  Section 
1886(b)(3)(B)(ii)  of  the  Act  sets  the 
percentage  increase  in  the  rate-of-increase 
limits  equal  to  the  market  basket  percentage 
increase.  In  accordance  with  §  403.752(a)  of 
the  regulations,  RNHQs  are  paid  under 
§413.40,  which  also  uses  section 
1886(b)(3)(B)(ii)  of  the  Act  to  update  the 
percentage  increase  in  the  rate-of-increase 
limits.  Section  1886(j)(3)(C)  of  the  Act 
addresses  the  increase  factor  for  the  Federal 
prospective  payment  rate  of  IRFs.  Section 
123  of  Pub.  L.  106-113,  as  amended  by 
section  307(b)  of  Pub.  L.  106-554,  provides 
the  statutory  authority  for  updating  payment 
rates  under  the  LTCH  PPS.  As  discussed 
below,  for  cost  reporting  periods  beginning 
on  or  after  October  1,  2006,  LTCHs  &at  are 
not  defined  as  new  under  §  412.23(e)(4),  and 
that  had  not  elected  to  be  paid  under  100 
percent  of  the  Federal  rate  are  paid  100 
percent  of  the  adjusted  Federal  PPS  rate. 
Therefore,  because  no  portion  of  LTCHs’ 
prospective  payments  will  be  based  on 
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reasonable  costicoocepts  for  cost  reporting 
periods  beginning  on  or  after  October  1, 

2006,  we  are  not  proposing  a  rate-of-increase 
percentage  for  FY  2008  for  LTCHs  to  be  used 
under  §413.40.  In  addition,  section  124  of 
Pub.  L.  106-113  provides  the  statutory 
authority  for  updating  all  aspects  of  the 
payment  rates  for  IPFs.  Under  this  broad 
authority,  IPFs  that  are  not  defined  as  new 
under  §  412.426(c)  will  be  paid  under  a  blend 
methodology  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2005,  and 
before  January  1,  2008.  The  methodology 
blends  the  estimated  Federal  per  diem 
payment  amount  and  a  facility-specific 
payment  amount.  The  portion  of  the  IPF  PPS 
payment  that  is  based  on  reasonable  cost 
principles  is  updated  in  accordance,  with  42 
CFR  Part  413,  which  uses  section 
1886(b}{3)(B)(ii)  of  the  Act  to  determine  the 
percentage  increase  in  the  rate-of-increase 
limits.  For  the  reasonable  cost-based  portion 
of  an  IPF’s  PPS  blended  payments,  we  are 
proposing  our  current  estimate  of  the 
excluded  hospital  market  basket  increase  (3.4 
percent)  to  update  the  target  amounts.  New 
IPFs  are  paid  based  on  100  percent  of  the 
Federal  per  diem  payment  amount. 

Currently,  children’s  hospitals,  cancer 
hospitals,  and  RNHCIs  are  the  remaining 
three  types  of  hospitals  still  reimbursed 
under  the  reasonable  cost  methodology.  We 
are  providing  our  current  estimate  of  the  FY 
2008  IPPS  operating  market  basket 
percentage  increase  (3.3  percent)  to  update 
the  target  limits  for  chil^en’s  hospitals, 
cancer  hospitals,  and  RNHCIs. 

Effective  for  cost  reporting  periods 
beginning  on  or  after  October  1,  2002,  LTCHs 
have  been  paid  under  the  LTCH  PPS,  which 
was  implemented  with  a  5-year  transition 
period  for  LTCHs  not  defined  as  new  under 
§  412.23(e)(4)  (hereafter  referred  to  as 
“existing”).  (See  67  FR  55954.)  An  existing 
LTCH  could  have  elected  to  be  paid  at  100 
percent  of  the  adjusted  Federal  prospective 
rate  at  the  staft  of  any  of  its  cost  reporting 
periods  during  the  transition  period.  During 
this  transition  period,  if  an  existing  LTCH 
did  not  eleqt  to  be  paid  at  100  percent  of  the 
adjusted  Federal  prospective  payment  rate,  it 
received  a  PPS  payment  that  consisted  of  a 
blend  of  its  reasonable  cost-based  payment 
and  the  Federal  prospective  payment  rate. 

For  cost  reporting  periods  beginning  on  or 
after  October  1,  2006,  no  portion  of  a  LTCH’s 
PPS  payments  can  be  based  on  reasonable 
cost  concepts.  Consequently,  there  is  no  need 
to  propose  to  update  the  target  limit  under 
§413.40  effective  October  1,  2007  for  LTCHs. 

In  the  RY  2008  LTCH  PPS  proposed  rule 
(72  FR  4791  through  4792),  we  recommended 
an  update  of  0.71  percent  (that  is,  the  latest 
estimate  of  the  market  basket  rate-of-increase 
of  3.2  percent  minus  an  adjustment  factor  of 
2.49  percentage  points  for  case-mix  growth 
due  to  improved  coding)  to  the  LTCH  PPS 
Federal  rate  for  RY  2008. 

Effective  for  cost  reporting  periods 
beginning  on  or  after  January  1,  2005,  IPFs 
are  paid  under  the  IPF  PPS.  IPF  PPS 
payments  are  based  on  a  Federal  per  diem 
rate  that  is  derived  from  the  sum  of  the 
average  routine  operating,  ancillary,  and 
capital  costs  for  each  patient  day  of 
psychiatric  care  in  an  IPF,  adjusted  for 


budget  neutrality.  For  cost  reporting  periods 
beginning  on  or  after  January  1,  2005,  and 
before  January  1,  2008,  existing  IPFs  (those 
not  defined  as  “new”  under  §  412.426(c))  are 
paid  based  on  a  blend  of  the  reasonable  cost- 
based  PPS  payments  and  the  Federal  per 
diem  base  rate.  For  cost  reporting  periods 
beginning  on  or  after  January  1,  2008, 
existing  IPFs  will  be  paid  based  on  100 
percent  of  the  Federal  per  diem  rate.  For 
purposes  of  the  update  factor  for  FY  2008, 
the  portion  of  the  IPF  PPS  transitional  blend 
payment  based  on  reasonable  costs  would  be 
determined  by  updating  the  IPF’s  TEFRA 
limit  by  the  current  estimate  of  the  excluded 
hospital  market  basket,  which  is  estimated  to 
be  3.4  percent.  The  update  factor  of  4.3 
percent  to  the  Federal  per  diem  rate  for  July 
1,  2006  through  June  30,  2007  was  provided 
in  the  rate  year  (RY)  2007  IPF  PPS  final  rule 
(71  FR  27046).  The  Federal  per  diem  rate  for 
RY  2008  will  be  updated  in  the  RY  2008 
update  notice  that  is  scheduled  for 
publication  in  May  2007. 

IRFs  are  paid  under  the  IRF  PPS  for  cost 
reporting  periods  beginning  on  or  after 
January  1,  2002.  For  cost  reporting  periods 
beginning  on  or  after  October  1,  2002  (FY 
2003),  and  thereafter,  the  Federal  prospective 
payments  to  IRFs  are  based  on  100  percent 
of  the  adjusted  Federal  IRF  prospective 
payment  amount,  updated  annually.  (See  69 
FR  45721).  Under  section  1886(j)(3)(C)  of  the 
Act,  the  FY  2008  IRF  PPS  update  will  equal 
3.3  percent  based  on  the  Global  Insight,  Inc.’s 
first  quarter  2007  forecast  with  historical  data 
through  the  fourth  quarter  of  2006.  We  expect 
that  the  market  basket  will  be  updated  with 
more  recent  data  to  the  extent  the  data  are 
available. 

III.  Secretary’s  Recommendation 

MedPAC  is  recommending  an  inpatient 
hospital  update  equal  to  the  market  basket 
rate  of  increase  for  FY  2008.  MedPAC’s 
rationale  for  this  update  recommendation  is 
described  in  more  detail  below.  Using  the 
2007  first  quarter  forecast  from  the  Office  of 
the  Actuary  of  the  FY  2008  market  basket 
increase  and  an  adjustment  factor  based  on 
the  FY  2008  President’s  Budget,  we  are 
recommending  an  update  to  the  standardized 
amount  of  2.65  percent  (that  is,  the  market 
basket  rate-of-increase  of  3.3  percent  minus 
an  adjustment  factor  of  0.65  percentage 
points).  We  are  recommending  that  this  same 
update  factor  apply  to  SCHs  and  MDHs.  Our 
rationale  for  this  recommended  update  is 
described  below. 

In  addition  to  making  a  recommendation 
for  IPPS  hospitals,  in  accordance  with 
section  1886(e)(4)(A)  of  the  Act,  we  are  also 
recommending  update  factors  for  all  other 
types  of  hospitals.  Consistent  with  tlie 
President’s  budget,  we  are  recommending  an 
update  based  on  the  market  basket  increase 
for  children’s  hospitals,  cancer  hospitals,  and 
RNHCIs  of  3.3  percent.  For  IPFs  that  are 
currently  paid  on  a  PPS  blended  payment 
basis,  a  portion  of  which  is  based  on 
reasonable  cost-principles  and  Federal 
prospective  payment  amounts,  we  are 
recommending  an  update  factor  of  3.4 
percent  for  the  portion  of  the  payment  that 
is  based  on  reasonable  costs.  Consistent  with 
the  President’s  Budget,  based  on  Global 


Ihsight  Inc.’s  1st  quarter  2007  forecast  of  the 
RPL  market  basket  increase,  we  are 
recommending  an  update  equal  to  the  market 
basket  increase  of  3.2  percent  for  the  Federal 
per  diem  payment  amount. 

In  the  RY  2008  LTCH  PPS  proposed  rule 
(72  FR  4791  through  4792),  we  recommended 
an  update  of  0.71  percent  (that  is,  the  most 
recent  estimate  of  the  market  basket  rate-of- 
increase  of  3.2  percent  minus  an  adjustment 
factor  of  2.49  percentage  points  for  case-mix 
growth  due  to  improved  coding)  to  the 
Federal  rate  for  RY  2008.  We  will  provide  the 
final  update  in  the  LTCH  final  rule.  Finally, 
consistent  with  the  President’s  FY  2008 
Budget,  we  are  recommending  that  the 
Federal  rate  to  the  IRF  PPS  remain 
unchanged  for  FY  2008. 

For  fiscal  years  prior  to  FY  2008,  section 
1886(e)(3)  of  the  Act  directed  the  Secretciry 
to  report  to  the  Congress  an  initial  estimate 
of  his  recommendation  of  an  appropriate 
payment  inflation  update  for  inpatient 
hospital  services  for  the  upcoming  fiscal  year 
not  later  than  March  1.  Section  1886(d)(4)(C) 
of  the  Act  further  required  the  Secretary  to 
include  recommendations  with  respect  to 
adjustments  to  the  DRG  weighting  factors  in 
the  March  1  Report  to  Congress.  In  addition, 
sections  1886(e)(4)(A)  and  (e)(5)(B)  of  the  Act 
require  that  the  Secretary  recommend  update  ■ 
factors  in  each  of  the  IPPS  proposed  and  final 
rules,  taking  into  account  MedPAC’s 
recommendation.  Thus,  the  statute  required 
the  Secretary  to  make  update 
recommendations  in  both  a  March  1  Report 
to  Congress,  and  later  in  the  IPPS  proposed 
and  final  rules.  Historically,  the  only 
difference  between  the  recommendation  we 
provided  in  the  March  1  Report  to  Congress 
and  the  IPPS  proposed  rule  was  the  use  of 
a  later  estimate  of  the  markehbasket  increase 
for  the  proposed  rule.  Section  106(c)  of  Pub. 

L.  109-432  eliminated  the  requirement  to 
make  the  Report  to  Congress  recommending 
an  update  and  adjustments  to  DRG  weighting 
factors  by  March  1.  In  accordance  with 
section  106(c)  of  Pub.  L.  109-432,  we  are 
making  the  Secretary’s  only  recommendation 
for  an  update  factor  in  the  IPPS  rules. 

IV.  MedPAC  Recommendation  for  Assessing 
Payment  Adequacy  and  Updating  Payments 
in  Traditional  Medicare 

In  its  March  2007  Report  to  Congress, 
MedPAC  assessed  the  adequacy  of  current 
payments  and  costs,  and  the  relationship 
between  payments  and  an  appropriate  cost 
base,  utilizing  an  established  methodology 
used  by  MedPAC  in  the  past  several  years. 

MedPAC  recommended  an  update  to  the 
hospital  inpatient  rates  equal  to  the  increase 
in  ibe  hospital  market  basket  in  FY  2008, 
concurrent  with  implementation  of  a  quality 
incentive  payment  program.  MedPAC  also 
recommended  that  CMS  put  pressure  on 
hospitals  to  control  their  costs  rather  than 
accommodate  the  current  rate  of  cost  growth. 

MedPAC  noted  that,  notwithstanding 
negative  overall  Medicare  margins,  most  of 
the  indicators  of  Medicare  payment  adequacy 
to  hospitals  are  positive,  including 
beneficiaries’  access  to  care,  increased  access 
to  capital,  and  service  volume  increases. 
MedPAC  also  noted  that  this 
recommendation  “should  have  no  impact  on 
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beneHciary  access  to  care  and  is  not  expected 
to  affect  providers’  willingness  and  ability  to 
provide  care  to  Medicare  beneficiaries." 

Response:  We  agree  with  MedPAG  that 
hospitals  should  control  costs  rather  than 
accommodate  the  current  rate  of  ^owth.  An 
update  equal  to  less  than  the  market  basket 
will  pressure  hospitals  to  control  their  costs, 
consistent  with  MedPAC’s  recommendation. 
As  MedPAC  noted,  rising  hospital  costs  are 
resulting  in  margins  for  some  hospitals  that 
are  below  zero.  As  discussed  .in  section  II.  of 


the  preamble  of  this  proposed  rule,  CMS  is 
refining  the  DRGs  to  better  account  for 
severity  illness  and  is  basing  the  DRG 
weights  on  cost  rather  than  charges.  We 
believe  that  these  refinements  will  better 
match  Medicare  payments  to  the  cost  of  care 
and  provide  incentives  for  hospitals  to  be 
more  efficient  in  controlling  costs.  For  these 
reasons,  we  are  recommending  an  inpatient 
hospital  update  equal  to  the  market  basket 
increase  minus  an  adjustment  factor  of  0.65 


percentage  points  for  hospitals  paid  under 
the  IPPS  for  FY  2008. 

We  note  that,  because  the  operating  and 
capital  prospective  payment  systems  remain 
separate,  we  are  proposing  to  continue  to  use 
separate  updates  for  operating  and  capital 
payments.  The  proposed  update  to  the 
capital  payment  rate  is  discussed  in  section 
III.  of  the  Addendum  to  this  proposed  rule. 

[FR  Doc.  07-1920  Filed  4-13-07;  4:15  pm] 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Part  63 

[EPA-HQ-OAR-2002-0009;  FRL-8303-6] 
RIN  2060-AK22 

National  Air  Emission  Standards  for 
Hazardous  Air  Pollutants:  Halogenated 
Solvent  Cleaning 

agency:  Environmental  Protection 
Agency  (EPA). 
action:  Final  rule. 

SUMMARY:  EPA  is  promulgating  revised 
standards  to  limit  emissions  of 
methylene  chloride  (MC), 
trichloroethylene  (TCE)  and 
perchloroethylene  (PCE)  from  facilities 
engaged  in  halogenated  solvent 
cleaning.  On  December  2, 1994,  EPA 
promulgated  technology-based  emission 
standards  to  control  HAP  emissions  of 
halogenated  solvents  from  halogenated 
solvent  cleaning.  Pursuant  to  the  Clean 
Air  Act  (CAA)  section  112(f),  EPA  has 
evaluated  the  remaining  risk  to  public 
health  and  the  environment  following 
implementation  of  the  technology-based 
rule  and  is  promulgating  more  stringent 
standards  in  order  to  provide  an  ample 
margin  of  safety  to  protect  public  health. 
These  final  standards  will  proYnde 
further  reductions  of  MC,  PCE,  and  TCE 
beyond  the  1994  national  emission 
standards  for  hazardous  air  pollutants 


(NESHAP),  through  application  of  a 
facility-wide  total  MC,  PCE,  and  TCE 
emission  standard.  In  addition,  EPA  has 
reviewed  the  standards  as  required  by 
section  112(d)(6)  of  the  CAA  and  has 
determined  that,  taking  into  account 
developments  in  practices,  processes, 
and  control  technologies,  no  further 
action  beyond  what  is  required  under 
CAA  section  112(f)  is  necessary  at  this 
time. 

EFFECTIVE  DATE:  This  final  rule  is 
effective  May  3,  .2007. 

ADDRESSES:  EPA  has  established  a 
docket  for  this  action  under  Docket  ID  ' 
No.  EPA-HQ-OAR-2002-0009.  All 
documents  in  the  docket  are  listed  on 
the  www.reguIations.gov  Web  site. 
Although  listed  in  the  index,  some 
information  is  not  publicly  availably 
(e.g.,  Confidential  Business  Information 
(CBI)  or  other  information  whose 
disclosure  is  restricted  by  statute). 
Certain  other  material,  such  as 
copyrighted  material,  will  be'  publicly 
available  only  in  hard  copy  form. 
Publicly  available  docket  materials  are 
available  either  electronically  through 
www.regulations.gov  or  in  hard  copy  at 
the  EPA  Docket  Center,  Docket  ID  No. 
EPA-HQ-OAR-2002-0009,  EPA  West 
Building,  Room  B-102, 1301 
Constitution  Ave.,  NW.,  Washington, 
DC.  This  Docket  Facility  is  open  from 
8:30  a.m.  to  4:30  p.m.,  Monday  through 
Friday,  excluding  legal  holidays.  The 
Docket  telephone  number  is  (202)  566- 


1744,  and  the  telephone  number  for  the 
Air  and  Radiation  Docket  is  (202)  566- 
1742.  EPA  visitors  are  required  to  show 
photographic  identification  and  sign  the 
EPA  visitor  log.  After  processing 
through  the  X-ray  and  magnetometer 
machines,  visitors  will  be  given  an  EPA/ 
DC  badge  that  must  be  visible  at  all 
times. 

Informational  updates  will  be 
provided  via  the  EPA  Web  site  at  http:// 
www.epa.gov/epahome/dockets.htm  as 
they  are  available. 

FOR  FURTHER  INFORMATION  CONTACT:  For 

questions  about  the  final  rule 
amendments,  contact  Mr.  H.  Lynn  Dail, 
EPA,  Office  of  Air  Quality  Planning  and 
Standards,  Sector  Policies  and  Programs 
Division,  Natural  Resources  and 
Commerce  Group  (E143-03),  Research 
Triangle  Park,  NC  27711;  telephone 
number  (919)  541-2363;  fax  number 
(919)  541-3470;  e-mail  address: 
dail.lynn@epa.gov.  For  questions  on  the 
residual  risk  analysis,  contact  Mr. 
Dennis  Pagano,  EPA,  Office  of  Air 
Quality  Planning  and  Standards,  Health 
and  Environmental  Impacts  Division, 
Sector  Based  Assessment  Group  (C539- 
02),  Research  Triangle  Park,  NC  27711; 
telephone  number  (919)  541-0502;  fax 
number  (919)  541-0840;  e-mail  address: 
pagano.dennis@epa.gov. 

SUPPLEMENTARY  INFORMATION:  Regulated 
Entities.  Categories  and  entities 
potentially  regulated  by  the  final  rule 
include: 


Category 


NAICS1  code 


Examples  of  potentially  regulated  entities 


Industry 


Federal,  State,  local,  and 
tribal  government. 


Any  of  numerous  industries  using  halogenated  solvent  i 
cleaning,  primary  affected  industries  include  those  in  | 
NAICS  Codes  beginning  with:  331  (primary  metal  ! 
man.),  332  (fabricated  metal  man.),  333  (machinery  ' 
man.),  334  (computer  and  electronic  product  man.),  ; 
335  (electrical  equipment,  appliance,  and  component  | 
man.);  336  (transportation  equipment  man.);  337  (fur-  j 
niture  and  related  products  man.);  and  339  (misc.  \ 
man.). 


Operations  at  sources  that  are  engaged  in  solvent 
cleaning  using  MC,  PCE,  or  TCE. 


I  Operations  at  sources  that  are  engaged  in  solvent 
cleaning  using  MC,  PCE,  or  TCE. 


North  American  industry  Classification  System. 


This  table  is  not  intended  to  be 
exhaustive,  but  rather  provides  a  guide 
for  readers  regarding  entities  likely  to  be 
affected  by  the  final  rule.  This  final  rule 
directs  an  owner  or  operator  of  a  facility 
that  is  subject  to  the  1994  NESHAP  for 
Halogenated  Solvent  Cfeaning  (40  CFR 
63.460  of  subpart  T),  to  determine 
whether  today’s  final  standards  require 
the  facility  additionally  to  operate  under 
the  certain  specific  emission  limits.  If 
you  have  any  questions  regarding  the 
applicability  of  the  final  rule  to  a 
particular  entity,  consult  the  person 


listed  in  the  preceding  FOR  FURTHER 
INFORMATION  CONTACT  section. 

Docket.  The  docket  number  for  the 
National  Emission  Standards  for 
Hazardous  Air  Pollutants:  Halogenated 
Solvent  Cleaning  (40  CFR  part  63, 
subpart  T)  is  Docket  ID  No.  EPA-HQ- 
OAR-2002-0009. 

Worldwide  Web  (WWW).  In  addition 
to  being  available  in  the  docket,  an 
electronic  copy  of  the  final  rule  is  also 
available  on  the  WWW.  Following  the 
Administrator’s  signature,  a  copy  of  the 
final  rule  will  be  posted  on  EPA’s 
Technology  Transfer  Network  (TTN) 


policy  and  guidance  page  for  newly 
proposed  or  promulgated  rules  at 
http://www.epa.gov/ttn/oarpg.  The  TTN 
provides  information  and  technology 
exchange  in  various  areas  of  air 
pollution  control. 

Judicial  Review.  Under  section 
307(b)(1)  of  the  Clean  Air  Act  (CAA), 
judicial  review  of  the  final  rule  is 
available  only  by  filing  a  petition  for 
review  in  the  U.S.  Court  of  Appeals  for 
the  District  of  Columbia  Circuit  by  July 
2,  2007.  Under  CAA  section 
307(d)(7)(B),  only  an  objection  to  the 
final  rule  that  was  raised  with 
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reasonable  specificity  during  the  period 
for  public  comment  can  be  raised  during 
judicial  review.  Moreover,  under  CAA 
section  307(b){2),  the  requirements 
established  by  this  final  action  may  not 
be  challenged  separately  in  any  civil  or 
criminal  proceedings  brought  by  EPA  to 
enforce  these  requirements. 

Section  307(d)(7)(B)  of  the  CAA 
further  provides  a  mechanism  for  EPA 
to  convene  a  proceeding  for 
reconsideration,  “if  the  person  raising 
the  objection  can  demonstrate  to  the 
EPA  that  it  was  impracticable  to  raise 
such  an  objection  [within  the  period  for 
public  comment]  or  if  the  grounds  for 
such  objection  arose  after  the  period  for 
public  comment  (but  within  the  time 
specified  for  judicial  review)  and  if  such 
objection  is  of  central  relevance  to  the 
outcome  of  the  rule.”  Any  person 
seeking  to  make  such  a  demonstration  to 
the  EPA  should  submit  a  Petition  for 
Reconsideration  to  the  Office  of  the 
Administrator,  U.S.  EPA,  Room  3000, 
Ariel  Rios  Building,  1200  Pennsylvania 
Ave.,  NW.,  Washington,  DC  20460,  with 
a  copy  to  both  the  person(s)  listed  in  the 
preceding  FOR  FURTHER  INFORMATION 
CONTACT  section,  and  the  Associate 
General  Counsel,  Air  and  Radiation  Law 
Office,  Office  of  General  Counsel  (Mail 
Code  2344A),  U.S.  EPA,  1200 
Pennsylvania  Ave.,  NW.,  Washington, 
DC  20004. 

Outline.  The  information  presented  in 
this  Preamble  is  organized  as  follows; 

I.  Background 

A.  What  is  the  statutory  authority  for  this 
action? 

B.  What  is  halogenated  solvent  cleaning? 

C.  What  are  the  health  effects  of 
halogenated  solvent  cleaning? 

D.  What  does  the  1994  halogenated  solvent 
cleaning  NESHAP  require? 

II.  Summary  of  the  Proposed  Rule 

A.  Issuance  of  the  Notice  of  Data 

Availability  (NODA) 

III.  Summary  of  the  Final  Rule 

A.  What  does  the  final  rule  require? 

1.  What  are  the  requirements  for 
halogenated  solvent  cleaning  machines? 

2.  What  are  the  requirements  for 
halogenated  solvent  cleaning  machines 
at  military  depot  maintenance  facilities? 

3.  What  are  the  requirements  for 
continuous  web  cleaners  and 
halogenated  solvent  cleaning  machines 
at  narrow  tube  manufacturing  and 
aerospace  industries? 

B.  What  is  the  rationale  for  the  final  rule? 

1.  Revision  of  the  Baseline  Risk  Estimate 

2.  Rationale  for  the  60,000  kg/yr  MC 
Equivalent  Emission  Limit 

3.  Rationale  for  the  Requirements  for 
Halogenated  Solvent  Cleaning  Machines 
at  Military  Depot  Maintenance  Facilities. 

4.  Rationale  for  Our  Decisions  Regarding 
Continuous  Web  Cleaners  and 
Halogenated  Solvent  Cleaning  Machines 
at  Narrow  Tube  Manufacturing  and 
Aerospace  Facilities 


C.  What  is  the  compliance  schedule? 

D.  What  is  the  final  decision  on  the 
applicable  imit  risk  value? 

E.  What  is  EPA’s  finding  on  the  Section 
112(d)(6)  review  requirements? 

IV.  Responses  to  Significant  Comments 

A.  Significant  Comments  on  the  Proposal 

1.  Emission  Limit  Option  1  or  Option  2 

2.  Equation  for  MC  Equivalents 

3.  Use  of  CalEPA  or  OPPTS  URE  for 
Implementation  of  the  Emission  Limit 

4.  Compliance  Deadline 

5.  Applicability  of  Control  Requirements 

6.  Costs  Associated  With  Compliance 

7.  General  Comments 

V.  Responses  to  Significant  Comments  on 

EPA’s  December  14,  2006,  Notice  of  Data 
Availability  (NODA) 

A.  Emission  Limits 

B.  Cost  Impacts 

C.  Compliance  Schedule 

VI.  Impacts 

VII.  Statutory  and  Executive  Order  Reviews 

A.  Executive  Order  12866:  Regulatory 
Planning  and  Review 

B.  Paperwork  Reduction  Act 

C.  Regulatory  Flexibility  Act 

D.  Unfunded  Mandates  Reform  Act 

E.  Executive  Order  13132:  Federalism 

F.  Executive  Order  13175:  Consultation 
and  Coordination  With  Indian  Tribal 
Governments 

G.  Executive  Order  13045:  Protection  of 
Children  From  Environmental  Health 
and  Safety  Risks 

H.  Executive  Order  13211:  Actions 
Concerning  Regulations  That 
Significantly  Affect  Energy  Supply, 
Distribution,  or  Use 

I.  National  Technology  Transfer 
Advancement  Act 

J.  Congressional  Review  Act 

I.  Background 

A.  What  is  the  statutory  authority  for 
this  action? 

Section  112  of  the  CAA  establishes  a 
comprehensive  regulatory  process  to 
address  emissions  of  hazardous  air 
pollutants  (HAP)  from  stationary 
sources.  In  accordance  with  CAA 
section  112(c),  EPA  identifies  categories 
and  subcategories  of  sources  emitting 
one  or  more  of  the  HAP  listed  in  CAA 
section  112(b).  CAA  section  112(d)  then 
requires  us  to  proitaulgate  national 
technology-based  emission  standards  for 
each  category  of  sources  that  emits  or 
has  the  potential  to  emit  any  single  HAP 
at  a  rate  of  ten  tons  or  more  per  year  or 
any  combination  of  HAP  at  a  rate  of  25 
tons  or  more  per  year  (known  as  “major 
sources”),  as  well  as  for  certain  area 
sources  emitting  less  than  those 
amounts.  For  major  sources,  these 
technology-based  standards  must  reflect 
the  maximum  reductions  of  HAP 
achievable  (after  considering  cost, 
energy  requirements,  and  non-air  health 
and  environmental  impacts)  and  are 
commonly  referred  to  as  maximum 
achievable  control  technology  (MACT) 


standards.  For  area  sources,  CAA 
section  112(d)(5)  provides  that  the 
standards  may  reflect  generally 
available  control  technology  or 
management  practices  in  lieu  of  MACT, 
and  are  commonly  referred  to  as 
generally  available  control  technology 
(GACT)  standards. 

In  what  we  refer  to  as  the  “technology 
review”,  CAA  section  112(d)(6)  then 
requires  EPA  to  review  the  CAA  section 
112(d)  standards  and  to  revise  them  “as 
necessary,  taking  into  account 
developments  in  practices,  processes 
and  control  technologies,”  no  less 
frequently  than  every  8  years. 

Tne  residual  risk  review  is  described 
in  section  112(f)  of  the  CAA.  EPA 
prepared  a  Report  to  Congress 
discussing  (among  other  things) 
methods  of  calculating  risk  posed  (or 
potentially  posed)  by  sources  after 
implementation  of  the  MACT  standards, 
the  public  health  significemce  of  those 
risks,  the  means  and  costs  of  controlling 
them,  actual  health  effects  to  persons  in 
proximity  to  emitting  sources,  and 
recommendations  as  to  legislation 
regarding  such  remaining  risk.  The  EPA 
prepared  and  submitted  this  report 
(“Residual  Risk  Report  to  Congress,” 
EPA-453/R-99-001)  in  March  1999. 

The  Congress  did  not  act  on  any  of  the 
recommendations  in  the  report;  thereby, 
triggering  the  second  stage  of  the 
standard-setting  process,  the  residual 
risk  phase. 

CAA  section  112(f)(2)  requires  us  to 
determine  whether  additional  standards 
are  “required  in  order  to  provide  an 
ample  margin  of  safety  to  protect  public 
health.”  If  the  MACT  standards  for  a 
HAP  “classified  as  a  I'Oiown,  probable, 
or  possible  human  carcinogen  do  not 
reduce  lifetime  excess  cancer  risks  to 
the  individual  most  exposed  to 
emissions  from  a  source  in  the  category 
or  subcategory  to  less  than  1-in-a- 
million,”  EPA  must  promulgate  residual 
risk  standards  for  the  source  category  (or 
subcategory)  as  necessary  to  provide  an 
ample  margin  of  safety.  EPA’s 
framework  for  making  ample  margin  of 
safety  determinations  under  CAA 
section  112(f)(2)  is  provided  in  the 
Benzene  NESHAP  (54  FR  38044, 
September  14, 1989)  which  was  codified 
by  Congress  in  CAA  section  112(f)(2)(B). 
The  EPA  also  must  promulgate  more 
stringent  standards  to  prevent  an 
adverse  environmental  effect  (defined  in 
CAA  section  112(a)(7)  as  “any 
significant  and  widespread  adverse 
effect  *  *  *  to  wildlife,  aquatic  life,  or 
other  natural  resources,  including 
adverse  impacts  on  populations  of 
endangered  or  threatened  species  or 
significant  degradation  of 
environmental  quality  over  broad 
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areas.”),  but  must  consider  costs, 
energy,  safety,  and  other  relevant  factors 
in  doing  so. 

B.  What  is  halogenated  solvent 
cleaning? 

Halogenated  solvent  cleaning 
machines  use  the  halogenated  solvents 
methylene  chloride  (MC), 
perchloroethylene  (PCE), 
trichloroethylene  (TCE),  or  1,1,1,- 
trichloroethane  (TCA)  and  halogenated 
solvent  blends  or  their  vapors  to  remove 
soils  such  as  grease,  oils,  waxes,  carbon 
deposits,  fluxes,  and  tars  from  metal, 
plastic,  fiberglass,  printed  circuit 
boards,  and  other  surfaces.  Halogenated 
solvent  cleaning  is  typically  performed 
prior  to  processes  such  as  painting, 
plating,  inspection,  repair,  assembly, 
heat  treatment,  and  machining.  Types  of 
solvent  cleaning  machines  include,  but 
are  not  limited  to,  batch  vapor,  in-line 
vapor,  in-line  cold,  and  batch  cold 
solvent  cleaning  machines.  Buckets, 
pails,  emd  beakers  with  capacities  of  7.6 
liters  (2  gallons)  or  less  are  not 
considered  solvent  cleaning  machines. 

Halogenated  solvent  cleaning  does  not 
constitute  a  distinct  industrial  category, 
but  is  an  integral  part  of  many  major  . 
industries.  The  five  3-digit  NAICS 
Codes  that  use  the  largest  quantities  of 
halogenated  solvents  for  cleaning  are 
NAICS  337  (furniture  and  related 
products  manufacturing),  NAICS  332 
(fabricated  metal  manufacturing), 

NAICS  335  (electrical  equipment, 
appliance,  and  component 
manufacturing),  NAICS  336 
(transportation  equipment 
manufacturing),  and  NAICS  339 
(miscellaneous  manufacturing). 
Additional  industries  that  use 
halogenated  solvents  for  cleaning 
include  NAICS  331  (primary  metals), 
NAICS  333  (machinery),  and  NAICS  334 
(electronic  equipment  manufacturing). 
Non-manufacturing  industries  such  as 
railroad  (NAICS  482),  bus  (NAICS  485), 
aircraft  (NAICS  481),  and  truck  (NAICS 
484)  maintenance  facilities;  automotive 
and  electric  tool  repair  shops  (NAICS 
811):  and  automobile  dealers  (NAICS 
411)  also  use  halogenated  solvent 
cleaning  machines.  We  estimated  that 
there  were  approximately  16,400  batch 
vapor,  8,100  in-line,  and  perhaps  as 
many  as  100,000  batch  cold  cleaning 
machines  in  the  U.S.  prior  to 
promulgation  of  the  MACT  standards. 
More  recent  information  shows  that  the 
ciurent  number  of  cleaning  machines  is 
much  lower  than  these  pre-MACT 
estimates.  We  currently  estimate  the 
number  of  sources  in  this  source 
category  to  be  about  3,800  cleaning 
machines  located  at  1,900  facilities  in 
the  U.S.  This  estimate  is  based  on 


information  we  collected  in  1998  and 
reflects  the  decreases  in  HAP  emissions 
and  demand  that  were  expected  due  to 
implementation  of  MACT  control 
technologies  and  work  practice 
standards.  Information  suggesting  that 
further  decreases  in  solvent  usage  and 
therefore,  solvent  emissions,  have 
occurred  in  the  post-MACT 
implementation  years  may  reflect  that 
either  the  number  of  sources  in  the 
source  category  have  declined  or  that 
sources  are  implementing  methods  to 
recycle  more  solvent,  resulting  in 
reduced  emissions  and  some  cost 
savings. 

“Solvent  cleaning  machine”  is 
defined  in  the  Federal  Register,  40  Code 
of  Federal  Regulations  (CFR)  §63.461. 
Solvent  cleaning  machine  types  such  as 
batch  cleaners  and  in-line  cleaners  are 
also  described.  Both  cleaner  types  can 
be  designed  to  use  either  solvent  at 
room  temperature  (cold  cleaners)  or 
solvent  vapor  (vapor  cleaners). 

Continuous  web  cleaners  are  a  subset 
of  in-line  cleaners  that  are  used  to  clean 
products  such  as  films,  sheet  metal,  and 
wire  in  rolls  or  coils.  The  workload  is 
uncoiled  emd  conveyorized  throughout 
the  cleaning  machine  at  speeds  in 
excess  of  1 1  feet  per  minute  and 
recoiled  or  cut  as  it  exits  the  machine. 
Emission  points  from  continuous 
cleaners  are  similcir  to  emission  points 
from  other  inline  cleaners.  Continuous 
cleaners  are  semi-enclosed,' with 
emission  points  where  the  workload 
enters  and  exits  the  machine.  Squeegee 
rollers  reduce  carry  out  emissions  by 
removing  excess  solvent  from  the 
exiting  workload.  Some  continuous 
machines  have  exhaust  systems  similar 
to  those  used  with  some  other  in-line 
cleaners. 

C.  What  are  the  health  effects  of 
halogenated  solvent  cleaning? 

MC,  PCE,  TCA,  and-TCE  are  the 
primary  halogenated  solvents  used  for 
solvent  cleaning.  The  health  effects  of 
these  four  solvents  were  described  in 
the  proposed  rule  of  August  17,  2006 
(71  FR  47680),  which  is  available  for 
review  in  docket  EPA-HQ-OAR-2002- 
0009.  All  four  produce  acute  and/or 
chronic  non-cancer  health  effects  at 
sufficient  concentrations:  three  of  the 
four  have  been  classified  as  probable  or 
possible  human  carcinogens  by  either 
EPA  or  other  governmental  or 
international  agencies.  Carbon 
tetrachloride  and  chloroform  are  no 
longer  used  as  degreasing  solvents: 
therefore,  their  health  effects  were  not 
discussed  in  the  proposed  rule. 

The  Agency’s  Integrated  Risk 
Information  System’s  (IRIS) 
toxicological  reviews  of  PCE,  TCE  and 


MCare  currently  being  developed  or 
revised.  The  current  schedule  indicates 
that  the  new  or  final  IRIS  toxicological 
reviews  of  the  carcinogens  PCE,  TCE 
and  MC  are  not  expected  until  late  2008 
for  PCE,  mid  2009  for  MC,  and  late  2010 
for  TCE.  A  publicly  available  draft 
revised  toxicological  review  of  the  non- 
carcinogenic  HAP  TCA,  has  been 
released  for  external  peer  review.  A 
final  revised  IRIS  toxicological  review  of 
TCA  is  not  expected  until  late  2007.  The 
National  Research  Council  (NRC) 
released  a  report  in  2006  that  described 
their  findings  after  a  comprehensive 
review  of  the  health  effects  of  TCE, 
focusing  on  critical  issues  in  developing 
an  objective,  realistic,  and  scientifically 
based  health  risk  assessment  for  TCE. 
This  report  is  available  at  http:// 
www.nas.edu/catalog/ll  707.html. 
Toxicity  or  status  information  for  the 
four  HAPs  may  be  obtained  firom  the 
following  Web  sites:  EPA’s  Toxicity 
database  at  http://www.epa.gov/ttn/atw/ 
toxsource/fablel  .pdf  shows  the 
benchmarks  for  the  four  HAPs  used  in 
the  risk  assessment.  Specific 
information  underlying  the  values  used 
may  be  found  at  the  following  locations: 
California  EPA’s  Web  site  at  http:// 
www.oehha.ca.gov/air/hot_spots/ 
index.html  has  the  background 
information  on  PCE  and  TCE  used  to 
develop  the  cancer  potency  values. 

The  Agency  for  Toxic  Substances  and 
Disease  Registry’s  Web  site  at  http:// 
www.atsdr.cdc.gov/toxpro2.html  has  the 
background  information  used  to  develop 
the  non-cancer  values  for  MC  and  PCE. 

EPA’s  IRIS  Web  site  at  http:// 
vvwTV. epa .gov/iris/in dex.html  provides 
the  information  supporting  the  cancer 
potency  value  for  MC. 

Status  reports  for  IRIS  chemical 
reassessments,  (i.e.,  TCA)  are  available 
at  http://cfpub.epa.gov/iristrac/ 
index.cfm. 

D.  What  does  the  1994  halogenated 
•solvent  cleaning  NESHAP  require? 

On  December  2, 1994,  we 
promulgated  national  emission 
standards  for  halogenated  solvent 
cleaning  (59  FR  61801,  (December  2, 
1994))  and  required  existing  somces  to 
comply  with  the  national  emission 
standards  by  December  2, 1996. 

The  promulgated  standards  in  40  CFR 
Subpart  T  include  multiple  alternatives 
to  allow  owners  or  operators  mciximum 
compliance  flexibility.  The  final  rules 
for  the  halogenated  solvent  cleaning 
source  category  are  available  in  the 
docket,  EPA-HA-OAR-2002-0009. 

II.  Summary  of  the  Proposed  Rule 

The  August  17,  2006  proposed  rule 
would  have  required  all  owners  and 
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operators  of  halogenated  solvent 
cleaning  machines  that  are  subject  to  the 
1994  NESHAP  (40  CFR  Part  63.  subpart 
T),  except  for  cold  batch  area  source 
cleaning  machines  subject  to  GACT,  to 
comply  with  a  facility-wide  solvent 
emission  limit,  summarized  in  Table  1 
of  this  Preamble.  As  proposed,  the 
standards  would  be  in  addition  to  the  - 
requirements  of  the  1994  NESHAP. 

Specifically,  we  co-proposed  two 
facility-wide  emission  limits  for 
facilities  that  use  multiple  HAP 


solvents,  25,000  kg/yr  and  40,000  kg/yr 
of  MC  equivalent  emissions,  and 
solicited  comments  on  which  of  these 
two  options  would  be  the  most 
appropriate.  We  developed  a  method  for 
facilities  using  multiple  HAP  solvents  to 
determine  their  emission  limit  by 
calculating  their  MC-equivalent  * 
emissions  using  the  toxicity-weighting 
equation,  which  is  shown  as  equation  1, 
below.  We  proposed  that  where  more 
than  one  halogenated  solvent  is  used  at 
a  facility,  the  owner  or  operator  would 


be  required  to  calculate  the  facility’s 
weighted  halogenated  solvent  cleaning 
emissions  using  equation  1  and  to 
comply  with  the  limit  in  the  last  row  of 
Table  1  of  this  Preamble.  For  owners  or 
operators  of  facilities  that  use  a  single 
halogenated  solvent  (MC,  TCE  or  PCE), 
we  proposed  that  the  owner  or  operator 
of  each  affected  facility  would  be 
required  to  ensure  that  its  emissions  of 
the  single  halogenated  solvent  would 
not  exceed  the  single-solvent  limits 
specified  in  Table  1  of  this  Preamble. 


Table  1  .—Summary  of  the  Proposed  Facility-Wide  Annual  Emission  Limits 


Solvents  emitted 

Proposed  facility-wide 
annual  emission  limits  in 
kg/yr — option  1 

Proposed  facility-wide 
annual  emission  limits  in 
kg/yr — option  2 

PCE  only . 

TCE  only  . 

MC  only . 

Multiple  solvents — Calculate  the  MC-weighted  emissions  using  equation  1  . 

»  3,200  ‘>(26,700) 
10,000 
40,000 
40,000 

“2,000  ‘>(16,700) 
6,250 
25,000 
25,000 

®  PCE  emission  limit  calculated  using  California  EPA  (CalEPA)  Unit  Risk  Estimate  (URE). 

^  PCE  emission  limit  calculated  using  the  EPA  Office  of  Prevention,  Pesticides  and  Toxic  Substances  (OPPTS)  Unit  Risk  Estimate  (URE). 


Equation  1: 

(kgs/yr  of  PCE  emissions  x  A)+(kgs/yr  of 
TCE  emissions  x  B)  +  (kgs/yr  of  MC 
emissions)  =  MC  weighted 
emissions  in  kgs/}^ 

In  equation  1,  the  facility  emissions  of 
PCE  and  TCE  are  weighted  according  to 
their  carcinogenic  potency  relative  to 
that  of  MC.  Thus,  “A”  in  the  equation 
is  the  ratio  of  the  cancer  unit  risk 
estimate  (URE)  for  PCE  to  the  URE  for 
MC,  and  the  “B”  in  the  equation  is  the 
ratio  of  the  URE  for  TCE  to  the  URE  for 
MC.  Because  the  IRIS  assessment  for 
PCE  is  in  process,  we  requested 
comment  on  the  use  of  the  CalEPA  URE, 
the  OPPTS  URE,  or  other  values  in 
deriving  the  PCE  emission  limit  for  the 
final  rule.  See  71  FR  47680.  As 
explained  in  our  proposal,  the  value  of 
“A”  would  be  1.5  or  12.5,  depending  on 
whether  we  used  the  OPPTS  URE  or  the 
CalEPA  URE.  value  for  PCE.  The  value 
for  “B”  is  4.25.  At  proposal,  we  stated 
that  there  may  be  other  approaches  for 
deriving  emissions  standards  for 
facilities  that  use  multiple  HAP.  We 
requested  comment  on  other  possible 
methods  for  establishing  emission  limits 
at  facilities  using  more  than  one  of  the 
listed  HAP  solvents. 

Further,  at  proposal  we  presented  and 
discussed  our  evaluation  of  four  other 
emission  limits  that  would  reduce 
residual  risk.  These  emission  limits  are 
summarized  below: 

•  100,000  level — Sources  would 
reduce  MC-equivalent  emissions  to  no 
more  than  100,000  kg/yr  (220,000  lbs/ 
yr). 


•  60,000  level —  Sources  would 
reduce  MC-equivalent  emissions  to  no 
more  than  60,000  kg/yr  (132,000  Ibs/yr). 

•  15,000  level —  Sources  would 
reduce  MC-equivalent  emissions  to  no 
more  than  15,000  kg/yr  (33,000  Ibs/yr). 

•  6,000  level — Sources  would  reduce 
MC-equivalent  emissions  to  no  more 
than  6,000kg/yr  (13,200  Ibs/yr). 

See  71  FR  47680-81  for  further 
discussion  of  these  four  emission  levels. 

•  We  proposed  a  compliance  deadline 
of  two  years  after  the  effective  date  of 
the  final  rule  for  existing  sorirces  by 
resolving  the  seemingly  conflicting 
provisions  of  section  112(f)(4)(A)  and 
112(i),  ^d  by  determining  that  CAA 
sectidb  il2(i)  was  the  controlling 
provision  for  compliance  deadlines  for 
existing  sources  with  regard  to 
standards  promulgated  under  CAA 
section  112(f)(2).  This  proposal  was 
based  on  our  belief  that  the  proposed 
compliance  date  was  realistic  for  any 
affected  facility  that  has  to  plan  a 
control  strategy,  purchase  and  install 
the  control  device(s),  and  bring  the 
control  device(s)  online. 

See  71  FR  47683-84  for  a  complete 
discussion  of  the  proposed  facility-wide 
solvent  emission  limit,  compliance 
options,  and  our  rationale  for  proposing 
the  facility-wide  solvent  emission  limit. 

A.  Issuance  of  the  Notice  of  Data 
Availability  (NODA) 

We  received  comments  on  the 
proposed  rule  from  industry,  states, 
solvent  manufacturers,  industry 
associations  and  district  air 
associations.  Industry’s  comments  were 
primarily  submitted  by  four  specific 


sectors:  Narrow  tubing  manufactming 
facilities,  facilities  that  manufacture 
specialized  products  requiring 
continuous  web  cleaning,  aerospace 
manufacturing  and  maintenance 
facilities,  and  military  depot 
maintenance  facilities.  Additional 
comments  were  submitted  by  facilities 
that  use  multiple  halogenated  solvent 
cleaning  machines.  Comments  and  data 
submitted  by  the  four  industry  sectors 
focused  on  the  unique  nature  and  size 
of  the  halogenated  solvent  cleaning 
machines  they  use  in  their  cleaning 
operations.  These  data  and  information 
were  otherwise  not  available  to  EPA  at 
proposal.  The  commenters  expressed 
concern  about  their  ability  to  comply 
with  the  proposed  emission  limits 
because  of  technical  and  economic 
difficulties.  They  also  expressed  an 
inability  to  meet  the  proposed 
compliance  deadline.  Based  on  these 
comments  and  our  desire  to  reconcile 
these  concerns,  we  issued  a  Notice  of 
Data  Availability  (NODA)  on  December 

14,  2006  (71  FR  75182).  In  addition,  in 
order  to  have  adequate  time  to  address 
these  concerns,  we  asked  for  and 
received  an  extension  of  our  December 

15,  2006  court-ordered  promulgation 
deadline  to  April  16,  2007.  The  NODA 
was  intended  to  gather  more 
information,  especially  firom  these  four 
industry  sectors,  on  the  availability  of 
technology  or  methods  to  meet  the 
proposed  emission  limits,  the  costs  to 
achieve  the  proposed  emission  limits, 
and  the  time  required  to  achieve  the 
proposed  emission  limits. 
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As  a -result  of  the  NODA,  EPA 
received  significant  comments  from 
responders  associated  with  the  above- 
noted  industries,  industry  associations, 
and  commenters  that  were  not 
associated  with  the  above-noted 
industries.  They  provided  additional 
data  and  information  that  were  directly 
relevant  to  the  promulgation  of  the 
proposed  facility-wide  emission  limits. 
These  data  and  information  were 
otherwise  not  available  to  EPA  at 
proposal.  A  more  complete  description 
of  the  comments  received  may  be  found 
in  section  V  of  this  Preamble  and  in  the 
docket  for  this  rule. 

III.  Summary  of  Final  Rule 

A.  What  does  the  final  rule  require? 

Using  the  data  from  comments  on  the 
proposal  and  NQDA,  we  re-evaluated 
the  costs  and  technical  feasibility  of 
complying  with  the  proposed  emission 
limits.  The  re-analysis  resulted  in  a  final 
rule  that  changed  from  what  we 
proposed,  especially  for  four  industry 
sectors:  narrow  tubing  manufacturing 
facilities,  facilities  that  manufacture 
specialized  products  requiring 
continuous  web  cleaning,  aerospace 
manufacturing  and  maintenance 
facilities,  and  military  depot 
maintenance  facilities. 

1.  What  are  the  requirements  for 
Halogenated  Solvent  Cleaning 
Machines? 

EPA  is  promulgating  a  facility-wide 
emission  limit  of  60,000  kg/yr  MC 
equivalent,  as  shown  in  Table  2  of  this 
Preamble,  applicable  to  all  existing 
halogenated  solvent  cleaning  machines 
with  the  exception  of  halogenated 
solvent  cleaning  machines  used  by  the 


following  industries:  Facilities  that 
manufactme  narrow  tubing,  facilities 
that  manufacture  specialized  products 
requiring  continuous  web  cleaning, 
aerospace  manufacturing  and 
maintenance  facilities,  and  military 
depot  maintenance  facilities. 

This  final  rule  also  requires  owners  or 
operators  of  halogenated  solvent 
cleaning  machines  that  use  any  one  of 
the  halogenated  solvents  covered  by  this 
rule  (i.e.,  MC,  PCE  or  TCE),  with  the 
exception  of  the  halogenated  solvent 
cleaning  machines  used  by  the  above- 
noted  industries,  to  ensure  that  facility- 
wide  solvent  emissions  from  all 
halogenated  solvent  cleaning  activities 
are  less  than  or  equal  to  the  limit  for  the 
single  halogenated  solvent  specified  in 
Table  2  of  this  Preamble. 

This  final  rule  also  requires 
halogenated  solvent  cleaning  machines 
that  are  constructed  or  reconstructed 
after  August  17,  2006,  with  the 
exception  of  halogenated  solvent 
cleaning  machines  associated  with  the 
above-noted  industries,  to  comply  with 
the  60,000  kg/yr  MC  equivalent 
emission  limit  upon  the  effective  date  of 
this  rule  or  upon  startup,  whichever 
occurs  later.  The  revised  requirements 
apply  in  addition  to  the  1994  NESHAP. 

For  area  sources  subject  to  the  1994 
NESHAP  and  constructed  or 
reconstructed  after  August  17,  2006,  the 
final  rule  revisions  add  to  the  previous 
1994  NESHAP  by  requiring 
implementation  of  the  60,000  kg/yr  MC 
equivalent  facility-wide  emission  limit 
upon  the  effective  date  of  this  rule  or 
upon  startup,  whichever  occurs  later. 
This  final  rule  also  limits  the  use  of  any 
one  of  the  halogenated  solvents  covered 
by  this  rule  (i.e.,  MC,  PCE  or  TCE),  at 
area  sources,  to  the  limits  for  the  single 


hdlogenated  solvent  specifieddn  Table  2 
of  this  Preamble.  The  area  sources  in  the 
halogenated  solvent  cleaning  source 
category  that  are  subject  to  GACT  are 
not  subject  to  these  additional 
standards.  These  area  sources  are  cold 
batch  cleaning  machines. 

When  a  facility’s  to.tal  halogenated 
solvent  emissions  from  its  degreasing 
operations  exceed  the  applicable 
emission  limits,  the  facility  must 
implement  means  to  comply  with  these 
amended  standards.  In  addition,  under 
this  final  rule,  the  1994  NESHAP 
requirements  for  all  halogenated  solvent 
cleaning  machines  remain  applicable. 
Compliance  with  the  60,000  kg/yr  MC 
equivalent  emission  limit  is 
demonstrated  by  determining  the 
annual  PCE,  TCE,  and  MC  emissions  for 
all  cleaning  machines  at  the  facility, 
using  Equation  1  as  necessary,  and 
comparing  to  the  emission  limits  in 
Table  2. 

There  are  no  other  additional 
equipment  monitoring  or  work  practice 
requirements  associated  with  the 
facility-wide  annual  emissions  limit. 
Annual  emissions  of  PCE,  TCE,  and_  MC 
are  determined  based  on  records  of  the 
amounts  and  dates  of  the  solvents  added 
to  cleaning  machines  during  the  year, 
the  amounts  and  dates  of  solvents 
removed  from  cleaning  machines  during 
the  year,  and  the  amounts  and  dates  of 
the  solvents  removed  from  cleaning 
machines  in  solid  waste.  Records  of  the 
calculation  sheets  showing  how  the 
annual  emissions  were  determined  must 
be  maintained.  A  facility  will  determine 
compliance  with  the  standards  by 
comparing  their  annual  MC-equivalent 
emissions  to  the  limits  specified  in 
Table  2  of  this  final  rule. 


Table  2. — Summary  of  the  Facility-Wide  Annual  Emission  Limits 


Solvents  emitted 

Final  general  halo- 
I  genated  solvent  cleaning 
facility-wide  annual 
;  emission  limits  in  kg/yr 

Final  military  mainte¬ 
nance  facility-wide  an- 
1  nual  emission  limits  in 
!  kg/yr 

PCE  only . 

4,800 

1  8,000 

TCE  only  . ; . 

14,100 

I  23,500 

MC  only . 

60,000 

100,000 

Multiple  solvents — Calculate  the  MC-weighted  emissions  using  equation  1  . 

60,000 

!  100,000 

1 _ 

Equation  1: 

(kgs/yr  of  PCE  emissions  x  A)+(kgs/yr  of 
TCE  emissions  x  B)  -f-  (kgs/yr  of  MC 
emissions)  =  MC  weighted 
Emissions  in  kgs/yr 

In  this  equation,  the  facility  emissions 
of  PCE  and  TCE  are  weighted  according 
to  their  carcinogenic  potency  relative  to 
that  of  MC.  Thus,  “A”  in  the  equation 
is  the  ratio  of  the  URE  for  PCE  to  the 


URE  for  MC,  and  the  “B”  in  the 
equation  is  the  ratio  of  the  URE  for  TCE 
to  the  URE  for  MC.  The  Value  of  “A”  is 
12.5  (see  section  C  below).  The  value  for 
“B”  is  4.25. 

2.  What  are  the  requirements  for 
halogenated  solvent  cleaning  machines 
at  military  depot  maintenance  facilities? 

For  existing  halogenated  solvent 
cleaning  machines  in  use  at  military 


depot  maintenance  facilities  where 
multiple  halogenated  solvents  are 
emitted,  the  final  rule  sets  a  facility¬ 
wide  emission  limit  of  100,000  kg/yr  of 
MC  equivalent  emissions  as  indicated  in 
Table  2  of  this  Preamble.  This  final  rule 
also  limits  the  use  of  any  one  of  the 
halogenated  solvents  covered  by  this 
rule  (i.e.,  MC,  PCE  or  TCE),  to  the  limits 
for  the  single  halogenated  solvent 
specified  in  Table  2  of  this  Preamble.  In 
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addition,  the  1994  NESHAP 
requirements  remain  applicable. 

For  halogenated  solvent  cleaning 
machines  that  are  constructed  or 
reconstructed  after  August  17,  2006  and 
that  are  used  at  military  depot 
maintenance  facilities,  the  final  rule 
revisions  add  to  the  previous  1994 
NESHAP  by  requiring  implementation 
of  the  100,000  kg/yr  MC  equivalent 
emission  limit  upon  the  effective  date  of 
this  rule  or  upon  startup,  whichever 
occurs  later. 

Military  Depot  Maintenance  Facilities 
are  Government-owned  industrial 
centers  that  operate  solely  for  the 
purpose  of  repairing,  modifying, 
converting  and  refitting  worn  and/or 
damaged  military  assets  for 
redistribution  to  military  units  and  are 
subject  to  the  1994  NESHAP.  Depot 
level  maintenance  includes  the  repair, 
fabrication,  manufacture,  rebuilding, 
assembly  overhaul,  modification, 
refurbishment,  test,  analysis,  repair- 
process  design,  in-service  engineering, 
upgrade,  painting  and  disposal  of  parts, 
assemblies,  subassemblies,  software, 
components,  or  end  items  that  require 
industrial  shop  facilities,  tooling, 
support  equipment,  and/or  personnel  of 
higher  technical  skills,  or  processes 
beyond  the  military  installation’s 
organizational  level  capability. 

3.  What  are  the  requirements  for 
continuous  web  cleaners  and 
halogenated  solvent  cleaning  machines 
at  narrow  tube  manufacturing  and 
aerospace  facilities? 

The  requirements  set  forth  in  this 
final  rule  are  not  applicable  to 
continuous  web  cleaning  machines, 
halogenated  solvent  cleaning  machines 
that  are  located  at  narrow  tubing 
manufacturing  facilities,  and  the 
aerospace  manufacturing  and 
maintenance  industry  and  facilities. 
Narrow  tube  manufacturing  facilities 
primarily  engage  in  the  production  of 
small  diameter  (mechanical  and 
hypodermic  size)  cold  drawn  metallic, 
seamless  tubes  from  materials  such  as 
stainless  steel,  nickel  alloys,  titanium 
and  its  alloys,  and  alloys  of  zirconium 
with  a  portion  of  the  outside  diameters 
1/4”  or  less  (a  subset  of  NAICS  331210), 
and  are  subject  to  the  1994  NESHAP. 
Aerospace  manufacturing  and 
maintenance  facilities  manufacture, 
rework,  or  repair  aircraft  such  as 
airplanes,  helicopters,  missiles,  rockets, 
and  space  vehicles,  and  are  subject  to 
the  1994  NESHAP.  The  1994  NESHAP 
requirements  remain  applicable  to  all 
the  continuous  web  and  halogenated 
solvent  cleaning  machines  associated 
with  the  above-noted  facilities. 


For  the  above-noted  facilities,  we  are 
adopting  no  changes  to  the  1994 
NESHAP  under  CAA  Section  112(f) 
because  the  current  level  of  control 
called  for  by  the  existing  NESHAP 
reduces  HAP  emissions  to  levels  that 
present  an  acceptable  level  of  risk, 
protects  public  health  with  an  ample 
margin  of  safety,  and  prevents  any 
adverse  environmental  effects.  The 
finding  regarding  an  “ample  margin  of 
safety”  is  based  on  a  consideration  of 
the  additional  costs  of  further  control  as 
represented  by  compliance  with 
emissions  limits  adapted  for  each 
industry  sector,  considering  availability 
of  technology,  costs  and  time  to  comply 
with  further  controls  (see  Section  III.B., 
below  for  a  discussion  of  ovu  rationale 
for  this  final  rule). 

B.  What  is  the  rationale  for  the  final 
rule? 

Based  on  comments  and  data  received 
on  both  the  proposal  and  the  NOD  A,  we 
re-evaluated  the  risk,  the  technical 
feasibility,  the  costs  of  the  proposed 
options,  and  the  compliance  time 
needed  to  implement  the  proposed 
options.  This  re-analysis  focused 
especially  on  the  four  industry  sectors 
discussed  above.  Additionally,  in 
response  to  public  comments  we 
updated  the  risk  assessment  for  the 
entire  source  category  using  the  2002 
National  Emissions  Inventory  (NEl) 
database,  which  was  not  available  for 
the  proposal.  The  following  rationale 
presents  the  results  of  our  re-analysis  of 
the  data. 

1.  Revision  of  the  Baseline  Risk  Estimate 

Based  on  public  comment,  we  used 
the  200,2  NEI  inventory  to  re-analyze  the 
risk  from  this  source  category.  The 
resulting  re-anedysis  of  risk  at  the 
baseline  emission  level  (i.e.,  the  level  of 
emissions  allowed  by  the  1994  MACT) 
indicated  that  the  maximum  individual 
cancer  risk  (MIR)  associated  with  this 
source  category  is  100-in-a-million  with 
an  annual  cancer  incidence  of  0.55.  This 
is  as  compared  to  the  200-in-a-million 
MIR  and  0.40  annual  cancer  incidence 
level  that  we  presented  at  proposal, 
which  was  based  on  the  1999  NEI 
database.  We  consider  both  MIR  values 
to  be  acceptable  levels  of  maximum 
individual  risk  considering  the  number 
of  people  exposed  at  these  levels  and 
the  absence  of  other  adverse  human  and 
environmental  health  effects.  We  note 
that  the  MIR  of  100-in-a-million 
(calculated  using  the  2002  NEI  data)  is 
the  same  regardless  of  the  URE  for  PCE 
chosen  for  the  risk  analysis  [i.e.,  the 
CalEPA  value  or  the  OPPTS  value, 
which  results  were  contrasted  at 
proposal).  This  is  because  PCE  is  not  the 


only  driver  of  the  MIR  risk  level  for  the 
highest  risk  facilities. 

Given  the  uncertainties  associated 
with  the  development  of  emission 
inventories,  neither  the  1999  nor  the 
2002  NEI  inventory  should  be 
considered  as  correct  in  an  absolute 
sense  or  as  suggesting  temporal  trends 
in  degreasing  machine  populations  or 
emissions.  Rather,  we  consider  them  to 
be  “snapshots”  of  the  true  long-term 
inventory  of  emissions  for  this  source 
category,  each  carrying  its  own  degree  of 
uncertainty.  As  such,  the  derived  risk 
assessment  results  compared  above 
should  be  regarded  as  ranges  within 
which  the  true  risk  metrics  are  likely  to 
fall. 

The  revised  population  risk 
distribution  at  baseline  emission  levels 
shows  that  about  25  people  are  exposed 
to  the  MIR  risk  level,  about  22,000 
people  are  at  estimated  risks  of  >  10-in- 
a-million  risk  level,  and  about  4,000,000 
people  are  at  estimated  risks  of  >  1-in- 
a-million.  This  is  compared  to 
approximately  90  people  exposed  to 
risks  at  the  MIR  level  (200-in-a-million), 
about  42,000  people  at  estimated  risks 
of  >  10-in-a-million  risk  level,  and  about 
6,000,000  people  at  estimated  risks  of  > 
1-in-a-million  that  we  presented  at 
proposal.  Similar  to  the  MIR  and  annual 
cancer  incidence  metrics,  these  values 
may  be  an  indication  of  the  uncertainty 
presented  by  the  databases  because,  as 
earlier  explained,  both  inventories  are 
“snapshots”  of  the  industry  rather  than 
an  absolute  reflection  of  the  “current” 
state  of  the  industry. 

We  did  not  reassess  the 
environmental  risks  using  the  2002  NEI 
inventory  but  believe  that  no  “adverse 
environmental  effects,”  as  defiiied  in 
CAA  section  112(a)(7),  would  occur 
given  the  similarities  of  the  human 
health  risk  results  between  the  1999  NEI 
data  and  2002  NEI  data  and  the  fact  that 
we  showed  in  the  proposal  that  no 
adverse  environmental  effects  would 
likely  occur  using  the  1999  NEI 
inventory. 

2.  Rationale  for  the  60,000  kg/yr  MC 
Equivalent  Emission  Limit 

EPA  is  promulgating  a  facility-wide 
emission  limit  of  60,000  kg/yr  (MC 
equivalent  emissions)  applicable  to 
emissions  from  all  new  and  existing 
halogenated  solvent  cleaning  machines 
that  are  subject  to  the  1994  NESHAP, 
with  the  exception  of  halogenated 
solvent  cleaning  machines  used  by  the 
following  industry  sectors:  Narrow 
tubing  manufacturing,  facilities  that 
manufacture  specialized  products 
requiring  continuous  web  cleaning, 
aerospace  manufacturing  and 
maintenance,  military  depot  . 
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maintenance  operations,  and  cold  batch 
cleaning  machines  (which  are  subject  to 
GACT).  Area  sources  operating 
halogenated  solvent  cleaning  machines 
that  are  subject  to  GACT  also  are  not 
required  to  comply  with  the  facility¬ 
wide  emission  limits.  This  final  rule 
reflects  our  decision  that  the  60,000  kg/ 
yr  MC  equivalent  emission  limit  from 
the  August  17,  2006  proposal  provides 
an  ample  margin  of  safety  to  protect 
public  health  and  prevents  adverse 
environmental  effects. 

In  response  to  public  comments 
received  on  our  proposal  and 
subsequent  NODA,  we  re-examined  the 
data  and  assumptions  used  to  estimate 
the  risk  and  compliance  costs  presented 
in  the  Preamble  to  our  proposed  rule. 

We  determined  that  certain  significant 
data  and  assumptions  that  we  used  to 
develop  our  cost  estimates  at  proposal 
were  either  no  longer  relevant,  not 
reflective  of  more  recent  inventory  data, 
or  not  valid.  As  a  result,  we  re-evaluated 
risks  using  the  more  recent  inventory 
data  and  modified  our  cost  estimates  in 
response  to  public  comment.  The  most 
important  change  we  made  is  that  we  re¬ 
analyzed  the  risk  metrics  and  costs 
using  the  halogenated  solvent  cleaning 
facilities  in  the  finalized  2002  NEI,  but 
removing  facilities  in  four  specific 
industry  sectors — aerospace, 
manufacture  and  maintenance  facilities, 
narrow  tube  manufacturing  facilities, 
facilities  using  continuous  web  cleaning 
machines,  and  military  equipment 
maintenance  facilities — fi'om  the 
database  for  the  purpose  of  estimating 
the  risks  and  compliance  costs 
associated  with  the  remaining  facilities 
(Sections  III.A.3  and  I1I.B.3  explain  our 
rationale  for  removing  the  facilities  in 
these  industry  sectors  from  this 
analy.sis). 

Other  changes  we  made  to  our  cost 
estimates  in  response  to  public 
comment  are  as  follows: 

•  We  used  the  finalized  2002  NEI 
database  containing  facility  and 
emissions  data  as  the  source  of  our 
baseline  emissions  estimates.  We 
removed  aerospace  manufacture  and 
maintenance  facilities,  narrow  tube 
manufacturing  facilities,  facilities  using 
continuous  web  cleaning  machines,  and 
military  equipment  maintenance 
facilities  from  the  database  for  the 
purpose  of  estimating  the  compliance 
costs  for  the  remaining  facilities. 
(Sections  III.A.3  and  I1I.B.3  explain  our 
rationale  for  removing  these  facilities 
from  this  analysis.) 

•  We  changed  our  assumptions  about 
the  percent  reductions  in  emissions  that 
can  be  achieved  by  vacuum-to-vacuum 
machines  fi-om  97  percent  to  95  percent. 


•  In  the  proposal,  we  assigned  no 
operation  and  maintenance  cost  to 
vacuum-to-vacuum  machines.  Based  on 
public  comment,  our  cost  estimates  for 
this  final  rule  incorporate  annual 
operation  and  maintenance  costs  of 
$18,832  for  each  machine. 

•  We  updated  the  cost  per  gallon  of 
PCE  and  TCE  based  on  information 
provided  by  commenters  representing 
manufacturers  of  solvents  and  the 
narrow  tube  manufacturing  industry. 

•  We  added  a  carbon  adsorption 
device  (CAD)  option  that  assumes  a  30 
percent  control  in  emissions.  We  did 
not  have  this  option  in  the  cost 
assumptions  we  made  at  proposal.  We 
received  comments  that  this  option  may 
be  available  for  some  industries  but  that 
it  is  at  least  ten  times  more  expensive 
than  the  retrofit  options  we  costed  foi; 
the  proposal. 

•  We  reduced  the  number  of  units  for 
which  solvent  switching  could  be  a 
compliance  option  from  30  percent, 
used  in  the  proposal,  to  15  percent.  We 
also  corrected  our  method  for 
calculating  the  emission  reduction 
impacts  and  solvent  savings  associated 
with  solvent  switching. 

After  re-assessing  the  risk  and 
calculating  revised  cost  estimates,  we 
re-examined  our  decision  as  to  what 
level  of  control  is  necessary  to  provide 
an  ample  margin  of  safety  to  protect 
human  health  and  to  prevent  adverse 
environmental  effects,  as  required  by 
the  second  step  of  the  residual  risk 
process  under  CAA  section  112(f)(2). 

We  considered  the  re-assessed  risk 
estimates  and  the  other  health 
information  along  with  additional 
factors  consistent  with  the  1989 
Benzene  NESHAP  (54  FR  38044, 
September  14, 1989),  such  as  cost, 
technological  feasibility,  uncertainties 
and  other  relevant  factors  as  discussed 
at  proposal.  We  re-analyzed  the  risk 
metrics  using  the  halogenated  solvent 
cleaning  facilities  in  the  2002  NEI,  but 
removing  aerospace  manufacture  and 
maintenance  facilities,  narrow  tube 
manufacturing  facilities,  facilities  using 
continuous  web  cleaning  machines,  and 
military  depot  maintenance  facilities. 

At  proposal  we  had  presented  two 
options  for  emission  limits  that  would 
apply  to  all  facilities  in  the  category 
subject  to  the  1994  MACT  standards — 
25,000  kg/yr  MC  equivalent  and  40,000 
kg/yr  MC  equivalent.  We  estimated  that 
the  25,000  kg/yr  limit  would  result  in  an 
emissions  reduction  of  6,778  tons/year, 
thereby  reducing  the  MIR  to  10-in-a 
million  and  reducing  cancer  incidence 
by  0.14-0.27  cases  annually  (depending 
on  which  URE  we  use  for  rcE),  at  an 
annual  cost  savings  of  $4.9  million 
annually  or  a  cost  savings  of  $724/ton 


HAP  reduced.  Comments  received 
included  support  for  and  against  this 
level  of  emissions  reduction.  Similarly, 
at  proposal  we  estimated  that  applying 
the  40,000  kg/yr  limit  to  facilities  in  the 
entire  source  category  would  result  in 
an  emissions  reduction  of  5,911  tons/yr, 
reducing  the  MIR  to  20-in-a  million  and 
reducing  cancer  incide'nce  by  0.12-0.23 
cases  annually,  at  an  annual  cost 
savings  of  $5.9  million  annually  or  a 
cost  savings  of  $1, 000/ton  HAP 
reduced.  1 

In  developing  the  final  rule,  we 
initially  re-examined  the  25,000  kg/yr 
and  40,000  kg/yr  levels  of  control  for  the 
subset  of  the  category  that  excludes  the 
four  specific  industry  sectors  identified 
above,  using  costing  assumptions 
revised  based  on  public  comment  as 
described  above.  This  re-analysis  uses 
the  2002  NEI  data  rather  than  the  1999 
NEI  data  used  in  the  proposal.  We 
observed  that  although  the  overall 
reductions  in  MIR  and  cancer  incidence 
at  these  levels  would  be  similar  to  those 
estimated  at  proposal  for  the  entire 
category,  the  substantial  cost  savings 
estimated  at  proposal  would  change  to 
a  net  cost  for  both  emission  limits.  This 
is  a  result  of  both  our  use  of  certain  cost 
assumptions  at  proposal  that  have  been 
amended  for  analyzing  the  cost  of  the 
final  rule  and  the  fact  that  four  industry 
sectors  are  now  being  considered 
separately  in  this  final  rule.  Specifically, 
for  the  25,000  kg/yr  limit,  our  analysis 
of  the  subset  of  the  category  that 
excludes  the  four  specific  industry 
sectors  shows  the  same  reduction  in 
MIR  (to  10-in-a-million)  and  similar 
estimated  reduction  in  cancer 
incidence,  0.24  cases  annually,  as  we 
showea  at  proposal.  In  contrast,  our  cost 
analysis  for  this  subset  of  the  source 
category  shows  a  total  annualized  cost 
(not  savings)  of  about  $1.2  million,  or  a 
cost  of  about  $520  per  ton  HAP  reduced 
(we  estimate  2,351  tons  HAP  reduced  at 
this  level).  Similarly,  for  the  40,000  kg/ 
yr  limit,  our  revised  analysis  shows  the 


’  In  considering  these  revised  cost  estimates,  it 
should  be  noted  that  there  may  be  inherent 
uncertainties  or  anomalies  in  the  availability  oC 
information  that  underlie  our  costs  for  our  options, 
regart'less  of  whether  the  estimates  be  positive  costs 
or  net  cost  savings.  There  may  also  be  other  factors 
that  are  not  reflected  in  these  estimates,  however. 
For  example,  these  estimates  are  largely  based  on 
a  15-year  equipment  life  for  existing  affected 
cleaners  (20-year  for  new  cleaners)  and  a  discount 
rate  of  7  percent.  If  industry  determines  that  a 
shorter  equipment  life  for  the  controls  considered 
in  this  analysis  is  appropriate  based  on  perceived 
uncertainty  of  future  availability  of  these  solvents, 
then  the  opportunity  cost  of  capital  will  be  higher 
and  our  estimates  of  net  cost  savings  may  be 
altered.  If  these  controls  are  in  operation  longer 
than  expected  by  industry,  however,  then  a  longer 
equipment  life  would  be  appropriate  and  our 
estimates  of  costs,  which  may  net  costs  or  net 
savings,  may  also  be  altered. 
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same  reduction  in  MIR  (to  20-in-a- 
million),  and  a  similar  estimated 
reduction  in  cancer  incidence,  0.21 
cases  annually,  as  we  showed  at 
proposal,  but  at  an  annualized  cost  (not 
savings)  of  $130,000,  or  a  cost  of  about 
$74  per  ton  HAP  reduced  (we  estimate 
1,759  tons  HAP  reduced  at  this  level). 
The  incremental  tons  of  HAP  reduced  is 
nearly  600  tons  with  the  incremental 
cost  of  about  $1,800  per  ton  HAP 
reduced. 

Because  we  estimated  that  the  cost  of 
achieving  the  25,000  kg/yr  and  40,000 
kg/yr  emissions  limits  would  be 
considerably  greater  than  what  we  had 
projected  for  this  rulemaking  at 
proposal,  we  additionally  evaluated  the 
next  less  stringent  emission  limit  that 
was  considered  and  presented  in  the 
proposal,  but  not  selected  as  one  of  our 
two  proposed  options  for  limiting 
emissions  from  the  entire  category — a 
60,000  kg/yr  MC  equivalent  facility¬ 
wide  emission  limit.  For  the  subset  of 
the  category  that  excludes  the  four 
specific  industry  sectors,  we  estimated 
that  the  60,000  kg/yr  level  reduces  the 
MIR  to  between  20-in-a  million  and  50- 
in-a  million  and  reduces  cancer 
incidence  by  about  0.19  cases/yr.  These 
risk  reductions  are  estimated  to  be 
achieved  at  total  annualized  cost 
savings  of  just  over  $1.3  million,  or  a 
savings  of  $832/ton  of  HAP  reduced  (we 
estimate  1,594  tons  HAP  reduced  at  this 
level). 

To  more  fully  analyze  the 
implications  of  the  various  emission 
limits,  we  calculated  the  overall  and 
incremental  annualized  cost  per  cancer 
case  avoided.  In  this  case,  we  compared 
the  proposed  40,000  kg/yr  option  and 
the  next  less-stringent  alternative,  the 
60,000  kg/yr  MC  equivalent  emission 
limit.  Given  the  overall  reduction  in 
incidence  from  the  baseline  of  0.21 
cancer  cases/yr  at  the  40,000  kg/yr  level 
and  the  total  annualized  cost  of 
$130,000,  the  overall  cost  per  cancer 
case  avoided  is  about  $620,000.2  Pqi- 
60,000  kg/yr  level,  there  is  an  estimated 
overall  reduction  in  incidence  of  0.19 
cases/yr  and  a  total  annualized  cost 
savings  of  just  over  $1.3  million, 
resulting  in  an  overall  savings  of  almost 
$7  million  per  cancer  case  avoided. 
While  these  cost  estimates  for  the 
overall  reductions  from  current  levels  of 
control  appear  to  be  modest  (given  the 


^  For  comparison  purposes,  we  estimated  that 
compliance  with  the  requirements  of  the  National 
Perchloroethylene  Air  Mission  Standards  for  Dry 
Cleaning  Facilities  Final  Rule  (71  FR  42727,  July  27, 
2006).  would  result  in  an  annualized  cost  of  about 
$7  million  to  achieve  a  cancer  incidence  reduction 
of  2  cancer  cases  per  year.  This  yields  a  cost  of  $3.5 
million  per  cancer  case  avoided  based  on  the 
CalEPA  unit  risk  estimate  for  PCE. 


estimated  cost  savings  of  intermediate 
control  levels),  the  incremental 
reduction  in  emissions  and  risk  of  going 
from  the  60,000  kg/yr  to  the  more 
stringent  40,000  kg/yr  level  are  small 
and  the  corresponding  cost-effectiveness 
estimates  of  these  incremental 
reductions  are  unacceptably  high.  The 
incremental  incidence  avoided  between 
the  40,000  kg/yr  level  and  the  60,000 
kg/yr  level  is  0.02  cases.  The  annualized 
incremental  cost  between  the  two  levels 
is  about  $1.5  million,  with  resulting 
incremental  cost  per  cancer  case 
avoided  of  about  $73  million.  (Annual 
operation  and  maintenance  and 
annualized  capital  costs  of  $1.9  million 
per  year  and  an  estimated  costs  savings 
for  solvent  recovery  of  $0.4  million  per 
year.) 

After  considering  revisions  to  the  risk 
and  cost  estimates  presented  at 
proposal,  we  believe  that  the  60,000  kg/ 
yr  MC  equivalent  emission  limit  for 
those  halogenated  solvent  cleaning 
machines  not  identified  as  being  in  use 
by  one  of  the  four  sectors  discussed  in 
Section  III.A.3.,  above,  protects  public 
health  with  an  ample  margin  of  safety 
and  prevents  adverse  environmental 
effects.  Specifically,  the  60,000  kg/yr 
level  reduces  90  percent  of  the  HAP 
emissions  reduced  at  the  40,000  kg/yr 
level.  The  60,000  kg/year  emission  limit 
achieves  reductions  in  MIR  and  cancer 
incidence  that  are  similar  to  those 
expected  at  the  25,000  kg/yr  and  40,000 
kg/yr  emission  levels.  The  incremental 
reduction  in  emissions  with  a  40,000 
kg/yr  level  instead  of  60,000  kg/yr 
imposes  an  incremental  cost  of  $1.5 
million  per  year.  The  incremental  cost 
per  ton  of  this  reduction  is  roughly 
$9,0(i0/ton.  Moreover,  in  comparing  the 
40,000  kg/yr  and  the  60,000  kg/yr 
emission  limits,  the  incremental  cost 
per  cancer  case  avoided,  $73  million/ 
case,  is  substantial,  supporting  our 
conclusion  that  the  $60,000  kg/yr 
emission  limit  provides  an  ample 
margin  of  safety  consistent  with  the 
Benzene  NESHAP.. 

3.  Rationale  for  the  Requirements  for 
Halogenated  Solvent  Cleaning  Machines 
at  Military  Depot  Maintenance  Facilities 

For  halogenated  solvent  cleaning 
machines  in  use  at  military  depot 
maintenance  facilities,  the  final  rule  sets 
a  facility-wide  emission  limit  of  100,000 
kg/yr  (MC  equivalent  emissions).  In 
addition,  the  1994  NESHAP 
requirements  remain  applicable. 

For  halogenated  solvent  cleaning 
machines  at  these  facilities  that  are 
constructed  or  reconstructed  after 
August  17,  2006,  the  final  rule  revisions 
add  to  the  previous  1994  NESHAP  by 
requiring  implementation  of  the  100,000 


kg/yr  MC  equivalent  emission  limit 
upon  the  effective  date  of  this  rule  or 
upon  startup,  whichever  occurs  later. 

We  based  this  decision  on  comments 
received  from  one  such  facility  that  we 
considered  representative  of  these  types 
of  military  facilities  that  maintain  and 
restore  military  weapons  systenis.  They 
indicated  an  increase  in  maintenance 
and  restoration  levels  due  to  current 
worldwide  military  activities  and  that 
they  could  not  meet  either  of  the 
proposed  emission  limits  within  the 
proposed  two-year  compliance  period. 

In  additional  comments  in  response  to 
the  NODA,  and  in  subsequent  meetings 
with  the  Agency,  they  indicated  that 
they  could  meet  the  100,000  kg/yr 
emission  limit  within  a  three-year 
compliance  timeframe.  We  then 
projected  that  implementation  of  the 
100,000  kg/yr  MC  equivalent  emission 
limit  will  reduce  the  MIR  from 
halogenated  solvent  cleaning  machines 
associated  with  a  military  depot 
maintenance  facility  from  about  six-in- 
a-million  to  about  three-in-a-million 
with  an  estimated  reduction  in  annual 
cancer  incidence  of  0.002  cancer  cases 
per  year.  An  analysis  of  the  costs  for 
only  this  facility  which  was  based  on 
information  from  the  2002  NEI  shows 
that  the  annual  cost  effectiveness  of 
complying  with  this  limit  results  in  a  , 
cost  savings  of  about  $625/ton  with 
annualized  cost  savings  of 
approximately  $55,761.  Therefore,  we 
believe  that  a  requirement  for  these 
facilities  to  meet  a  100,000  kg/yr  MC 
equivalent  emission  limit  is  technically 
feasible,  provides  an  annual  and  long¬ 
term  cost  savings,  provides  an  ample 
margin  of  safety  to  protect  public  health 
and  prevents  adverse  environmental 
effects. 

4.  Rationale  for  Our  Decisions  Regarding 
Continuous  Web  Cleaners  and 
Halogenated  Solvent  Cleaning  Machines 
at  Narrow  Tube  Manufacturing  and 
Aerospace  Facilities 

The  requirements  set  forth  in  this 
final  rule  are  not  applicable  to 
continuous  web  cleaning  machines, 
halogenated  solvent  cleaning  machines 
that  are  associated  with  the  narrow 
tubing  manufacturing  industry,  and 
aerospace  manufacturing  and 
maintenance  industry  and  facilities.  The 
requirements  of  the  1994  NESHAP  and 
its  subsequent  amendments  (where 
relevant)  remain  applicable  to  all  the 
continuous  web  and  halogenated 
solvent  cleaning  machines  associated 
with  the  above-noted  facilities. 

We  received  comments  from  these 
three  sectors  on  the  proposal,  in 
response  to  the  NODA,  and  in 
subsequent  meetings  with 
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representatives  of  these  industries.  They 
submitted  informatiori  that  stressed  the 
unique  nature  of  their  cleaning 
operations,  the  technical  infeasibility, 
the  uncertainty  of  our  original  cost 
estimates,  the  processes  involved, 
including  review  of  their  process 
changes  by  other  federal  agencies  such 
as  FDA  and  FAA  (see  Section  IV.A.  for 
additional  discussion),  and  the 
difficulty  they  would  experience  in 
complying  with  the  proposed  emission 
limits  within  the  proposed  timeframe. 
Based  on  new  information  they 
provided  in  response  to  the  NODA, 
including  new  cost  information,  we  re¬ 
analyzed  the  costs  for  each  of  these 
three  sectors  and  estimated  the  annual 
cost  effectiveness  of  complying  with 
emission  limits  they  provided  in 
comments. 

For  the  Aerospace  sector,  we 
estimated  an  MIR  of  30-in-a-million  and 
an  annual  cancer  incidence  of  0.066  at 
their  baseline  emission  level.  We  then 
projected  that  implementation  of  the 
100,000  kg/yr  MC  equivalent  limit  (the 
maximum  reduction  we  discussed  in 
the  proposal)  would  reduce  the  MIR 
from  halogenated  solvent  cleaning 
machines  associated  with  this  sector  to 
about  20-in-a-million  with  a  reduction 
to  their  annual  cancer  incidence  to 
about  0.03  cancer  cases  annually.  Our 
revised  cost  estimate  showed  a  cost 
effectiveness  of  $2, 000/ton  with  a  total 
annualized  cost  of  nearly  $630,000. 

For  the  narrow  tube  manufacturers, 
we  estimated  an  MIR  of  70-in-a-million 
with  an  annual  cancer  incidence  of  0.08 
at  their  baseline  level  of  emissions. 
Based  on  comments  from  this  industry 
indicating  that  they  could  reasonably 
accomplish  a  10  percent  reduction  in 
their  current  emission  levels  within  a 
three-year  compliance  time,  we 
developed  risk  and  cost  estimates  for 
that  level  of  reduction.  We  have 
estimated  that  the  MIR  would  decrease 
to  approximately  60-in-a-milIion  with 
very  little  change  expected  in  the 
annual  cancer  incidence.  The  annual 
cost  effectiveness  for  complying  with  an 
overall  10  percent  reduction  in  total 
emissions  limit  would  be  a  cost  of  over 
$3,600/ton  with  total  annualized  costs 
of  nearly  $700,000. 

For  the  continuous  web  cleaners,  we 
estimated  a  baseline  MIR  risk  level  of 
about  30-in-a-million  with  an  annual 
cancer  incidence  of  0.03  cases. 
Comments  from  this  industry  suggested 
they  could  achieve  an  80  percent  overall 
control  efficiency  compared  to  their 
current  emission  levels,  within  a  three- 
year  compliance  period.  The  current 
NESHAP  limit  requires  a  70  percent 
overall  control  efficiency.  To  achieve 
the  80  percent  overall  efficiency. 


facilities  would  be  required  to  reduce 
emissions  by  33  percent  ((1-70%)  -  (1- 
80%)/  (1-70%)  =  33%).  We  developed 
risk  and  cost  estimates  for  that  level  of 
reduction.  We  have  estimated  that 
under  this  scenario,  the  MIR  would 
decrease  to  approximately  20-in-a- 
million  with  and  the  annual  cancer 
incidence  would  decrease  to  0.02  cases 
annually.  The  annual  cost  effectiveness 
of  complying  with  the  80  percent 
overall  emission  control  efficiency  rate 
is  over  $3,400/ton  with  a  total 
annualized  costs  of  over  $600,000. 

In  summary,  we  are  adopting  no 
changes  to  the  1994  NESHAP,  under 
CAA  Section  112(f)  for  the  halogenated 
solvent  cleaning  machines  used  by  the 
above-noted  specific  industry  sectors 
(i.e.,  aerospace,  narrow  tube 
manufacturers,  and  the  facilities  that  . 
use  continuous  web  cleaning  machines) 
because  the  current  level  of  emissions 
control  called  for  by  the  existing 
NESHAP  both  reduces  risk  to  acceptable 
levels  and  provides  an  ample  margin  of 
safety  to  protect  public  health.  Further, 
additional  standards  are  not  necessary 
to  prevent  adverse  environmental 
effects.  The  finding  regarding  an  “ample 
margin  of  safety”  is  based  on  a 
consideration  of  the  relatively  small 
reductions  in  health  risks  likely  to  result 
from  the  feasible  emission  reductions 
we  evaluated,  the  additional  costs 
required  to  achieve  further  control,  the 
lack  of  technically  feasible  control 
options  for  these  sectors,  and  the  time 
required  to  comply  with  any 
requirements. 

C.  What  is  the  compliance  schedule? 

In  this  final  rule,  in  accordance  with 
CAA  section  112(i)(3),  we  are 
promulgating  a  compliance  deadline  of 
three  years  from  the  effective  date  of 
this  final  rule  for  all  existing 
halogenated  solvent  cleaning  machines 
and  for  all  existing  halogenated  solvent 
cleaning  machines  at  military  depot 
maintenance  facilities.  Facilities 
described  in  Section  III. A. 3  above  arc 
not  subject  to  further  requirements 
beyond  the  1994  NESHAP. 

At  proposal,  we  determined  that  CAA 
section  112(i)  was  the  controlling 
provision  that  addresses  compliance 
deadlines  for  existing  sources  with 
regard  to  standards  promulgated  under 
CAA  sections  112(d)(6)  and  112(f)(2). 

See  71  FR  47684-86.  We  hereby 
incorporate  our  discussion  by  reference. 
In  the  NODA,  we  asked  for  comments 
on  the  issue  of  whether  a  two  year 
compliance  deadline  was  sufficient  time 
to  comply  with  the  co-proposed  facility¬ 
wide  emission  limits.  We  received 
significant  comments  on  this 
compliance  deadline  issue. 


We  are  persuaded  by  the  commenters 
representing  the  general  population  that 
use  halogenated  solvent  cleaning 
machines  that  existing  sources  will  need 
more  than  2  years  to  comply  with  the 
final  revised  standards.  Affected 
facilities  would  have  to  plan  their 
control  strategy,  purchase  and  install 
the  control  device(s),  ahd  subsequently, 
bring  the  control  device(s)  online.  We, 
therefore,  believe  that  for  the  remaining 
halogenated  solvent  cleaning  facilities, 
this  final  compliance  deadline  of  three 
years  is  more  reasonable  and  realistic 
than  the  proposed  two  year  compliance 
deadline. 

D.  What  is  the  final  decision  on  the 
applicable  unit  risk  value? 

At  proposal,  we  explained  that  the 
Agency’s  IRIS  health  assessment  for  PCE 
is  currently  being  revised.  Therefore,  we 
requested  comment  on  the  use  of  the 
CalEPA  URE,3  the  OPPTS  URE,^  or 
other  values  in  deriving  the  PCE 
emission  limit  for  the  final  rule  (71  FR 
47680).  We  received  comments  both 
supporting  and  opposing  our  use  of  the 
CalEPA  URE  for  PCE. 

For  those  situations  where  a 
particular  chemical  does  not  have  a 
cancer  potency  value  in  IRIS,  we  have 
established  a  prioritization  process  for 
accessing  other  health  assessment 
information  (as  described  in  our 
“Residual  Risk  Report  to  Congress”  on 
pages  56  through  58).  This  hierarchy 
includes  peer  reviewed  cancer  potency 
values  from  EPA  as  well  as  from  other 
agencies  that  conduct  chemical 
carcinogenicity  assessments  such  as  the 
California  Environmental  Protection 
Agency  (CalEPA).  See  also  our 
responses  to  comments  on  this  issue  in 
the  final  Coke  Oven  Batteries  NESHAP 
(70  FR  19998-20000,  (April  15,  2005)). 

In  this  final  rulemaking,  we  have  chosen 
to  use  the  CalEPA  URE  in  preference  to 
the  OPPTS  value  for  a  number  of 
reasons.  CalEPA’s  PCE  cancer  unit  risk 
value  was  derived  using  two  different 
approaches  for  estimating  the 
metabolized  dose  in  humans,  whereas 
the  OPPTS  value  incorporated  a  single 
model  of  metabolism.  Additionally, 
while  the  CalEPA  approach  allowed  for 
the  consideration  of  variability  and 
uncertainty,  the  OPPTS  approach  did 
not.  We  have  used  both  the  CalEPA  and 
OPPTS  UREs  for  PCE  in  the  risk 


^  California  Department  of  Health  Services 
(CDHS),  Health  Effects  of  Tetrachloroethylene 
(PCE),  Berkeley,  CA,  April  1992.  (Available  in  the 
nilemaking  docket.) 

•*  U.S.  Environmental  Protection  Agency,  Cleaner 
Technologies  Substitutes'  Assessment:  Professional 
Fabricare  Processes  (EPA  744-B-98-001),  June 
1998.  (Available  at  http://www.epa.gov/dfe/pubs/ 
garment/CTSA/.) 
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characterizations  for  the  dry  cleaning 
residual  risk  rulemaking  (71  FR  42723) 
and  for  this  rulemaking  (71  FR  47670; 
see  also  the  risk  document  in  the 
rulemaking  docket).  However,  for  the 
purposes  of  this  rulemaking,  we  have 
chosen  to  use  the  CalEPA  LIRE  to 
implement  the  facility  emission  limits. 
Explicit  consideration  of  variability  and 
uncertainty  is  more  consistent  with 
EPA’s  current  approach  for  conducting 
risk  assessments.  EPA  also  uses  the 
CalEPA  URE  in  the  1999  National-Scale 
Air  Toxics  Assessment  (available  at: 
http://www.epa.gov/ttn/atw/natal999/), 
in  Superfund  cleanup  decisions,  and  in 
EPA’s  Air  Toxics  Risk  Assessment 
Reference  Library  (available  at:  http:// 
WWW .epa.gov/ttn/ f era/ 
risk_atra_inain.html;  dose-response 
values  in  Appendix  C  at:  http:// 
www.epa.gov/ttn/fera/data/risk/vol_l/ 
appen  dix_c.pdf. 

We  have  the  authority  to  revisit  (and 
revise,  if  necessary)  any  rulemaking  if 
there  is  sufficient  evidence  that  changes 
within  the  affected  industry  or 
significant  improvements  to  the  science 
suggest  that  the  public  might  experience 
significantly  more  or  less  risk  than 
estimated  in  the  risk  assessment 
prepared  for  the  rulemaking  (See  CAA 
section  301).  In  particular,  it  may 
become  necessary  at  some  time  in  the 
future  to  revise  the  facility  emission 
limits  if  the  pending  IRIS  assessments 
result  in  significant  changes  to  the  UREs 
for  PCE,  TCE,  or  MC. 

Additionally,  while  we  have  chosen 
to  use  the  CalEPA  URE  for  PCE  for 
implementing  this  rule,  this  should  not 
be  interpreted  as  a  precedent  for  all 
future  rules.  As  was  stated  earlier,  in  the 
dry  cleaning  residual  risk  rulemaking 
(71  FR  42723)  and  in  this  rulemaking, 
we  used  both  the  CalEPA  and  OPPTS 
values  to  characterize  the  risk.  When 
there  is  uncertainty,  it  is  EPA’s 
preference  to  provide  a  range  of  values. 
However,  for  the  purposes  of  this 
rulemaking,  a  single  value  was  needed 
to  implement  the  facility  emission 
limits.  EPA’s  choice  of  the  CalEPA  value 
does  not  mean  that  this  is  the  only  value 
to  be  considered  while  the  EPA  IRIS 
assessment  is  pending. 

E.  What  is  EPA’s  finding  on  the  CAA 
section  1 12(d)(6)  review  requirements? 

We  stated  in  the  proposal  that  in  the 
technology  review  under  CAA  section 
112(d)(6)  we  did  not  identify  any 
additional  control  technologies  beyond 
those  that  are  already  in  widespread  use 
within  the  source  category  (e.g., 
freeboard  refrigeration  devices, 
extended  freeboards,  working  mode  and 
downtime  covers).  We  concluded  that 
the  proposed  rule  changes  would  satisfy 


both  CAA  section  112(d)(6)  apd 
112(f)(2).  See  71  FR  47685. 

Since  the  August  17,  2006  proposal, 
we  have  not  identified  any  significant 
developments  in  practices,  processes,  or 
control  technologies.  We  have 
discovered,  however,  that  affected 
industries  are  researching  the  * 
development  of  halogenated  solvent 
cleaning  machines  and  alternate 
cleaning  technologies.  At  some  time  in 
the  future  these  technologic 
developments  could  lead  to  significant 
technologies  relevant  to  the  CAA 
section  112(d)(6)  analysis,  but  we 
understand  that  to  date  the  engineering 
and  implementation  of  such  technology 
has  not  been  proven  to  satisfy  the 
performance  needs  of  the  industry 
coupled  with  the  low-emission 
directives  of  the  agency.  We  therefore 
conclude  that  the  final  facility-wide 
emissions  limits  we  are  promulgating 
today  satisfy  our  obligations  under  both 
CAA  sections  112(d)(6)  and  112  (f)(2). 

IV.  Responses  to  Significant  Comments 

A.  Significant  Comments  on  the 
Proposal 

During  the  public  comment  period. 
EPA  received  significant  comments, 
new  data,  and  information  concerning 
program  elements  for  which  we 
specifically  sought  public  comments. 

We  received  favorable  and  unfavorable 
comments  on  both  proposed  emission 
limits.  Commenters  provided 
,  substantial  information  on  the  use  of  the 
methylene  chloride  equivalency 
equation.  We  received  significant 
comments  on  the  implementation  of  the 
emission  limits  from  commenters 
representing  narrow  tube  manufacturing 
facilities,  aerospace  manufacturing  and 
maintenance  facilities,  military  depot 
maintenance  facilities,  facilities  that  use 
multiple  solvent  cleaning  machines,  and 
facilities  that  use  continuous  web 
cleaning  machines. 

All  of  the  comments,  information,  and  , 
data  submitted  by  commenters  are 
compiled  in  the  Response  to  Comments 
document  available  in  the  Air  Docket  ID 
No.  EPA-HQ-OAR-2002-0009.  Some  of 
the  more  significant  comments  are 
discussed  below. 

1.  Emission  Limit  Option  1  or  Option  2 

Comment:  While  four  commenters 
supported  the  proposed  Option  1 
(40,000  kg/yr  MC  equivalent  emission 
limit),  other  commenters  encouraged 
EPA  to  set  relative  standards.  Another 
commenter,  an  association  of  state  air 
program  administrators,  believed  that 
Option  2  (25,000  kg/yr  of  MC  equivalent 
emission  limit)  still  presented 
unacceptably  high  risks;  but  noted  that 


it  was  preferable  to  Option  1.  Three 
commenters  supported  our  proposed 
Option  2.  According  to  the  commenters. 
Option  2  would  provide  significant 
emissions  reductions  and  greater 
protection  of  public  health,  safety,  and 
welfare.  In  addition  to  lowering  the 
potential  cancer  and  non-cancer  chronic 
health  risk  associated  with  exposure  to 
the  three  HAPs,  the  additional 
reductions  of  trichloroethylene  (TCE) 
under  Option  2  would  likely  augment 
the  State’s  efforts  to  reach  attainment 
with  the  8-hour  ozone  standard  since 
TCE  is  identified  as  an  ozone  precursor. 

One  commenter  recognized  the 
reductions  in  the  number  of  people 
exposed  to  cancer  risk  and  the  capital 
costs  between  Option  1  and  the  more 
stringent  Option  2.  The  commenter 
stated  that  under  Option  2  the  numbers 
of  affected  sources  are  greater  than  the 
number  of  affected  sources  under 
Option  1,  but  that  EPA  determined  that 
those  affected  sources  complying  with 
Option  2  would  still  save  money 
because  the  annual  solvent  savings  were 
projected  to  exceed  the  annualized 
capital  and  operating  costs.  The 
commenter  added  that  even  at  a 
financial  cost.  Option  2  would  be 
warranted,  and  that  given  the  financial 
savings.  Option  2  was  the  only 
reasonable  choice.  One  commenter 
stated  that  the  proposed  facility-wide 
emission  limits  would  leave  source 
owners  only  two  compliance  options: 

(1)  Establish  internal  production 
restrictions  or  (2)  install  add-on  capture 
and  control  equipment  to  ensure 
operating  flexibility.  Another 
commenter  requested  that  EPA  exempt 
batch  cold  cleaning  machines  operating 
with  capture  and  control  devices  that 
are  subject  to  federal ly-enforceable 
monitoring  conditions  in  a  Title  V 
permit. 

Response:  As  stated  in  Section  II  of 
the  Preamble,  we  presented  and 
discussed  our  evaluation  of  four  other 
emission  limits  that  would  reduce 
residual  risk.  These  emission  limits 
were  100,000  kg/yr,  60,000  kg/yr,  15,000 
kg/yr  and  6,000  kg/yr  (71  FR  47680-81). 
In  this  final  rule,  as  stated  in  Section 
II.A.  of  the  Preamble,  we  are 
promulgating  the  60,000  kg/yr  facility¬ 
wide  MC  equivalent  emission  limit. 
EPA’s  risk  assessment  for  the  proposal 
and  an  updated  risk  assessment  for  the 
final  rule  using  data  from  EPA’s  2002 
NEI  database  show  that  the  maximum 
individual  risk  (MIR)  and  population 
risks  associated  with  the  majority  of 
halogenated  solvent  cleaning  machines 
would  be  reduced  by  adopting  the 
60,000  kg/yr  MC-equivalent  emission 
limit.  Based  on  the  more  recent 
assessment  using  the  2002  NEI,  the  MIR 
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would  be  reduced  from  100-in-a-million 
to  between  20  and  50-in-a-million  and 
the  total  number  of  people  with  risks 
greater  than  1-in-a-million  would  also 
be  reduced  from  4,000,000  people  to 
between  500,000  and  1,000,000.  Our 
cost  analyses  at  proposal  and  the  more 
recent  revisions  to  the  cost  estimates 
based  on  the  2002  NEI  show  that  these 
emission  and  risk  reductions  are 
technically  feasible  within  the  three- 
year  time  for  compliance,  and  facilities 
would  experience  a  cost  savings 
implementing  the  emission  limit. 
Therefore,  we  believe  that  the  60,000 
kg/yr  facility-wide  emission  limit 
(expressed  as  MC  equivalent  emissions) 
applied  to  the  halogenated  solvent 
cleaning  machines,  except  where  noted, 
provides  an  ample  margin  of  safety  to 
protect  the  public’s  health  because  it 
significantly  reduces  cancer  risks, 
prevents  adverse  environmental  effects, 
and  given  the  level  of  the  risk 
reductions,  is  technically  feasible  and 
can  be  accomplished  at  reasonable 
costs.  EPA  is  not  exempting  batch  cold 
cleaning  machines  that  operate  with 
capture  and  control  devices  that  are 
subject  to  Title  V  permitting 
requiremenfs. 

2.  Equation  for  MC  Equivalents 

Comment:  Two  commenters 
supported  EPA’s  toxicity-weighted 
approach  for  calculating  the  facility¬ 
wide  annual  emission  limits  for  affected 
sources,  except  where  otherwise  noted, 
that  use  more  than  one  of  the  three 
HAPs  subject  to  the  proposed  Subpart  T 
residual  risk  rule.  This  toxicity- 
weighted  calculation  was  proposed  as 
Equations  1  £md  9  in  the  Preamble,  and 
proposed  40  CFR  63.471(a)(2), 
respectively. -In  our  August  17,  2006 
proposal,  EPA  requested  comment  on 
this  methodology  (71  FR  47675). 
Another  commenter  was  concerned 
about  the  use  of  the  methylene  chloride 
equivalent.  The  commenter  stated  that 
the  use  of  this  term  was  somewhat 
misleading  because  rather  than  a  toxic 
equivalent,  this  methodology  reflects  a 
weighted-emission  approach  using 
toxicity-weighted  emission  rates.  The 
commenter  further  stated  that  while 
EPA  conservatively  added  the  cancer 
and  noncancer  toxicity-weighted 
emissions  rates,  the  scaling  factors  we 
used  were  simply  the  ratio  of  the  cancer 
unit-risk  estimates  and  noncancer 
reference  concentrations  multiplied  by 
the  post-MACT  emission  rate  or 
exposure  level.  The  commenter  also 
stated  that  because  EPA  did  not 
specifically  conduct  toxicological 
comparisons  (common  mode  of  action 
and  metabolites  and  possible  synergistic 
interactions  among  the  components  of 


the  mixture)  for  PCE,  TCE  and  MC,  we 
should  be  careful  not  to  use  the  term 
“methylene  chloride  equivalent”  as  a 
“toxic  equivalent,”  because  the  latter  is 
a  specific  term  associated  with  a 
supporting  body  of  literature  and  a 
documented  methodology.  Another 
commenter  noted  that  because  the 
ciuxent  recordkeeping  and  annual 
reports  requirements,  under  40  CFR 
63.467  and  63.468  (f-g),  were 
inapplicable  to  batch  cold  cleaning 
machines,  our  proposed  methodology 
may  not  he  suitable  for  all  batch  cold 
cleaning  machines  and  requested 
flexibility  in  calculating  emissions  so 
long  as  the  alternate  methodology  was 
scientifically  sound  and  documented. 

Response:  In  this  final  rule,  we  are 
finalizing  as  proposed  the  use  of 
Equation  1  (and  Equation  9)  to  calculatp 
the  MC  equivalent  for  implementing  the 
60,000  kg/yr  emission  limit  or  the 
100,000  kg/yr  emission  limit.  EPA 
believes  this  methodology  will  facilitate 
the  use  of  an  annual  emissions  limit  for 
multiple  HAPs  and  allow  flexibility  in 
reducing  the  facility-wide  emissions  to 
meet  this  emissions  limit.  For  cold 
batch  cleaning  machines  at  area  sources, 
the  requirements  in  the  final  rule  do  not 
apply. 

3.  Use  of  CalEPA  or  OPPTS  URE  for 
Implementation  of  the  Emission  Limit 

Comment:  Some  commenters  that  use 
large  halogenated  solvent  cleaning 
machines  recommended  that  EPA  not 
promulgate  either  Option  1  or  2  of  the 
proposed  rule,  but  rather  defer 
promulgation  of  a  final  rule  until 
completion  of  the  IRIS  re-evaluations  of 
the  URE  for  PCE. 

One  commenter  believed  that  EPA 
included  two  different  facility-wide 
annual  emission  limits  for  PCE  because 
the  IRIS  URE  was  not  available  and  will 
not  be  available  before  2008.  The 
commenter  supported  the  use  of  CalEPA 
URE  because  it  was  clearly  more  health 
protective  and  more  appropriate  than 
the  OPPTS  URE  value. 

One  commenter  stated  several  reasons 
why  EPA  should  use  the  CalEPA  URE: 
(1)  EPA’s  Air  Toxics  Risk  Assessment 
Reference  Library  recommended  the  use 
of  the  CalEPA  URE  for  PCE,  (2)  the  EPA 
Office  of  Air  Quality  Plaiming  and 
Standards  (OAQPS)  recommended  the 
use  of  the  CalEPA  URE  in  situations  in 
which  there  are  no  IRIS  data  available 
(see  EPA’s  “Prioritization  of  Data 
Sources  for  Chronic  Exposure”  Weh 
site),  and  (3)  OAQPS  used  the  CalEPA 
URE  for  PCE  when  conducting  the  1999 
risk  assessment  for  the  National-Scale 
Air  Toxics  Assessment.  They  believed 
that  EPA  has  an  established  precedent 
for  use  of  the  CalEPA  URE  and 


recommended  that  it  he  used  for  this 
residual  risk  standard  as  well. 

Three  commenters,  one  identifying 
itself  as  operating  two  continuous  web 
cleaning  lines  in  the  world’s  largest 
integrated  production  of  aluminum  and 
aluminum  semi-fabricated  products 
stated  that  the  two  PCE  UREs  differ  by 
a  factor  of  ten  and  that  EPA’s  selection 
of  the  applicable  URE  would  obviously 
have  a  significant  impact  on  control 
options  available  to  their  facility.  They 
expressed  concern  that  EPA  would 
finalize  an  emissions  limit  by  selecting 
an  inappropriate  URE  and  prior  to 
completion  of  the  IRIS  reassessment  for 
PCE.  According  to  the  commenter,  the 
fact  that  the  final  IRIS  URE  “may  be 
different  from  both  the  CalEPA  and 
OPPTS  values”,  means  that 
inappropriate  or  unnecessary  emission 
reduction  strategies  could  be  required  as 
a  result  of  EPA’s  promulgating  the 
wrong  PCE  facility-wide  limit  in  a  final 
rule. 

Another  commenter  suggeked  that 
EPA  delay  promulgation  of  this  final 
rule  until  completion  of  IRIS 
assessments  for  PCE  and  TCE.  One 
commenter  stated  that  while  EPA 
referenced  both  the  OPPTS  and  the 
CalEPA  UREs,  there  was  little  or  no 
mention  made  of  other  URE  studies 
conducted  for  PCE  which  would 
potentially  indicate  a  different  URE.  The 
commenter  stated  the  same  is  believed 
to  be  true  regarding  the  URE  for  TCE. 

Response:  EPA  has  explained  that 
when  a  particular  chemical  does  not 
have  a  cancer  potency  value  in  IRIS,  we 
have  established  a  prioritization  process 
for  assessing  other  health  assessment 
information  (as  described  ki  our 
“Residual  Risk  Report  to  Congress”  on 
pagesA6  through  58).  This  hierarchy 
includes  peer  reviewed  cancer  potency 
values  from  EPA  as  well  as  from  other 
agencies  that  conduct  chemical 
carcinogenicity  assessments  such  as 
CalEPA.  See  also  our  response  to 
comments  on  this  issue  in  the  final  Coke 
Oven  Batteries  NESHAP  (70  FR  19998- 
20000,  (April  15,  2005)). 

Because  we  have  not  yet  issued  a  final 
IRIS  health  assessment  for  PCE,  we  are 
using  *he  CalEPA  unit  risk  estimate 
(URE)  of  5.9  X  10-*  (ug/m^)-'  to 
implement  the  emission  limit  for  PCE  in 
this  final  rule.  See  section  III.D.  of  this 
Preamble  for  further  discussion  of  our 
decision  to  use  the  CalEPA  cancer  URE. 

We  also  have  the  authority  to  revisit 
(and  revise,  if  necessary)  any 
rulemaking  if  sufficient  evidence 
becomes  available  that  changes  within 
the  affected  industry  or  significant 
improvements  to  the  underlying  science 
suggest  that  the  public  is  exposed  to 
significantly  more  or  less  risk  than 
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estimated  in  the  risk  assessment 
prepared  for  this  rulemaking  (See  CAA 
section  301).  See  also  Ethylene  Oxide 
Emissions  Standards  for  Sterilization 
Facilities  Residual  Risk  Rules  (71  FR 
17712,  17715,  (April  7,  2006).  In 
particular,  it  may  become  necessary  at 
some  time  in  the  future  to  revise  the 
facility  emission  limits  if  the  pending 
IRIS  assessments  result  in  significant 
changes  to  the  UREs  for  PCE,  TCE,  or 
MC. 

Additionally,  while  we  have  chosen 
to  use  the  CalEPA  URE  for  PCE  for 
implementing  this  rule,  this  should  not 
be  interpreted  as  a  precedent  for  all 
future  rules.  As  was  stated  earlier,  in  the 
dry  cleaning  residual  risk  rulemaking 
(71  FR  42723)  and  in  this  rulemaking, 
we  used  both  the  CalEPA  and  OPPTS 
values  to  characterize  the  risk.  When 
there  is  uncertainty,  it  is  EPA’s 
preference  to  provide  a  range  of  values. 
However,  for  the  purposes  of  this 
rulemaking,  a  single  value  was  needed 
to  implement  the  facility  emission 
limits.  EPA’s  choice  of  the  CalEPA  value 
does  not  mean  that  this  is  the  only  value 
to  be  considered  while  the  EPA  IRIS 
assessment  is  pending. 

4.  Compliance  Deadline 

Comment:  The  majority  of  facilities 
that  use  halogenated  solvent  cleaning 
machines  suggested  that  EPA  should 
allow  at  least  three  years  for  existing 
sources  to  comply  with  the  new 
requirements.  Two  comment ers 
contended  that  EPA  should  be 
consistent  with  the  HON  rule  ®  and 
provide  affected  facilities  three  years 
after  the  effective  date  of  the 
promulgated  standard  to  comply. 
Another  commenter  stated  that  the 
narrow  tubing  manufacturers  could  not 
comply  with  the  proposed  compliance 
period  because  compliance  would 
require  between  one  and  two  years  to 
evaluate  non-regulated  solvents  and  an 
additional  two  to  three  years  to  obtain 
FDA  and  air  permit  approvals  and 
implement  the  necessary  equipment 
modifications.  All  commenters  stated 
that  sources  subject  to  this  new  rule 
would  need  time  to  evaluate  their 
compliance  options;  conduct  feasibility 
testing  (for  solvent  substitution)  to 
ensure  they  can  still  achieve  customer 
specifications;  and  design,  build,  and/or 
install  any  equipment  or  facility 
modifications  potentially  required.  They 
stated  that  our  proposed  two  year 
compliance  deadline  would  be 
insufficient  time  for  the  regulated 


^  National  Emission  Standards  for  Organic 
Hazardous  Air  Pollutants  from  the  Synthetic 
Organic  Chemical  Manufacturing  Industry,  (71  FR 
76603)  (December  21,  2006)). 


sources  to  comply.  Two  commenters 
stated  that  the  proposed  two  year 
compliance  time  frame  was  not 
sufficient  time  for  the  installation  of 
vacuum-to-vacuum  machines.  The 
commenters  stated  that  even  if  the 
technology  existed,  that  in  order  to  meet 
the  proposed  two  year  compliance^ 
deadline,  they  would  be  required  to  take 
the  following  measures:  (1)  Conduct 
initial  research  and  development  effort 
to  determine  a  control  strategy;  (2) 
perform  a  pilot  study  using  the  selected 
control  strategy;  (3)  demonstrate  to  their 
customers  that  the  resulting  product 
meets  contract  specifications;  (4)  get 
acceptance  by  their  customers  that  the 
change  meets  contract  specifications;  (5) 
design  engineering  work  to  develop  the 
selected  equipment  and  apply  for  air 
pollution  control  and  other  permits;  (6) 
obtain  permits  to  install  the  selected 
equipment;  (7)  order  the  equipment;  (8) 
fabricate  the  equipment;  (9)  prepare  the 
shop  floor  for  installation  of  equipment; 
(10)  receive  and  install  the  equipment; 
and  (11)  place  the  equipment  in 
operation. 

Three  other  commenters  believed  that 
the  proposed  two  years  compliance 
schedule  did  not  provide  sufficient  time 
for  the  affected  facilities  to  fully  assess 
the  impacts  and  develop  approved 
alternatives.  The  commenters  requested 
an  extension  of  the  compliance  period. 
They  stated  that  EPA  has  authority  to 
allow  up  to  three  years  for  affected 
facilities  to  comply  and  that  permitting 
aOthorifies  have  authority  to  grant  an 
additional  one  year  for  compliance 
purposes,  under  CAA  section  112(i). 

A  large  military  depot  maintenance 
facility  commented  that  the  proposed 
compjiance  time  allowed  in  the 
proposed  rule  was  inadequate.  They 
also  agreed  with  the  Preamble 
discussions  as  to  whether  EPA  could 
allow  up  to  three  years  for  existing 
sources  to  comply  with  the  proposed 
limits.  The  commenter  recommended 
that  EPA  allow  a  three-year  compliance 
deadline. 

Two  commenters  supported  EPA’s 
proposed  two-year  compliance 
deadline.  One  of  the  commenters, 
however,  pointed  out  that  existing 
solvent  cleaning  machines  could  receive 
a  one  year  extension  of  time  ft'om 
permitting  authorities.  The  commenter 
believed  that  the  Congressional  intent 
behind  the  compliance  deadlines  in 
CAA  section  112(f)  was  to  insure  an 
expedited  compliance  schedule  (90  days 
with  a  possible  two-year  extension)  for 
controlling  emissions  from  facilities  that 
result  in  unacceptable  risk  levels.  Two 
States  provided  comments  supporting 
the  proposed  two  year  compliance 


deadline  and  one  commenter  advocated 
a  90-day  compliance  period. 

Response:  In  this  final  rule,  in 
accordance  with  CAA  section  112(i)(3), 
EPA  is  promulgating  a  three-year 
compliance  deadline  from  the  effective 
date  of  this  rule  for  all  the  existing 
affected  sources.  As  explained  in 
Section  III.C.  of  the  Preamble,  we 
believe  that  CAA  section  112(i)  is  the 
controlling  provision  addressing 
compliance  deadlines  for  existing 
sources  with  regard  to  standards 
promulgated  under  CAA  sections 
112(d)(6)  and  (f)(2).  EPA  believes  this 
will  give  owners  or  operators  of  solvent 
cleaning  machines  the  necessary  time  to 
evaluate  technologies  for  controlling 
emissions  and  possible  alternatives  to 
halogenated  HAP  solvent  cleaning. 

Comment:  One  commenter  stated  that 
proposed  §63.460(i)  would  allow 
sources  that  only  have  existing 
halogenated  solvent  cleaning  machines 
two  years  to  comply,  but  if  they 
construct  or  reconstruct  a  single 
machine  after  August  17,  2006,  they 
would  lose  the  two-year  compliance 
period.  The  commenter  recommended 
that  any  facility  that  has  existing 
halogenated  solvent  cleaning  machines 
and  that  exceeds  the  proposed  facility 
wide  emission  limits  should  be  allowed 
two  years  from  the  date  of  the  final  rule 
to  comply  with  the  standard,  even  if  one 
or  more  halogenated  solvent  cleaning  ' 
machines  are  constructed  or 
reconstructed  after  August  17,  2006. 

Another  commenter  stated  that  if  the 
Agency  finalized  the  proposed  rule,  the 
compliance  schedule  should  be 
amended  to  (1)  Require  new  facilities 
constructed  after  the  date  of 
promulgation  to  be  in  compliance  upon 
startup;  (2)  consider  new  facilities 
constructed  prior  to  the  date  of 
promulgation  to  be  existing  facilities;  (3) 
allow  existing  degreasing  facilities  that 
installed  new  equipment  after  the  date 
of  proposal,  but  prior  to  the  date  of 
promulgation,  ten  years  to  come  into 
compliance  with  any  new  requirements 
consistent  with  CAA  section  112(i)(7), 
and  (4)  allow  the  maximum  amount  of 
time  possible  for  existing  Halogenated 
Solvent  Cleaning  facilities  to  come  into 
compliance.  This  commenter  alluded  to 
a  three-year  timefi-ame.  The  commenter 
cited  one  example  of  where  the 
installation  of  new  equipment  at  cm 
existing  facility  would  require 
additional  or  redesigned  floor  space  and 
thus  would  require  additional  time  for 
compliance. 

Response:  As  stated  in  the  earlier 
response,  and  in  Section  III.C.  of  this 
Preamble,  we  believe  that  it  is 
reasonable  to  conclude  that  CAA  section 
112(i)  is  the  controlling  provision 
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addressing  compliance  deadlines  for 
existing  sources  with  regard  to 
standards  promulgated  under  CAA 
section  112(dK6)  and  112(f)(2).  Thus,  in 
this  final  rule,  in  accordance  with  CAA 
section  112(i)(3),  EPA  is  promulgating  a 
three-year  compliance  deadline  fi'om  the 
effective  date  of  this  rule  for  existing 
sources.  Further,  for  purposes  of  today’s 
rule,  existing  sources  are  affected 
facilities  (as  defined  in  §  63.461)  on 
which  construction  or  reconstruction 
began  on  or  before  August  17,  2006. 

New  sources  are  affected  facilities  that 
commence  construction  or 
reconstruction  after  August  17,  2006. 
This  is  consistent  with  CAA  Section 
112(i)(l)-(3).  Additionally, 
“construction”  emd  “reconstruction,” 
are  defined  at  40  CFR  63.2.  However, 
changes  to  the  emission  controls  at  a 
facility  made  to  comply  with  existing 
source  standards  in  today’s  rule  do  not 
.  trigger  the  reconstruction  threshold. 

5.  Applicability  of  Control 
Requirements 

Comment:  One  commenter  that  uses 
continuous  web  cleaning  machines 
stated  that  it  had  installed  two  carbon 
adsorption  devices  (CAD)  to  address  the 
TCE  reductions  required  by  the  1994 
NESHAP.  According  to  the  commenter, 
even  an  upgrade  of  the  systems  would 
likely  not  enable  the  facilities  to  achieve 
either  proposed  emissions  limit.  The 
commenter  suggested  that  for  facilities 
that  use  continuous  web  cleaning 
machines,  EPA  should  evaluate  a  range 
of  emission  reduction  limits.  The 
commenter  stated  that  this  method 
would  have  been  consistent  with  the 
alternative  standards  set  for  the 
continuous  web  cleaning  machines  by 
the  1994  NESHAP. 

Response:  In  light  of  this  and  similar 
conunents  by  the  aerospace  and  narrow 
tubing  industries,  EPA  issued  a  NODA 
to  gather  specific  data  on  the  technical 
feasibility  and  costs  of  complying  with 
the  proposed  emission  limits,  if  feasible, 
and  the  period  of  time  required  to 
comply  with  the  proposed  emissions 
limit  (71  FR  75184,  (December  14, 
2006)).  EPA  has  re-evaluated  the 
technical  feasibility,  costs  and  other 
factors  that  relate  to  facilities  operating 
continuous  web  cleaning  machines. 
Consequently,  in  this  final  rule,  we  are 
not  promulgating  any  facility-wide 
emission  limits  for  faci^ties  that  operate 
continuous  web  cleaning  machines, 
facilities  that  operate  halogenated 
solvent  cleaning  machines  for  the 
aerospace  manufacturing  and 
maintenance  industry,  and  the  narrow 
tubing  manufacturing  industry. 

Comment:  Numerous  commenters 
from  both  the  narrow  tubing 


manufacturing  industry  that  use  MC, 
PCE  and  TCE,  ^d  airline  maintenance 
facilities  and  aerospace  industry  that 
use  PCE  stated  that  switching  to  TCE  or 
MC  would  be  an  unsuitable  compliance 
option.  They  stated  that  facilities  have 
procedural  requirements  for  the  higher 
vapor  temperature  of  PCE  and  that  TCE 
and  MC’s  vapor  temperature  is 
inadequate  for  proper  cleaning.  The 
commenters  stated  that  many  original 
equipment  manufacturers  have  not 
approved  the  use  of  alternative 
degreasing  solvents.  The  commenters 
also  stated  that  changing  solvents 
involved  a  rigorous  approval  process  by 
the  original  equipment  manufacturers 
and  the  Federal  Aviation 
Administration  (FAA)  in  order  to  ensure 
that  safety  and  quality  criteria  are  met. 
The  commenters  stated  that  such  an 
approval  process  could  take  more  than 
two  years. 

The  commenter  also  stated  that  EPA’s 
proposed  retrofit  options  for  ft-eeboard 
ratios,  working  mode  covers  and 
freeboard  refrigeration  devices  are  not 
expected  to  be  sufficient  to  enable  the 
facility  to  comply  with  the  proposed 
facility-wide  emission  limits  of  the 
proposed  rule.  The  commenter  also 
stated  that  there  are  few  manufacturers 
of  vacuum-to-vacuum  degreasing 
machines  and  they  were  not  aware  of 
this  technology  effectively  cleaning 
parts  of  specific  types  and  sizes. 
According  to  the  commenter,  similar 
facilities  that  installed  the  technology 
incurred  costs  of  over  $1  million  with 
new  annualized  costs  of  approximately 
$80,000  per  year.  The  commenter  was 
concerned  that  compliance  with  the 
proposed  standards  would  be  achieved 
by  using  expensive  technology,  that  has 
high  capital  costs  and  operating  costs 
and  that  may  not  be  proven  effective  or 
reliable  for  &e  operations  of  subject 
facilities. 

Response:  In  response  to  this 
comment  and  certain  comments 
discussed  below,  EPA  issued  a  NODA 
(71  FR  75184,  (December  14,  2006))  to 
gather  more  information  pertinent  to  the 
halogenated  solvent  machines  used  by 
the  aerospace  industry,  narrow  tubing 
manufacturing  industry,  and  the 
facilities  that  use  continuous  web 
cleaning  machines.  Responses  to  the 
NODA  provided  significant  data  and 
information  that  have  led  EPA  to 
determine  that  it  is  both  technologically 
infeasible  and  not  cost  effective  for 
these  industries  to  implement  any 
further  emission  controls  or 
requirements.  Consequently,  as  stated  in 
Section  in.A.3.,  of  the  Preamble,  we  are 
not  promulgating  any  facility-wide 
emission  limits  for  halogenated  solvent 
cleaning  machines  used  by  the 


aerospace  manufacturing  and 
maintenance  industry,  the  narrow 
tubing  manufacturing  industry  and  for 
continuous  Web  cleaning  machines. 

Comment:  Two  commenters 
associated  with  the  aerospace  industry 
stated  that  the  FAA,  Food  and  Drug 
Administration  (FDA)  and  the  Nuclear 
Regulatory  Commission  tNRC) 
guidelines  for  safety  and  quality,  control 
often  dictate  the  types  of  solvents  and 
materials  that  may  be  used  in  aerospace 
operations.  According  to  the 
commenters,  solvent  cleaning  criteria 
determined  the  quality  of  adhesion 
between  aircraft  assemblies  and 
components  and  the  various  coatings, 
primers,  sealants,  and  adhesives  later 
applied  to  their  surfaces,  and  improper 
degreasing  could  cause  loss  of  coating 
adhesion  and  ultimate  failure  of  specific 
aircraft  component  parts.  The 
commenters  also  stated  that  they  had 
explored  solvent  alternatives  such  as 
aqueous  cleaners,  and  had  encountered 
incompatibilities  with  FAA  guidelines, 
such  as  inability  to  meet  the  degree  of 
cleaning  required,  incompatibility  of  the 
parts  being  cleaned  with  the  cleaning 
solution,  longer  required  cleaning  time, 
and  problems  associated  with  moisture 
left  on  parts  being  cleaned.  The 
commenter  stated  that  these  regulatory 
and  product  specifications  ft^quently 
dictated  or  otherwise  limited  aerospace 
cleaning  options  to  PCE  or  TCE. 
However,  some  aerospace  facilities 
maintain  their  PCE  cleaning  capacity 
because  certain,  very  specific  aerospace 
parts  cannot  be  processed  with  MC  or 
alternative  solvents. 

Response:  In  response  to  this 
comment,  as  earlier  explained,  EPA 
issued  a  NODA  (71  FR  75184, 

(December  14,  2006))  to  gather  more 
information  pertinent  to  the  halogenated 
solvents  cleaning  machines  used  by  the 
aerospace  industry,  narrow  tubing 
manufacturing  industry,  and  the 
facilities  that  use  continuous  web 
cleaning  machines.  Responses  to  the 
NODA  provided  significant  information 
that  has  led  EPA  to  conclude  that  it  is 
both  technologically  infeasible  and  not 
cost  effective  for  the  above-noted 
facilities  to  implement  any  further 
emission  controls  or  requirements.  (See 
Section  III.A.3.  of  the  Preamble  on  costs 
of  compliance).  EPA  is  also  persuaded 
that  some  halogenated  solvent  cleaning 
processes  for  the  aerospace  and  narrow 
tubing  industry  are  controlled  by  FAA, 
FDA,  the  NRC  guidelines,  and  firom 
protocols  of  original  equipment 
manufacturers.  Therefore,  EPA  is 
concluding  in  this  final  rule  that  solvent 
switching  fi’om  PCE  or  TCE  to  MC  may 
not  be  a  viable  option  in  some  instances 
for  the  aerospace  industry. 
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Consequently,  as  stated  earlier  in 
Section  III.A.3.,  of  this  Preamble,  EPA  is 
not  promulgating  facility-wide  emission 
limits  for  halogenated  solvent  machines 
used  by  the  aerospace  manufacturing 
and  maintenance  industry,  the  narrow 
tubing  manufacturing  industry  and  for 
continuous  web  cleaning  machines. 

Comment:  Commenters  from  the 
narrow  tube  manufacturing  industry 
stated  that  they  use  “one  of  a  kind” 
machines  in  their  degreasing  operations. 
They  described  these  machines  as  very 
large,  some  with  dimensions 
approaching  110  ft.  long  by  10  ft.  deep 
and  42  inches  wide,  with  a  capacity  of 
7,000  gallons  of  solvent.  According  to 
the  commenters,  these  machines  also 
heat  the  solvent,  usually  TCE,  to  its 
boiling  point  while  condenser  coils 
prevent  evaporation  by  forming  a  cold 
air  blanket  over  the  cleaning  machine  in 
order  to  limit  emissions.  In  addition, 
they  explained  that  these  machines  are 
covered  when  not  in  use. 

They  also  stated  that  the  installation 
of  vacuum-to-vacuum  cleaning 
machines  is  not  a  feasible  option 
because  of  their  products’  sizes  and  the 
lack  of  engineering  information  to 
establish  whether  machines  of  such  size 
can  be  engineered  and  produced.  They 
stated  that  EPA’s  proposed  requirements 
would  require  them  to  design,  obtain 
permits,  develop  and  install  these 
systems  within  two  years. 

Response:  In  response  to  this 
comment,  as  earlier  explained,  we 
issued  a  NODA  (71  FR  75184, 

(December  14,  2006))  to  gather  more 
information  pertinent  to  the  halogenated 
solvent  cleaning  machines  used  by  the 
aerospace  industry,  narrow  tubing 
manufacturing  industry,  and  the 
facilities  using  continuous  web  cleaning 
machines.  Responses  to  the  NODA 
provided  significant  information  that 
has  led  EPA  to  determine  that  it  is  both 
technologically  infeasible  and  not  cost 
effective  for  the  above-noted  facilities  to 
implement  any  further  emission 
controls  or  requirements.  EPA  is  also 
persuaded  that  it  may  be  quite  difficult 
for  the  above-noted  industries  to  reduce 
emissions  through  chemical  or  physical 
means  and  technology  applications  to 
the  levels  required  by  our  final 
promulgated  emissions  limits. 
Accordingly,  due  to  the  costs  associated 
with  compliance,  technical  feasibility, 
and  other  factors,  EPA  has  determined 
that  the  current  MACT  requirements 
provided  for  the  narrow  tubing 
manufacturing  industry  both  reduce 
HAP  emissions  to  levels  that  both  pose 
acceptable  risk  and  protect  public 
health  with  an  ample  margin  of  safety. 
As  stated  earlier  in  Section  I11.A.3.,  of 
the  Preamble,  EPA  is  not  promulgating 


facility-wide  emission  limits  for 
halogenated  solvent  cleaning  machines 
used  by  the  narrow  tubing  industries. 

Comment:  Two  commenters  stated 
that  switching  from  PCE  and/or  TCE  to 
MC  (indicated  as  being  lower  risk)  as  a 
compliance  alternative  under  the 
proposed  revisions  would  likely  result 
in  an  increased  danger  to  public  health 
and,  more  specifically,  potentially 
increase  the  danger  from  employee 
exposure  to  MC  emissions.  The 
commenter  stated  that  because 
employee  exposure  to  MC  is  specifically 
regulated  by  the  Occupational  Safety 
and  Health  Administration  (OSHA), 
switching  to  MC  would  be  an  error. 
According  to  the  commenter,  this  is 
because  applicable  OSHA  regulations 
would  limit  and/or  restrict  MC  and 
would  lead  to  increased  employer  costs, 
a  fact  the  commenter  believed  EPA  did 
not  consider.  One  commenter  stated  that 
some  halogenated  solvent  cleaning 
machines  may  have  the  potential  for 
undetected  fugitive  emissions.  The 
commenter  added  that  the  necessary 
monitoring  for  adequate  employee 
protection  from  overexposure  to  MC 
would  be  far  more  expensive,  more 
extensive,  and  more  difficult  to 
implement  than  monitoring  for  TCE. 

Response:  Before  proposal,  EPA  was 
aware  of  the  requirements  of  the 
Occupational  Health  and  Safety 
Administration  concerning  worker 
safety  when  MC  is  used.  29  CFR  part 
1910,  which  are  the  applicable  OSHA 
jegulations,  require  employers  to  make 
an  initial  determination  of  each 
employee’s  exposure  to  MC.  If  the 
employer  determines  that  employees  are 
exposed  below  the  action  level, 
employers  are  required  to  make  a  record 
of  the  determination.  Conversely,  if  the 
employees  are  exposed  to  MC  above  the 
action  levels,  employers  are  required  to 
perform  exposure  monitoring. 

In  addition,  EPA  did  not  consider  any 
costs  associated  with  MC  monitoring  at 
proposal.  EPA  believes,  however,  that  a 
facility  would  not  incur  costs  if  MC 
emissions  do  not  exceed  the  OSHA 
levels.  If  a  facility  experiences  worker 
exposure  of  MC  emissions  over  the 
OSHA  level,  the  facility  incurs  costs  to 
develop  a  control  plan  for  fugitive 
emissions  and  possibly  implement  an 
employee  medical  monitoring  plan.  To 
account  for  the  possibility  of  increased 
costs,  we  reduced  the  number  of  units 
assumed  to  use  solvent  switching. 

6.  Costs  Associated  With  Compliance 

Comment:  Seven  commenters,  from 
the  aerospace  and  narrow  tube 
manufacturing  sectors,  stated  that  EPA 
had  underestimated  its  cost  basis  for 
vacuum-to-vacuum  technology  in  the 


proposed  rule.  One  commenter  stated 
that  because  EPA’s  estimation  used  the 
costs  for  small  halogenated  solvent 
cleaning  machines  and  applied  the 
credit  for  cost  reduction  from  recovered 
solvent  to  the  large  halogenated  solvent 
cleaning  machines  with  large  amounts 
of  recovered  solvent,  the  estimate 
erroneously  yielded  a  false  return  on 
investment.  The  commenter  stated  that 
discussions  with  manufacturers  of  • 
available  vacuum-to-vacuum  units 
suggested  costs  approximately  five 
times  higher  than  the  assumptions  used 
by  EPA  for  each  unit,  and  this  was 
assuming  that  the  manufacturers  could 
develop  scaled-up  units  suitable  for 
narrow  tubing  manufacturers.  The 
commenter  stated  that  because  the 
larger  size  of  their  products  would 
require  construction  of  the  new  unit 
while  maintaining  operation,  facilities 
would  need  to  undergo  building 
expansion.  The  commenter  anticipated 
that  installation  costs,  including 
building  and  required  utilities  and 
infrastructure,  would  likely  be 
approximately  three  times  the 
equipment  cost.  According  to  the 
commenter,  assuming  the  technology 
was  successful,  EPA’s  capital  cost  basis 
was  approximately  fifteen  times  below 
its  likely  cost  range.  The  commenter 
further  stated  that  EPA’s  assumption  of 
97  percent  solvent  recovery  was 
unlikely  with  regard  to  hypothetical 
future  large  units  that  would  require 
storage  and  movement  of  solvent 
between  storage  tanks,  solvent  cleaning 
machines  and  other  ancillary 
equipment.  The  commenter  concluded 
that  EPA’s  assumptions  of  the  project 
payback  were  unrealistic  both  for  large 
operations,  whose  capital  cost  was 
underestimated,  and  for  small 
operations,  whose  solvent  recovery 
payback  would  be  smaller  than  the 
average  figures  used  in  the  analysis. 

Response:  In  response  to  this 
comment,  as  explained  earlier,  EPA 
issued  a  NODA  (71  FR  75184, 
(December  14,  2006))  to  gather  more 
information  on  the  costs  of  complying 
with  the  proposed  standards  by  the 
aerospace  industry,  narrow  tubing 
manufacturing  industry,  and  the 
facilities  that  use  continuous  web 
cleaning  machines.  Responses  to  the 
NODA  provided  significant  information 
that  has  led  EPA  to  determine  that  it  is 
both  technologically  infeasible  and  not 
cost  effective  for  the  above-noted 
facilities  to  implement  any  further 
emission  controls  or  requirements. 

As  eeu’lier  stated,  EPA  is  also 
persuaded  that  some  solvent  cleaning 
processes  for  the  aerospace  and  narrow 
tubing  industry  are  controlled  by 
protocols  from  the  FAA,  FDA,  NRC  and 
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from  protocols  to  satisfy  original 
equipment  manufactiurers’ 
specifications.  As  earlier  stated,  EPA 
has  also  concluded  in  this  final  rule  that 
solvent  switching  from  PCE  or  TCE  to 
MC  may  not  be  a  viable  option  in  some 
instances  for  the  aerospace  industry.  As 
also  explained  earlier  in  Section  III.B.  of 
the  Preamble,  EPA  has  re-analyzed  the 
cost  assiunptions  made  at  proposal  for 
the  aerospace  industry  separate  from  the 
halogenated  solvent  cleaning  machines 
that  are  covered  by  this  final  rule,  and 
has  determined  that  due  to  costs, 
technical  feasibility,  and  other  factors 
requiring  additional  controls,  would  not 
be  feasible  at  this  time.  Consequently,  as 
stated  earlier  in  section  III.A.3  of  the 
Preamble,  we  are  not  promulgating 
facility-wide  emission  limits  for 
halogenated  solvent  cleaning  machines 
used  by  the  narrow  tubing  and 
aerospace  manufactiiring  and 
maintenance  industries. 

Comment:  Commenters  that  use 
continuous  web  cleaning  machines 
stated  that  EPA’s  analysis  of  the 
technology  and  cost  impacts  of  the  two 
proposed  emission  limits  failed  to 
consider  the  impacts  on  continuous  web 
machines.  The  commenters  stated  that 
while  EPA  identified  numerous 
compliance  options,  solvent  switching 
from  PCE  to  TCE  or  MC  would  be  the 
sole  compliance  option  for  continuous 
web  cleaning  machines.  The 
commenters  further  stated  that  EPA  was 
correct  to  conclude  that  neither  retrofits 
nor  machine  replacement  would  be  an 
available  compliance  option  for 
continuous  web  cleaners;  however,  the 
commenters  stated  that  “EPA  should 
not  have  concluded  that  solvent 
switching  would  be  an  available  option 
for  continuous  .web  cleaners.”  The 
commenters  further  stated  that 
switching  from  TCE  to  MC  is  not  an 
available  option  because  “MC  reacts 
with  chemically  active  metals  such  as 
aluminum.”  The  commenters  also  stated 
that  MC  is  incompatible  with  some  of 
the  gaskets  and  seals  in  piunps,  ports 
and  manifold  systems.  The  commenters 
added  that  MC  is  less  stable  as  a 
continuous  web  cleaning  solvent  and 
would  require  additional  monitoring 
and  probably  additional  stabilization 
control  systems.  Additionally,  the 
commenters  stated  that  MC  is  not 
readily  adsorbed  by  the  carbon  in 
carbon  adsorption  devices  and,  as  such, 
solvent  switching  would  require 
reconfiguration  and  possibly  rebuilding 
of  the  carbon  adsorption  devices. 
According  to  the  commenters,  MC 
requires  longer  dwell  time  in  the  carbon 
beds,  which  would  in  tirni  require  a 
greater  carbon  siudace  area  and  laiger 


carbon  filtration  systems.  The 
commenters  also  stated  that  quantities 
of  TCE  would  react  with  MC  and  that 
facilities  would  need  to  conduct  a 
complete  piurging  of  systems  in  order  to 
prevent  cross  contamination.  The 
commenters  further  stated  that  such 
purging  would  include  the  removal  of 
significant  production  line  components, 
which  would  lead  to  increased 
compliance  costs. 

The  commenters  also  stated  that  EPA 
estimated  a  29  percent  increase  in 
solvent  consumption  if  switching  from 
TCE  to  MC.  The  commenters,  however, 
expected  much  higher  increases.  The 
commenters  explained  that  because 
steel  that  is  placed  in  cleaning  machines 
is  slightly  heated  above  ambient 
temperature,  any  slight  temperature 
elevation  would  cause  MC  to  vaporize  , 
more  readily  than  TCE.  The  commenters 
claimed  that  increases  in  solvent 
consumption  rate  would  ultimately 
create  elevated  vapor  concentrations  in 
the  carbon  adsorption  device  thereby 
making  recovery  more  difficult.  The 
commenters  further  claimed  that  even 
though  MC  is  cheaper  per  unit  volume, 
more  MC  would  be  required  to  achieve 
the  same  level  of  cleaning. 

The  commenters  also  maintained  that 
add-on  control  equipment,  retrofits  and 
machine  replacement  technologies 
identified  in  the  proposed  rule  are  for 
the  typical  halogenated  solvent  cleaning 
machines  that  were  subject  to'the  1994 
NESHAP,  and  not  continuous  web 
cleaning  machines  or  systems.  The 
commenters  stated  that  modifications 
such  as  modifying  freeboard  ratios, 
adding  working  mode  covers,  or 
retrofitting  freeboard  refrigeration 
devices  are  inapplicable  because  no 
freeboard  exists  in  continuous  web 
cleaning  machines,  which  are  enclosed, 
with  the  exception  of  entrance  and  exit 
points  dm-ing  normal  operations.  The 
commenters  further  stated  that  vacuum- 
to-vacuum  machines  are  only 
appropriate  for  batch  cleaners.  Because 
of  these  technical  issues,  the 
commenters  stated  that  EPA  did  not 
evaluate  the  costs  and  technological 
feasibility  of  the  facility-wide  emission 
limits  for  the  continuous  web  cleaning 
machines. 

Response:  In  response  to  this 
comment,  as  stated  earlier,  EPA  issued 
a  NODA  (71  FR  75184,  (December  14, 
2006))  to  gather  more  information  on  the 
costs  of  complying  with  the  proposed 
standards  by  the  aerospace  industry, 
narrow  tubing  manufacturing  industry, 
and  the  facilities  using  continuous  web 
cleaning  machines.  As  also  stated 
earlier,  responses  to  the  NODA- 
provided  significant  information  has  led 
EPA  to  re-evaluate  costs  of  installing 


CADs  and  vacuum-to-vacuum 
machines.  EPA  has  determined  that 
compliance  by  continuous  web  cleaning 
machines  with  either  the  proposed 
40,000  kg/yr  limit  or  the  60,000  kg/yr 
MC  equivalent  limit  would  not  be  cost 
effective  and  either  limit  may  be 
technically  infeasible  in  some  instances. 
Consequently,  as  stated  in  Section 
III.A.3  of  this  Preamble,  EPA  is  not 
requiring  continuous  web  cleaning 
machines  to  comply  with  the  facility¬ 
wide  emission  limits  we  are 
promulgating  for  this  final  rule.  EPA  is 
concluding  that  the  current  level  of 
control  by  the  existing  NESHAP  both 
reduces  HAP  emissions  to  levels  that 
present  an  acceptable  risk  and  provides 
an  ample  margin  of  safety  to  protect 
public  health  and  prevent  adverse 
environmental  effects. 

Comment:  One  commenter,  an 
industry  association  representing 
producers  and  users  of  halogenated 
solvents,  indicated  that  MC  is  not 
compatible  with  some  substrates 
because  of  its  aggressive  natme.  In 
addition,  the  commenter  stated  that 
MC’s  low  boiling  point  shortens  the 
effective  cleaning  time  and  makes  it 
ineffective  for  light-gauge  metals  where 
incomplete  rinsing  action  may  cause 
staining.  According  to  the  commenter, 
the  low  boiling  point  of  MC  also  makes 
it  less  effective  on  stubborn  soils, 
including  high-melting  point  waxes  and 
pitches  and  grossly  contaminated  parts. 
The  commenter  stated  that  PCp’s  higher 
boiling  point  makes  it  ideal  for  these 
applications.  According  to  the 
commenter,  PCE  is  also  a  popular 
choice  for  closed-loop  equipment, 
where  PCE’s  inherent  stability  reduces 
the  possibility  of  hydrolysis. 

The  commenter  also  stated  that  while 
MC  has  the  lowest  vapor  loss  rate  from 
an  idling  halogenated  solvent  cleaning 
machine,  its  low  vapor  density  makes  it 
the  most  difficult  to  control  in  a 
working  degreaser  where  air  movements 
generally  increase  losses.  The 
commenter  also  stated  that  MC  has  the 
lowest  vapor  recovery  rates  in  carbon 
adsorption  systems  used  to  collect 
solvents  from  many  web  and  in-line 
machines.  In  addition,  the  commenter 
stated  that  MC  users  are  subject  to  a 
comprehensive  OSHA  standard  that 
requires  a  medical  surveillance  and 
removal  program  not  required  for  PCE 
and  TCE  users. 

Response:  EPA  recognizes  that  there 
are  chemical  and  physical  limitations 
when  considering  solvent  switching  as 
a  method  to  reduce  emissions  in 
compliance  with  both  the  proposed  and 
final  facility-wide  emission  limits  we 
are  promulgating  in  this  final  rule.  In 
the  proposed  rule,  EPA  assumed  30 
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percent  of  facilities  would  switch  to  a 
less  potent  solvent;  however,  significant 
comments  have  led  us  to  re-evaluate 
these  assumptions.  Consequently,  with 
regard  to  our  solvent  switching  analysis, 
for  this  final  rule,  EPA  has  reduced  the 
number  of  units  for  which  solvent 
switching  is  an  option  from  30  percent 
to  15  percent.  The  cost  analysis  in 
Section  III.B.  of  the  Preamble  to  this 
final  rule  reflects  this  change. 

7.  General  Comments 

Comment:  A  number  of  commenters 
stated  that  the  1999  NEI  data  did  not 
reflect  current  emission  levels  and  were 
not  a  sufficient  basis  for  assessing 
technical  or  economic  feasibility.  Some 
believed  that  the  1999  NEI  database  was 
obsolete  and  provided  an  incomplete 
emission  database  when  used  as  a 
primcuy  source  of  data  for  halogenated 
solvent  emissions.  The  commenter 
stated  that  the  industry  had  changed 
since  1999  due  to  local,  regional,  and 
State  regulatory  pressures.  The 
commenter  indicated  that  the  most 
significant  change  since  1999  was  the  • 
phase  out  of  TCA  manufacture  for 
emissive  use,  which  effectively 
eliminated  its  use  for  solvent  cleaning. 
The  commenters  pointed  out  that  EPA 
had  access  to  the  2002  NEI  database  and 
encouraged  EPA  to  re-evaluate  the  risk 
assessment  using  the  updated  database. 

Response:  In  response  to  public 
comments  we  received  on  the  August 
17,  2006  rule  proposal,  we  reassessed 
the  risks  associated  with  the 
halogenated  solvent  source  category 
using  the  2002  NEI  inventory.  The 
proposal  was  based  on  the  1999 
inventory.  These  data  were  not  available 
at  the  time  the  proposal  was  being 
developed. 

Comment:  One  commenter  stated  that 
EPA  established  a  MACT  standard  for 
the  continuous  weh  subcategory  in 
December  1999  and  therefore.  Section 
112(f)  risk  analysis  for  the  subcategory 
is  not  required  until  December  2007. 

The  commenter  stated  that  the 
continuous  Web  subcategory  was 
established  five  years  after  the  standard 
for  the  other  halogenated  solvent 
machines.  According  to  the  commenter 
EPA’s  proposed  rule  fails  to  recognize 
that  under  this  requirement  EPA  has 
eight  years  from  December  3, 1999  (or 
by  December  3,  2007)  to  conduct  the 
residual  risk  evaluation  for  the 
continuous  web  subcategoiy. 

Response:  Section  112(fK2)(A) 
requires  the  Administrator  to 
promulgate  applicable  standards 
“within  8  years  after  promulgation  of 
standards,”  under  section  112(d).  We 
read  this  provision  as  allowing  for  our 
promulgation  of  standards,  under 


section  112(f),  within  8  years  of  the 
effective  date  of  section  112(d) 
requirements,  rather 'than  within  8  years 
of  the  compliance  date  of  the  section 
112(d)  requirements.  (See  for  example, 
section  112(f)(3)  (“the  Administrator 
shall  establish  a  compliance  date  or 
dates  *  *  *  which  shall  provide,  for 
compliance  as  expeditiously  as 
practicable  but  in  no  event  later  than 
three  years  after  the  effective  date  of 
such  standard.”  (Emphasis  added)).  The 
effective  date  of  the  Halogenated 
Solvent  Cleaning  NESHAP  is  December 
2, 1994,  and  not  December  3, 1999.  as 
suggested  by  the  commenter,  although 
we  subsequently  made  certain 
clarifications  and  cunendments  to  these 
requirements.  Our  obligation  to 
promulgate  residual  risk  standards  for 
this  source  category  is  therefore  past, 
and  we  are  now  operating  under  a 
consent  decree  that  required  our 
promulgation  of  today’s  rule  on  or 
before  December  15,  2006,  subsequently 
extended  to  April  16,  2007.  We  also 
believe  that  there  is  nothing  in  the  Act 
that  precludes  our  completion  of  the 
residual  risk  review  prior  to  8  years  after 
promulgation  of  section  112(d) 
standards. 

Comment:  One  commenter  stated  that 
EPA  had  used  a  very  simplistic  model 
to  perform  the  emissions  evaluations 
which  may  be  acceptable  for  an  initial 
screening,  but  that  the  Agency  had 
failed  to  provide  information  to  either 
validate  its  approach  or  any  indication 
as  to  whether  the  presented  risk  levels 
exceed  the  upper  bound  limit  of  100-in- 
a-million  using  the  correct  facility 
information  such  as  stack  parameters. 
The  commenter  requested  that  EPA 
review  the  seven  facilities  with  an 
estimated  cancer  risk  greater  than  100- 
in-a-million  to  determine  whether  the 
use  of  average  stack  parameters  was 
appropriate  and  to  revise  the  proposed 
rule  accordingly.  The  commenter  also 
requested  that  EPA  add  an  option 
allowing  facilities  to  conduct  site- 
specific  emission  modeling  to  determine 
if  a  facility  meets  Or  exceeds  the 
allowable  MIR,  which  would  depend  on 
which  option  EPA  finalized. 
Subsequently,  EPA  could  use  this 
modeling  to  set  a  site-specific  facility 
limit  that  is  higher  than  either  proposed 
options. 

Response:  The  choice  of  the  proposed 
emission  limits  and  the  final  emission 
limit  is  based  on  the  level  of  risk 
reduced,  cost  and  technical  feasibility  to 
achieve  a  particular  emission  limit. 
While  we  acknowledge  the  uncertainty 
inherent  in  the  NEI  data  used,  its  effect 
on  risk  is  not  the  only  consideration  for 
the  proposed  emission  limits.  In  spite  of 
the  fact  that  perhaps  50  percent  of  the 


release  parameters  in  the  1999  NEI 
database  may  be  defaults,  our 
imderstanding  of  this  source  category 
and  our  best  engineering  judgment 
suggested  the  data  were  reasonable  to 
use  in  om  risk  assessment,  (e.g.,  the 
range  of  stack  heights  was  appropriate 
for  these  sources).  We  also 
acknowledged  that  while  our  risk 
assessment  was  likely  to  overestimate 
risks,  this  overestimate  was  not  likely  to 
be  large  because  of  the  many  variables 
and  assumptions  used  in  the  assessment 
that  would  yield  lower  estimated  risk 
levels,  (e.g.,  the  use  of  a  probabilistic 
method  for  evaluating  population  risks). 
Therefore,  a  focused  evaluation  of  the 
release  parameters  of  a  few  facilities  at 
the  upper  end  of  the  risk  spectrum, 
while  possibly  having  some  effect  on 
their  individual  risk  levels,  is  not  likely 
to  affect  our  overall  conclusions  about 
the  level  of  risk  from  the  entire  somce 
category. 

Concerning  the  site  specific  emission 
modeling,  EPA  did  not  incorporate  in 
the  proposed  rule  an  approach  that 
would  allow  site  specific  modeling. 
Instead,  EPA  assessed  risk  on  a  soiurce 
category  basis.  EPA  also  did  not 
incorporate  in  the  proposed  rule  an 
approach  a  low-risk  alternative  for 
compliance. 

V.  Responses  to  Significant  Comments 
on  EPA’s  December  14,  2006,  Notice  of 
Data  Availability  (NODA) 

A.  Emission  Limits 

Comment:  Two  commenters  from  the 
aerospace  industry  submitted  available 
compliance  options  for  the  40,000  kg/yr 
MC  equivalent  emission  limit.  One 
option  involved  switching  from  HAP 
chlorinated  solvents  to  n-propyl 
bromide.  Another  option  involved  the 
facilities  switching  to  an  alkaline 
degreasing  system  with  ultrasonic  wash 
tanks. 

One  aerospace  facility,  which  had  a 
large  operation  with  multiple 
halogenated  solvent  cleaning  machines, 
submitted  very  detailed  descriptions  of 
each  machine,  the  options  available  and 
the  associated  costs  of  implementation. 
For  their  multiple  machines,  they 
presented  twelve  emissions  reduction 
options,  five  of  which  reduced  their 
emissions  to  below  the  40,000  kg/yr  MC 
equivalent  limit.  The  compliance 
options  include  a  combination  of 
machine  covers,  extension  areas, 
additional  drain  time  for  parts, 
installing  larger  or  additional  carbon 
absorption  systems  and  switching  some 
current  machines  with  vacuum-to- 
vacuum  machines.  The  commenter 
indicated  that  completing  these 


25154 


Federal  Register / Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Rules  and  Regulations 


compliance  options  would  take  six 
years  or  more. 

Response:  EPA  recognizes  that  a  few 
small  aerospace  facilities  may  operate 
with  emissions  at  or  below  both  the 
proposed  and  final  promulgated 
emission  limits.  In  the  proposal,  EPA 
assiuned  solvent  switching  and  other 
technologies  could  be  applied  at  a 
reasonable  cost.  EPA  has  discovered, 
however,  that  this  industry  is  bound  to 
the  use  of  chlorinated  solvents  and 
solvent  switching  is  not  a  viable  option 
for  compliance.  As  earlier  stated,  EPA 
also  recognized  that  the  affected 
facilities  cannot  undertake  all  the 
necessary  modifications  within  the , 
three-year  compliance  period.  EPA  also 
notes  that  all  these  considerations  are 
true  for  the  final  promulgated  60,000  kg/ 
yr  emission  limit. 

Comment:  Two  commenters  that  use 
continuous  web  cleaning  machines 
maintained  that  they  could  not  comply 
with  either  of  the  proposed  emission 
limits.  Both  facilities  stated  that  they 
had  installed  carbon  absorption  devices, 
which  operated  at  about  99  percent 
control  efficiency,  but  that  most  of  their 
emissions  could  not  be  captured  by 
these  devices  because  of  the  natme  of 
continuous  web  cleaning  machines. 
According  to  the  commenters,  fugitive 
emissions  occur  in  different  locations 
along  production  lines  and  along  the 
cleaning  process.  The  commenters 
provided  some  possible  additions  to 
their  cleaning  systems  that  would 
achieve  additional  reductions,  but  they 
did  not  provide  information  on  the 
emission  levels  they  could  attain.  The 
commenters  stated  that  there  are  limited 
available  technologies  to  capture 
emissions  and  that  it  would  be 
technically  difficult  for  them  to  capture 
a  significant  portion  of  their  emissions. 
The  commenters  also  maintained  that 
attaining  a  degree  of  control  rather  than 
meeting  an  emission  limit  is  a  more 
appropriate  measure  of  their  emission 
reduction  capability. 

Response:  EPA  recognizes  that 
continuous  web  machines  are  designed 
differently  from  general  halogenated 
solvent  cleaning  machines,  i.e.,  batch 
and  in-line  cleaning  machines.  As 
explained  iii  earlier  responses,  we  have 
determined  that  it  is  both 
technologically  infeasible  and  not  cost 
effective  for  continuous  web  cleaning 
machines  to  comply  with  our  final 
promulgated  emissions  limit.  As  also 
stated  in  Section  III.A.3.  of  the 
preamble,  in  this  final  rule,  we  are  not 
setting  any  emissions  limits  for  facilities 
that  use  continuous  web  cleaners.  As 
also  explained  earlier,  we  are 
concluding  that  the  current  level  of 
control  for  continuous  web  cleaning 


machines  called  for  by  the  existing 
NESHAP  reduces  HAP  emissions  to 
levels  that  present  an  acceptable  risk, 
protects  public  health  with  an  ample 
margin  of  safety,  and  prevents  adverse 
environmental  effects. 

Comment:  We  received  significant 
comments  from  five  narrow  tubing 
manufacturers.  These  commenters 
presented  very  significant  and 
compelling  reasons  as  to  why  they 
could  not  meet  the  proposed  emission 
limits.  The  commenters  indicated  that 
carbon  absorption  systems  were  the 
only  available  feasible  control 
technology  but  that  installation  would 
result  in  only  a  maximum  of  25  percent 
overall  emissions  reduction.  The 
commenters  stated  that  vacuum-to- 
vacumn  machines  have  not  been 
engineered  or  tested  to  the  sizes  that  are 
required  for  their  specific  industrial 
processes.  They  claimed  that  such  large 
vacuum-to-vacuum  machines  are  not 
available  from  machine  manufacturers. 
One  commenter  stated  that  after  five 
years  of  research  and  design  they  may 
be  able  to  achieve  the  100,000  kg/yr  MC 
equivalent  emission  limit. 

Response:  EPA  is  persuaded  that 
narrow  tube  manufacturing  facilities  are 
the  most  technically  challenged  in 
reducing  emissions  to  the  levels  called 
for  by  either  our  proposed  or  final 
promulgated  60,000  kg/yr  emission 
limit.  EPA  has  also  determined  that  this 
industry  is  bound  to  the  use  of 
chlorinated  solvents  and  solvent 
switching  is  not  a  viable  option  for 
compliance.  Furthermore,  EPA  is 
persuaded  that  vacuum-to-vacuum 
technology  has  not  developed  to  a  point 
where  this  industry  can  install  these 
machines  into  their  processes  with 
certainty  of  performance.  Therefore, 

EPA  has  concluded  in  this  rule  that  this 
industry  could  only  achieve  both  the 
proposed  and  final  promulgated 
emissions  limits  by  implementing 
newly  engineered  and  untested 
technology.  Consequently,  as  explained 
earlier  in  Section  III.A.3.  of  the 
Preamble,  EPA  is  adopting  no  changes 
to  the  1994  NESHAP  for  the  halogenated 
solvent  cleaning  machines  used  by  the 
narrow  tubing  industry,  and  we  are 
concluding  that  the  current  level  of 
control  by  the  existing  NESHAP  reduces 
HAP  emissions  to  levels  that  present  an 
acceptable  risk,  protects  public  health 
with  an  ample  margin  of  safety,  and 
prevents  adverse  environmental  effects. 

B.  Cost  Impacts 

Comment:  One  aerospace  facility 
maintained  that  the  application  of 
various  technologies  would  result  in  85 
percent  overall  emissions  reduction  at 
capital  costs  of  between  $1.1  and  $1.7 


million,  for  this  particular  facility,  but 
that  it  would  need  considerable  more 
time  beyond' the  proposed  two  years 
compliance  period  to  implement  the 
proposed  emissions  limits. 

Response:  As  a  result  of  the  comments 
on  compliance  costs,  EPA  re-evaluated 
the  ability  of  the  aerospace  industry  to 
feasibly  implement  in  a«cost  effective 
manner  other  emission  limits  we 
discussed  at  proposal  but  did  not 
propose  (ranging  from  60,000  kg/yr  to 
250,000  kg/)n'  MC  equivalent  emission 
limits).  We  relied  on  commenters’ 
submissions  to  assist  us  in  revising  our 
cost  estimates  for  complying  with  these 
emissions  limits  by  the  aerospace 
industry  and  also  relied  on  it  in  part  in 
applying  cost  assumptions  to  the 
remainder  of  the  other  industries  that 
use  halogenated  solvent  cleaning 
machines. 

The  results  indicated  that 
implementing  additional  emission 
control  levels,  (ranging  from  60,000  kg/ 
yr  to  250,000  kg/yr  MC  equivalent 
emission  limits),  within  a  three-year 
compliance  period  would  result  in  total 
capital  costs  of  over  $9  million  with  a 
cost  effectiveness  of  about  $2, 000/ ton  of 
solvent  used.  Furthermore,  EPA 
calculated  the  total  annualized  costs  for 
each  cancer  case  avoided  would  be 
more  than  $17.5  million  for  the  100,000 
kg/yr  MC  equivalent  emission  limit. 
Therefore,  EPA  is  concluding  in  this 
final  rule  that  the  NESHAP 
requirements  for  aerospace 
manufacturing  and  maintenance 
degreasing  machines,  provide  an  ample 
margin  of  safety  and  that  the 
requirements  set  forth  in  this  final  rule 
are  not  applicable  to  halogenated 
solvent  cleaning  machines  that  are 
associated  with  the  aerospace 
manufacturing  and  maintenance 
industry  and  facilities.  Under  this  final 
rule,  the  1994  NESHAP  requirements 
remain  applicable  to  all  the  halogenated 
solvent  cleaning  machines  associated 
vyith  the  aerospace  manufacturing  and 
maintenance  facilities. 

Comment:  Commenters  that  use 
continuous  web  cleaning  machines 
projected  the  capital  costs  of  complying 
with  Ihe  proposed  emission  limits 
(through  “additions”  to  their  production 
lines)  at  about  $1,000,000. 

Response:  EPA  recognizes  the  unique 
character  of  continuous  web  cleaning 
machines  and  is  persuaded  that 
technical  emission  control  choices  are 
limited  to  CADs  to  attain  significant 
emission  reductions.  EPA  has  assumed 
that  CADs  may  only  achieve  a  10  to  30 
percent  overall  reductions  in  facility¬ 
wide  emissions.  Therefore,  CAD  alone 
would  be  insufficient  for  purposes  of 
complying  with  the  final  promulgated 
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emissions  limit.  We  have  taken  this  into 
consideration  in  promulgating  the  final 
rule. 

Comment:  The  narrow  tube 
manufacturing  industry  calculated  their 
costs  of  compliance  with  the  proposed 
emission  limits  on  the  basis  of  installing 
CAD  and  researching  and  designing  new 
and  untested  vacuum-to-vacuum 
technology.  They  indicated  that  capital 
costs  for  CAD  installation  ranged  from 
$200,000  to  $1,800,000.  They  also 
indicated  that  while  this  option  is 
technically  feasible  it  would  only 
achieve  10  to  30  percent  maximum  in 
overall  facility  emissions  reductions. 
The  commenters  further  indicated  that 
compliance  with  the  proposed  limits 
would  require  engineering  new 
technology  or  relying  on  vacuum-to- 
vacuum  machines,  but  that  after 
conferring  with  vacuum-to-vacuum 
machine  manufacturers,  the  cost 
estimates  were  more  than  $4,600,000  in 
capital  costs  with  about  $578,000  for 
operating  costs.  One  facility,  which 
produces  specialized  narrow  tubing  for 
medical  applications,  projected  costs  for 
vacuum-to-vacuum  machines 
installation  at  $10.5  million  and 
estimated  that  it  would  require  between 
five  and  six  years  for  the  evaluation  of 
the  machines’  cleaning  performance. 

The  commenters  also  stated  that  end¬ 
loading  machines  would  require 
additional  building  space  for  loading 
and  unloading  tube  bundles  with 
lengths  of  80  to  110  feet. 

Response:  EPA  is  persuaded  that  the 
narrow  tubing  industry  is  confronted 
with  the  biggest  technological  hurdle  in 
achieving  emissions  reductions  for 
purposes  of  achieving  either  the 
proposed  or  final  promulgated  emission 
limits.  EPA  is  persuaded  that  emission 
control  choices,  for  the  narrow  tubing 
industry,  are  limited  to  CAD,  in  order  to 
attain  the  most  significant  emission 
reductions  within  the  three-year 
compliance  time  frame.  EPA  is  also 
persuaded  that  CAD  may  only  achieve 
a  10  to  30  percent  overall  reductions  in 
facility-wide  emissions.  Therefore,  we 
have  determined  that  installation  of 
CAD  alone  would  not  control  emissions 
to  the  level  of  either  the  proposed  or 
final  promulgated  emission  limits.  We 
have  also  taken  into  consideration  the 
costs  for  developing  technology  that 
will  reduce  emissions  to  both  the 
proposed  and  final  promulgated 
emissions  limits.  EPA  has  amended  its 
cost  analysis  for  this  group  of  facilities 
and  has  determined  that  a  cost 
effectiveness  of  over  $3, 600/ton,  when 
joined  with  EPA’s  estimate  of  over  $87 
million  in  annual  costs  for  each  cancer 
case  avoided,  is  unreasonable. 
Therefore,  EPA  is  concluding  in  this 


final  rule  that  the  NESHAP 
requirements  for  narrow  tube 
manufacturing  provide  an  ample  margin 
of  safety,  prevent  adverse  environmental 
effects  and  that  the  requirements  set 
forth  in  this  final  rule  will  not  be 
applicable  to  halogenated  solvent 
cleaning  machines  associated  with  the 
narrow  tubing  manufacturing  industry. 
Under  this  final  rule,  the  1994  NESHAP 
requirements  remain  applicable  to  all 
continuous  web  and  halogenated 
solvent  cleaning  machines  used  by 
narrow  tubing  and  aerospace 
manufacturing  and  maintenance 
facilities. 

C.  Compliance  Schedule 

Comment:  Aerospace  industries 
maintained  that  a  five-year  minimum 
compliance  period  would  be  necessary 
to  investigate  technology  and  protocol 
changes  in  order  to  comply  with  the 
proposed  40,000  kg/yr  limit.  A 
commenter  from  the  narrow  tubing 
industry  suggested  between  five  and  ten 
years  as  necessary  for  them  to 
investigate  the  probability  of  applying 
technology  to  reduce  emissions  to  a 
significant  amount,  to  either  of  the 
proposed  emission  limits. 

Tne  narrow  tube  manufacturing 
commenters  stated  that  their  machines' 
are  unique,  indicated  the  non¬ 
availability  of  feasible  emission 
reductions  technology  for  either 
proposed  emission  limits  and 
recommended  that  EPA  allow  the 
.indu.stry  five  to  ten  years  for  research 
and  development  of  specific  vacuum-to- 
vacuum  technology  for  the  specific 
needs  of  their  industry. 

Response:  As  stated  in  responses  to 
earlier  comments,  EPA  has  considered 
these' Comments  as  significant  and  after 
re-evaluating  compliance  costs, 
technical  feasibility  and  other  factors,  is 
concluding  that,  for  the  aerospace 
manufacturing  and  maintenance 
industry,  narrow  tube  manufacturing 
industry,  and  facilities  using  continuous 
web  cleaning  machines,  the  current 
level  of  control  pnrovided  by  the  existing 
NESHAP  both  reduces  HAP  emissions 
to  levels  that  present  an  acceptable  risk 
and  provides  an  ample  margin  of  safety 
to  protect  public  health. 

VI.  Impacts 

For  sources  required  to  comply  with 
the  60,000  kg/yr  MC  equivalent 
emission  limit,  the  national  capital  costs 
to  reach  compliance  with  the  final  rule 
are  estimated  to  be  $15,000,000  with 
annualized  cost  savings  of  $1.3  million. 
The  capital  costs  for  individual  facilities 
would  range  from  $15,000  to  $800,000 
with  an  average  cost  of  about  $200,000. 
More  than  60  percent  of  the  facilities 


implementing  control  technology  would 
recognize  a  cost  savings  primarily  fi-om 
solvent  savings.  Capturing  and 
controlling  HAP  emissions  is  a 
pollution  prevention  approach  where 
emissions  reduction  translate  into  less 
PCE,  TCE  and  MC  consumption  and 
reduced  operating  costs  primarily 
because  facilities  would  need  to 
purchase  less  solvents.  Using  the  2002 
NEI  database,  the  maximum  individual 
cancer  risk  is  estimated  to  be  reduced 
from  100-in-l  million  to  between  20  and 
50-in-a-million  (using  both  OPPTS  and 
CalEPA  potency  values).  The  rule  is 
expected  to  reduce  cancer  incidence 
from  0.55  cases  annually  to  0.36  cases 
annually,  a  reduction  in  cancer 
incidence  of  0,19  cases  annually. 

EPA  also  estimates  that  to  comply 
with  the  100,000  kg/yr  MC  equivalent 
emission  limit,  military  depot 
maintenance  facilities  are  expected  to 
incur  $540,000  in  capital  costs  with 
annualized  savings  of  about  $56,000. 
Using  the  2002  NEI  database,  the 
maximum  individual  cancer  risk  is 
estimated  to  be  reduced  from  six-in-a- 
million  to  three-in-a-million.  The 
emission  limit  for  military  depot 
maintenance  facilities  is  expected  to 
reduce  cancer  incideirce  by  0.002  cases 
annually. 

VII.  Statutory  and  Executive  Order 
Reviews 

A.  Executive  Order  12866:  Regulatory 
Planning  and  Review 

Under  Executive  Order  12866  (58  FR 
51735,  October  4,  1993),  this  action  is  a 
“significant  regulatory  action.” 
Executive  Order  (EO)  12866  gives  the 
Office  of  Management  and  Budget 
(OMB)  the  authority  to  review 
regulatory  actions  that  are  categorized  as 
“significant”  under  section  3(f)  of  the 
EP,  i.e.,  those  actions  that  are  likely  to 
result  in  a  rule  that  may  raise  novel 
legal  and  policy  issues  arising  out  of 
mandates  in  CAA  section  112(f)(2)  and 
112(d)(6).  Accordingly,  EPA  submitted 
this  action  to  OMB  for  review  under  EO. 
12866  and  any  changes  made  in 
response  to  OMB  recommendations 
have  been  documented  in  the  docket  for 
this  action. 

In  addition,  EPA  prepared  an  analysis 
of  the  potential  costs  and  benefits 
associated  with  this  action.  This 
analysis,  which  is  briefly  sumimarized  in 
Section  III.B.  of  the  Preamble,  is 
contained  in  National  Cost  Impacts 
Memorandum.  A  copy  of  the  analysis  is 
available  in  the  docket  for  this  action. 

B.  Paperwork  Reduction  Act 

This  action  does  not  impose  any  new 
information  collection  burden.  Owners 
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or  operators  will  continue  to  keep 
records  and  submit  required  reports  to 
EPA  or  the  delegated  State  regulatory 
authority.  Notifications,  reports,  and 
records  are  essential  in  determining 
compliance  and  are  required,  in  general, 
of  all  sources  subject  to  the  1994 
Halogenated  Solvent  Cleaning  NESHAP. 
Owners  or  operators  subject  to  the  1994 
Halogenated  Solvent  Cleaning  NESHAP 
continue  to  maintain  records  and  retain 
them  for  at  least  5  years  following  the 
date  of  such  measvuements,  reports,  and 
records.  Information  collection 
requirements  that  were  promulgated  on 
December  2,  1994  in  the  Halogenated 
Solvent  Cleaning  NESHAP  prior  to  the 
2005  proposed  amendments,  as  well  the 
NESHAP  General  Provisions  (40  CFR 
part  63,  subpart  A),  which  are 
mandatory  for  all  owners  or  operators 
subject  to  national  emission  standards, 
are  documented  in  EPA  ICR  No. 

1652.05.  The  Office  of  Management  and 
Budget  (OMB)  has  previously  approved 
these  information  collection 
requirements  contained  in  the  existing 
regulations  40  CFR  part  63  subpart  T 
under  the  provisions  of  the  Paperwork 
Reduction  Act,  44  U.S.C.  3501  et  seq. 
and  has  assigned  OMB  control  number 
2060-0273,  EPA  ICR_ number  1652.05.  A 
copy  of  the  OMB  approved  Information 
Collection  Request  (ICR)  may  be 
obtained  from  Susan  Auby,  Collection 
Strategies  Division;  U.S.  Environmental 
Protection  Agency  (2822’!');  1200 
Pennsylvania  Ave.,  NW.,  Washington, 
DC  20460  or  by  calling  (202)  566-1672. 

Burden  means  the  total  time,  effort,  or 
financial  resources  expended  by  persons 
to  generate,  maintain,  retain,  or  disclose 
or  provide  information  to  or  for  a 
Federal  agency.  This  includes  the  time 
needed  to  review  instructions:  develop, 
acquire,  install;  and  utilize  technology 
and  systems  for  the  purposes  of 
collecting,  validating,  and  verifying 
information,  processing  and 
maintaining  information,  and  disclosing 
and  providing  information:  adjust  the 
existing  ways  to  comply  with  any 
previously  applicable  instructions  and 
requirements;  train  personnel  to  be  able 
to  respond  to  a  collection  of 
information;  search  data  sources; 
complete  and  review  the  collection  of 
information;  and  transmit  or  otherwise 
disclose  the  information. 

An  agency  may  not  conduct  or 
sponsor,  and  a  person  is  not  required  to 
respond  to  a  collection  of  information 
unless  it  displays  a  currently  valid  OMB 
control  number.  The  OMB  control 
numbers  for  EPA’s  regulations  in  40 
CFR  part  9  and  48  CFR  part  15. 

We  have  established  a  public  docket 
for  this  action,  which  includes  the  ICR, 
under  Docket  ID  number  EPA-HQ- 


OAR-2003-0009,  which  can  be  found  in 
http://www.regulations.gov.  This  final 
decision  will  not  change  the  burden 
estimates  from  those  developed  and 
approved  in  1994  for  the  national 
emission  standard. 

C.  Regulatory  Flexibility  Act 

The  Regulatory  Flexibility  Act  (RFA) 
generally  requires  an  agency  to  prepare 
a  regulatory  flexibility  analysis  of  any 
rule  subject  to  notice  and  comment 
rulemaking  requirements  under  the 
Administrative  Procedure  Act  or  any 
other  statute  unless  the  agency  certifies 
that  the  rule  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  Small  entities 
include  small  businesses,  small 
organizations,  and  small  governmental 
jurisdictions. 

For  purposes  of  assessing  the  impact 
of  the  final  action  on  small  entities, 
small  entity  is  defined  as:  (1)  A  small 
business  as  defined  by  the  Small 
Business  Administration’s  (SBA) 
regulations  at  13  CFR  121.201;  (2)  a 
small  governmental  jurisdiction  that  is  a 
government  of  a  city,  county,  town, 
school  district,  or  special  district  with  a 
population  of  less  than  50,000;  and  (3) 
a  small  organization  that  is  any  not-for- 
profit  enterprise  which  is  independently 
owned  and  operated  and  is  not 
dominant  in  its  field 

As  mentioned  earlier  in  this 
Preamble?,  facilities  across  several 
industries  use  halogenated  solvents  to 
degrease  their  products,  therefore  a 
number  of  size  standards  are  utilized  in 
this  analysis.  For  the  industries 
represented  in  this  analysis,  the 
employment  size  standard  varies  from 
500  to  1,500  employees.  The  annual 
sales  standard  is  as  low  as  4  million 
dollars  and  as  high  as  150  million 
dollars. 

After  considering  the  economic 
impacts  of  this  final  rule  on  small 
entities,  we  have  concluded  that  this 
action  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  This 
conclusion  is  based  on  the  economic 
impact  of  the  final  rule  to  affected  small 
entities  in  the  entire  halogenated 
solvent  cleaning  source  category.  The 
final  rule  is  expected  to  affect  125 
ultimate  parent  entities  that  will  be 
regulated  as  major  sources.  Forty  of  the 
parent  entities,  or  approximately  one- 
third,  are  defined  as  small  according  to 
the  SBA  small  business  size  standards. 
None  of  the  small  firms  has  an 
annualized  cost  of  more  than  0.7 
percent  of  sales  associated  with  meeting 
the  requirements  for  major  sources,  and 
16  of  the  forty  affected  small  firms  are 
estimated  to  incur  no  costs  or  have  cost 


savings  associated  with  compliance 
with  the  final  rule.  For  more 
information,  please  consult  the 
economic  impact  analysis  for  this 
rulemaking. 

D.  Unfunded  Mandates  Reform  Act 

Title  II  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (UMRA),  Public 
Law  104-4,  establishes  requirements  for 
Federal  agencies  to  assess  the  effects  of 
their  regulatory  actions  on  State,  local, 
and  tribal  governments  and  the  private 
sector.  Under  section  202  of  the  UMRA, 
EPA  generally  must  prepare  a  written 
statement,  including  a  cost-benefit 
analysis,  for  proposed  and  final  rules 
with  “Federal  mandates”  that  may 
result  in  expenditures  to  State,  local, 
and  tribal  governments,  in  the  aggregate, 
or  to  the  private  sector,  of  $100  million 
or  more  in  any  one  year.  Before 
promulgating  an  EPA  rule  for  which  a 
written  statement  is  needed,  section  205 
of  the  UMRA  generally  requires  us  to 
identify-and  consider  a  reasonable 
number  of  regulatory  alternatives  and 
adopt  the  least  costly,  most  cost- 
effective,  or  least  burdensome 
alternative  that  achieves  the  objectives 
of  the  rule.  The  provisions  of  section 
205  do  not  apply  when  they  are 
inconsistent  with  applicable  law. 
Moreover,  section  205  allows  EPA  to 
adopt  an  alternative  other  than  the  least 
costly,  most  cost-effective,  or  least 
burdensome  alternative  if  the 
Administrator  publishes  with  the  final 
rule  an  explanation  why  that  alternative 
was  not  adopted. 

Before  we  establish  any  regulatory 
requirements  that  may  significantly  or 
uniquely  affect  small  governments, 
including  tribal  governments,  it  must 
have  developed  under  section  203  of  the 
UMRA  a  small  government  agency  plan. 
The  plan  must  provide  for  notifying 
potentially  affected  small  governments, 
enabling  officials  of  affected  small 
governments  to  have  meaningful  and 
timely  input  in  the  development  of  EPA 
regulatory  proposals  with  significant 
Federal  intergovernmental  mandates, 
and  informing,  educating,  and  advising 
small  governments  on  compliance  with 
the  regulatory  requirements. 

We  have  determined  that  this  final 
rule  does  not  contain  a  Federal  mandate 
that  may  result  in  expenditures  of  $100 
million  or  more  for  State,  local,  and 
tribal  governments,  in  the  aggregate,  or 
to  the  private  sector  in  any  1  year.  Thus, 
this  final  rule  is  not  subject  to  the 
requirements  of  sections  202  and  205  of 
the  UMRA. 

EPA  has  determined  that  the  final  rule 
contains  no  regulatory  requirements  that 
might  significantly  or  uniquely  affect 
small  governments  because  it  contains 
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no  requirements  that  apply  to  such 
governments  or  impose  obligations 
upon  them. 

E.  Executive  Order  13132:  Federalism 

Executive  Order  13132,  entitled 
“Federalism,”  (64  FR  43255,  August  10, 
1999)  requires  EPA  to  develop  an 
accountable  process  to  ensure 
“meaningful  and  timely  input  by  State 
and  local  officials  in  the  development  of 
regulatory  policies  that  have  federalism 
implications.”  “Policies  that  have 
federalism  implications”  is  defined  in 
the  Executive  Order  to  include 
regulations  that  have  “substantial  direct 
effects  on  the  States,  on  the  relationship 
between  the  national  government  and 
the  States,  or  on  the  distribution  of 
power  and  responsibilities  among  the 
various  levels  of  government.” 

This  final  rule  does  not  have 
federalism  implications.  It  will  not  have 
substantial  direct  effects  on  the  States, 
on  the  relationship  between  the  national 
government  and  the  States,  or  on  the 
distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government,  as  specified  in 
Executive  Order  13132.  None  of  the 
affected  halogenated  solvent  cleaning 
facilities  are  owned  or  operated  by  State 
or  local  governments.  Thus,  Executive 
Order  13132  does  not  apply  to  the  final 
rule. 

F.  Executive  Order  13175:  Consultation 
and  Coordination  With  Indian  Tribal 
Governments 

Executive  Order  13175,  entitled 
“Consultation  and  Coordination  with 
Indian  Tribe  Governments”  (65  FR 
67249,  November  9,  2000),  requires  us 
to  develop  an  accountable  process  to 
ensure  “meaningful  and  timely  input  by 
tribal  officials  in  the  development  of 
regulatory  policies  that  have  tribal 
implications.”  “Policies  that  have  tribal 
implications”  is  defined  in  the 
Executive  Order  to  include  regulations 
that  have  “substantial  direct  effects  on 
one  or  more  Indian  tribes,  on  the 
relationship  between  the  Federal 
Government  and  the  Indian  tribes,  or  on 
the  distribution  of  power  and 
responsibilities  between  the  Federal 
government  and  Indian  tribes.” 

This  final  rule  does  not  have  tribal 
impflications.  It  will  not  have  substantial 
direct  effects  on  tribal  governments,  on 
the  relationship  between  the  Federal 
government  and  Indian  tribes,  or  on  the 
distribution  of  power  and 
responsibilities  between  the  Federal 
government  and  Indian  tribes  as 
specified  in  Executive  Order  13175. 
Thus,  Executive  Order  13175  does  not 
apply  to  this  final  decision. 


G.  Executive  Order  13045:  Protection  of 
Children  From  Environmental  Health 
and  Safety  Risks 

Executive  Order  13045  (62  FR  19885, 
April  23, 1997)  applies  to  any  rule  that: 
(1)  Is  determined  to  be  “economically 
significant”  as  defined  under  Executive 
Order  12866,  and  (2)  concerns  ah 
environmental  health  or  safety  risk  that 
EPA  has  reason  to  believe  may  have  a 
disproportionate  effect  on  children.  If 
the  regulatory  action  meets  both  criteria, 
the  Agency  must  evaluate  the 
environmental  health  or  safety  effects  of 
the  planned  rule  on  children,  and 
explain  why  the  planned  regulation  is 
preferable  to  other  potentially  effective 
and  reasonably  feasible  alternatives 
considered  by  the  Agency. 

This  final  decision  is  not  subject  to 
the  Executive  Order  because  it  is  not 
economically  significant  as  defined  in 
Executive  Order  12866,  the  Agency- 
believes  this  action  represents 
reasonable  further  efforts  to  mitigate 
risks  to  the  general  public,  including 
effects  on  children.  This  conclusion  is 
based  on  our  assessment  of  the  imposed 
emission  limits  that  would  reduce 
chlorinated  solvent  impacts  on  human 
health  associated  with  exposures  to 
halogenated  solvent  cleaning 
operations. 

H.  Executive  Order  1 321 1 :  Actions 
Concerning  Regulations  That 
Significantly  Affect  Energy  Supply, 
Distribution,  or  Use 

•  The  final  rule  is  not  a  “significant 
energy  action”  as  defined  in  Executive 
Order  13211  (66  FR  28355,  May  22, 
2001)  because  it  is  not  likely  to  have  a 
significant  adverse  effect  on  the  supply, 
distribution,  or  use  of  energy. 

This  final  rule  will  have  a  negligible 
impact  on  energy  consumption  because 
about  ten  percent  of  entities  using 
halogenated  solvent  cleaning  will  have 
to  reduce  emissions  through  a  range  of 
activities  involving  simple  process 
changes  to  the  installation  of  additional 
emission  control  equipment  or  special 
low  emitting  machines  to  comply.  The 
cost  of  energy  distribution  should  not  be 
affected  by  the  final  rule  at  all  since  the 
standards  do  not  affect  energy 
distribution  facilities.  We  also  expect 
that  there  would  be  no  impact  on  the 
import  of  foreign  energy  supplies,  and 
no  other  adverse  outcomes  are  expected 
to  occur  with  regards  to  energy  supplies. 
Further,  we  have  concluded  that  this 
final  rule  is  not  likely  to  have  any 
significant  adverse  energy  effects. 

/.  National  Technology  Transfer 
Advancement  Act 

Section  12(d)  of  the  National 
Technology  Transfer  and  Advancement 


Act  (NTTAA)  of  1995  (Pub.  L.  104-113, 
12(d)  (15  U.S.C.  272  note),  directs  EPA 
to  use  voluntary  consensus  standards 
(VCS)  in  its  regulatory  activities  unless 
to  do  so  would  be  inconsistent  with 
applicable  law  or  otherwise  impractical. 
VCS  are  technical  standards  (e.g., 
materials  specifications,  test  methods, 
sampling  procedures,  and  business 
practices)  that  are  developed  or  adopted 
by  VCS  bodies.  The  NTTAA  directs  EPA 
to  provide  Congress,  through  OMB, 
explanations  when  the  Agency  decides 
not  to  use  available  and  applicable  VCS. 

This  final  revision  to  the  1994 
NESHAP  for  halogenated  solvent 
cleaning  do  not  include  requirements 
for  technical  standards  beyond  what  the 
NESHAP  requires.  Therefore,  the 
requirements  of  the  NTTAA  do  not 
apply  to  this  action. 

/.  Congressional  Review  Act 

The  Congressional  Review  Act,  5 
U.S.C.  801  et  seq.,  as  added  by  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  of  1996,  generally  provides 
that  before  a  rule  may  take  effect,  the 
agency  promulgating  the  rule  must 
submit  a  rule  report,  which  includes  a 
copy  of  the  rule,  to  each  House  of  the 
Congress  and  to  the  Comptroller  General 
of  the  United  States.  The  EPA  will 
submit  a  report  containing  the  final  rule 
amendment  and  other  required 
information  to  the  U.S.  Senate,  the  U.S. 
House  of  Representatives,  and  the 
Comptroller  General  of  the  United 
States  prior  to  publication  of  this  final 
rule  amendment  in  the  Federal  Register. 
The  final  rule  amendment  is  not  a 
“major  rule”  as  defined  by  5  U.S.C. 
804(2).  This  final  rule  is  effective  on 
May  3,  2007. 

List  of  Subjects  in  40  CFR  Part  63 

Environmental  protection.  Air 
pollution  control.  Hazardous 
substances.  Reporting  and 
recordkeeping  requirements. 

Dated:  April  16,  2007. 

Stephen  L.  Johnson, 

Administrator. 

■  For  reasons  stated  in  the  Preamble, 
title  40,  chapter  1,  part  63  of  the  Code 
of  Federal  Regulations  is  amended  as 
follows: 

PART  63 — [Amended] 

■  1.  The  authority  citation  for  part  63 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  7401  et  seq. 

Subpart  T — [Amended] 

■  2.  Section  63.460  is  amended  by 
revising  paragraphs  (c),  (d),  and  (g)  and 
adding  paragraph  (i)  to  read  as  follows: 
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§63.460  Applicability  and  designation  of 
source. 

*  *  *  ★  *  * 

(c)  Except  as  provided  in  paragraph 
(g)  of  this  section,  each  solvent  cleaning 
machine  subject  to  this  subpart  that 
conunenced  construction  or 
reconstruction  after  November  29, 1993 
shall  achieve  compliance  with  the 
provisions  of  this  subpart,  except  for 

§  63.471,  immediately  upon  start-up  or 
by  December  2, 1994,  whichever  is  later. 

(d)  Except  as  provided  in  paragraph 
(g)  of  this  section,  each  solvent  cleaning 
machine  subject  to  this  subpart  that 
commenced  construction  or 
reconstruction  on  or  before  November 
29, 1993  shall  achieve  compliance  with 
the  provisions  of  this  subpart,  except  for 
§  63.471,  no  later  than  December  2, 

1997. 

*  *  .  *  *  * 

(g)  Each  continuous  web  cleaning 
machine  subject  to  this  subpart  shall 
achieve  compliance  with  the  provisions 
of  this  subpart,  except  for  §  63.471,  no 
later  than  December  2, 1999. 
***** 

(i)  The  compliance  date  for  the 
requirements  in  §  63.471  depends  on  the 
date  that  construction  or  reconstruction 
of  the  affected  facility  commences.  For 
purposes  of  this  paragraph,  affected 


facility  means  all  solvent  cleaning 
machines,  except  solvent  cleaning 
machines  used  in  the  manufacture  and 
maintenance  of  aerospace  products, 
solvent  cleaning  machines  used  in  the 
manufacture  of  narrow  tubing,  and 
continuous  web  cleaning  machines, 
located  at  a  major  source  that  are  subject 
to  the  facility- wide  limits  in  Table  1  of 
§  63.471(b)(2),  and  for  area  sources, 
affected  facility  means  all  solvent 
cleaning  machines,  except  cold  batch 
cleaning  machines,  located  at  an  area 
source  that  are  subject  to  the  facility¬ 
wide  limits  in  Table  1  of  §  63.471(b)(2). 

(1)  Each  affected  facility  that  was 
constructed  or  reconstructed  on  or 
before  August  17,  2006,  shall  be  in 
compliance  with  the  provisions  of  this 
subpart  no  later  than  May  3,  2010. 

(2)  Each  affected  facility  that  was 
constructed  or  reconstructed  on  or  after 
August  17,  2006,  shall  be  in  compliance 
with  the  provisions  of  this  subpart  on 
May  3,  2007  or  immediately  upon- 
startup,  whichever  is  later. 

■  3.  Section  §  63.471  is  added  to 
Subpart  T  to  read  as  follows: 

§63.471  Facility-wide  standards. 

(a)  Each  owner  or  operator  of  an 
affected  facility  shall  comply  with  the 
requirements  specified  in  this  section. 


For  purposes  of  this  section,  affected 
facility  means  all  solvent  cleaning 
machines,  except  solvent  cleaning 
machines  used  in  the  manufacture  and 
maintenance  of  aerospace  products, 
solvent  cleaning  machines  used  in  the 
manufacture  of  narrow  tubing,  and 
continuous  web  cleaning  machines, 
located  at  a  major  source’  that  are  subject 
to  the  facility-wide  limits  in  paragraph 

(b)(2)  of  this  section,  and  for  area 
sources,  affected  facility  means  all 
solvent  cleaning  machines,  except  cold 
batch  cleaning  machines,  located  at  an 
area  source  that  are  subject  to  the 
facility-wide  limits  in  paragraph  (b)(2) 
of  this  section. 

(b)(1)  Each  owner  or  operator  of  an 
affected  facility  must  maintain  a  log  of 
solvent  additions  and  deletions  for  each 
solvent  cleaning  machine. 

(2)  Each  owner  or  operator  of  an 
affected  facility  must  ensure  that  the 
total  emissions  of  perchloroethylene 
(PCE),  trichloroethylene  (TCE)  and 
methylene  chloride  (MC)  used  at  the 
affected  facility  are  equal  to  or  less  than 
the  applicable  facility- wide  12-month 
rolling  total  emission  limit  presented  in 
Table  1  of  this  section  as  determined 
using  the  procedures  in  paragraph  (c)  of 
this  section. 


Table  1  .-Facility-wide  Emission  Limits  for  Facilities  With  Solvent  Cleaning  Machines 


- 

Facility-wide  annual 

Facility-wide  annual 

Solvents  emitted 

emission  limits  in  kg — 
for  general  population 

emission  limit  in  kg  for 
military  depot 

degreasing  machines 

maintenance  facilities 

PCE  only* . .• . 

4,800 

8,000 

TCE  only  . 

14,100 

23,500 

MC  only . 

60,000 

100,000 

Multiple  solvents — Calculate  the  MC-weighted  emissions  using  equation  1  . 

60,000 

100,000 

■  PCE  emission  limit  calculated  using  CalEPA  URE. 


Note:  In  the  equation,  the  facility  emissions 
of  PCE  and  TCE  are  weighted  according  to 
their  carcinogenic  potency  relative  to  that  of 
MC.  The  value  of  A  is  12.5.  The  value  for  B 
is  4.25. 

WE=(PCExA)+(TCExB)-(-(MC)  (Eq.  9) 
Where: 

WE  =  Weighted  12-month  rolling  total 
emissions  in  kg  (lbs). 

PCE  =  12-month  rolling  total  PCE  emissions 
from  all  solvent  cleaning  machines  at  the 
facility  in  kg  (lbs). 

TCE  =  12-month  rolling  total  TCE  emission 
from  all  solvent  cleaning  machines  at  the 
facility  in  kg  (lbs). 

MC  =  12-month  rolling  total  MC  emissions 
fr-om  all  solvent  cleaning  machines  at  the 
facility  in  kg  (lbs). 

(c)  Each  owner  or  operator  of  an 
affected  facility  shall  on  the  first 
operating  day  of  every  month. 


demonstrate  compliance  with  the 
applicable  facility-wide  emission  limit 
on  a  12-month  rolling  total  basis  using 
the  procedures  in  paragraphs  (c)(1) 
through  (5)  of  this  section.  For  purposes 
of  this  paragraph,  “each  solvent 
cleaning  machine”  means  each  solvent 
cleaning  machine  that  is  part  of  an 
affected  facility  regulated  by  this 
section. 

(1)  Each  owner  or  operator  of  an 
affected  facility  shall,  on  the  first 
operating  day  of  every  month,  ensure 
that  each  solvent  cleaning  machine 
system  contains  only  clean  liquid 
solvent.  This  includes,  but  is  not  limited 
to,  fresh  unused  solvent,  recycled 
solvent,  and  used  solvent  that  has  been 
cleaned  of  soiled  materials.  A  fill  line 
must  be  indicated  during  the  first  month 
the  measurements  are  made.  The 


solvent  level  within  the  machine  must 
be  returned  to  the  same  fill-line  each 
month,  immediately  prior  to  calculating 
monthly  emissions  as  specified  in 
paragraphs  (c)(2)  and  (3)  of  this  section. 
The  solvent  cleaning  machine  does  not 
have  to  be  emptied  and  filled  with  firesh 
unused  solvent  prior  to  the  calculations. 

(2)  Each  owner  or  operator  of  an 
affectea  facility  shall,  on  the  first 
operating  day  of  the  month,  using  the 
records  of  all  solvent  additions  and 
deletions  for  the  previous  month, 
determine  solvent  emissions  (Eunii)  from 
each  solvent  cleaning  machine  using 
equation  iO: 

E^,=SA.-LSR-SSR,  (Eq.  10) 
Where: 

Eunii  =  the  total  halogenated  HAP  solvent 
emissions  from  the  solvent  cleaning 
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machine  during  the  most  recent  month  i, 
(kilograms  of  solvent  per  month). 

SAi  =  the  total  amount  of  halogenated  HAP 
liquid  solvent  added  to  the  solvent 
cleaning  machine  dining  the  most  recent 
month  i,  (kilograms  of  solvent  per 
month). 

LSR,  =  the  total  amount  of  halogenated  HAP 
liquid  solvent  removed  from  the  solvent 
cleaning  machine  during  the  most  recent 
month  i,  (kilograms  of  solvent  per 
month). 

SSRi  =  the  total  amount  of  halogenated  HAP 
solvent  removed  from  the  solvent 
cleaning  machine  in  solid  waste, 
obtained  as  described  in  paragraph  (c)(3) 
of  this  section,  during  the  most  recent 
month  i,  (kilograms  of  solvent  per 
month). 

(3)  Each  owner  or  operator  of  an 
affected  facility  shall,  on  the  first 
operating  day  of  the  month,  determine 
SSRi  using  the  method  specified  in 
paragraph  (c){3){i)  or  (c)(3)(ii)  of  this 
section. 

(i)  From  tests  conducted  using  EPA 
reference  method  25d. 

(ii)  By  engineering  calculations 
included  in  the  compliance  report. 

(4)  Each  owner  or  operator  of  an 
affected  facility  shall  on  the  first 
operating  day  of  the  month,  after  12 
months  of  emissions  data  are  available, 
determine  the  12-month  rolling  total 
emissions,  ETumt.  for  the  12-month 
period  ending  with  the  most  recent 
month  using  equation  11: 

ET™,=  (Eq.ll)  , 

.  i=>  - 

Where: 

,  ETunii  =  the  total  halogenated  HAP  solvent 

emissions  over  the  preceding  12  months, 
(kilograms  of  solvent  emissions  per  12- 
month  period). 

Eunii  =  halogenated  HAP  solvent  emissions  for 
each  month  (j)  for  the  most  recent  12 
months  (kilograms  of  solvent  per  month). 

(5)  Each  owner  or  operator  of  an 
affected  facility  shall  on  the  first 
operating  day  of  the  month,  after  12  ' 
months  of  emissions  data  are  available, 
determine  the  12-month  rolling  total 
emissions,  ETfaciUty,  for  the  12-month 


period  ending  with  the  most  recent 
month  using  equation  12: 


EX 


&cility 


(Eq.  12) 


Where: 

ETfacihty  =  the  total  halogenated  HAP  solvent 
emissions  over  the  preceding  12  months 
for  all  cleaning  machines  at  the  facility, 
(kilograms  of  solvent  emissions  per  12- 
month  period). 

ETunii  =  the  total  halogenated  HAP  solvent 
emissions  over  the  preceding  12  months 
for  each  unit  j,  where  i  equals  the  total 
number  of  units  at  the  facility  (kilograms 
of  solvent  emissions  per  12-month 
period). 

(d)  If  the  applicable  facility-wide 
emission  limit  presented  in  Table  1  of 
paragraph  (b)(2)  is  not  met,  an 
exceedance  has  occurred.  All 
exceedances  shall  be  reported  as 
required  in  §  63.468(h). 

(e)  Each  owner  or  operator  of  an 
affected  facility  shall  maintain  records 
specified  in  paragraphs  (e)(1)  through 
(3)  of  this  section  either  in  electronic  or 
written  form  for  a  period  of  5  years.  For 
purposes  of  this  paragraph,  “each 
solvent  cleaning  machine”  means  each 
solvent  cleaning  machine  that  is  part  of 
an  affected  facility  regulated  by  this 
section. 

(1)  The  dates  and  amounts  of  solvent 
that  are  added  to  each  solvent  cleaning 
machine. 

(2)  The  solvent  composition  of  wastes 
,  removed  from  each  solvent  cleaning 

machines  as  determined  using  the 
procedure  described  in  paragraph  (c)(3) 
of  this  section. 

(3)  Calculation  sheets  showing  how 
monthly  emissions  and  the  12-month 
roHihg  total  emissions  from  each  solvent 
cleaning  machine  were  determined,  and 
the  results  of  all  calculations. 

(f)  Each  owner  or  operator  of  an 
affected  facility  shall  submit  an  initial 
notification  report  to  the  Administrator 
no  later  than  May  3,  2010.  This  report 
shall  include  the  information  specified 
in  paragraphs  (fHl)  through  (5)  of  this 
section. 


(1)  The  name  and  address  of  the 
owner  or  operator  of  the  affected 
facility. 

(2)  The  address  (i.e.,  physical 
location)  of  the  solvent  cleaning 
machine(s)  that  is  part  of  an  affected 
facility  regulated  by  this  section. 

(3)  A  brief  description  of  each  solvent 
cleaning  machine  at  the  affected  facility 
including  machine  type  (batch  vapor, 
batch  cold,  vapor  in-line  or  cold  in¬ 
line),  solvent/ air  interface  area,  and 
existing  controls. 

(4)  The  date  of  installation  for  each 
solvent  cleaning  machine. 

(5)  An  estimate  of  annual  halogenated 
HAP  solvent  consumption  for  each 
solvent  cleaning  machine. 

(g)  Each  owner  or  operator  of  an 
affected  facility  shall  submit  to  the 
Administrator  an  initial  statement  of 
compliance  on  or  before  May  3,  2010. 
The  statement  shall  include  the 
information  specified  in  paragraphs 

(g) (1)  through  (g)(3)  of  this  section. 

(1)  The  name  and  address  of  the 
owner  or  operator  of  the  affected 
facility. 

(2)  The  address  (i.e.,  physical 
location)  of  each  solvent  cleaning 
machine  that  is  part  of  an  affected 
facility  regulated  by  this  section. 

(3)  The  results  of  the  first  12-month 
rolling  total  emissions  calculation. 

(h)  Each  owner  or  operator  of  an  • 
affected  facility  shall  submit  a  solvent 
emission  report  every  year.  This  solvent 
emission  report  shall  contain  the 
requirements  specified  in  paragraphs 

(h) (1)  through  (h)(3)  of  this  section. 

(1)  The  average  monthly  solvent 
consumption  for  the  affected  facility  in 
kilograms  per  month. 

(2)  The  12-month  rolling  total  solvent 
emission  estimates  calculated  each 
month  using  the  method  as  described  in 
paragraph  (c)  of  this  section. 

(3)  This  report  can  be  combined  with 
the  annual  report  required  in  §  63.468(f) 
and  (g)  into  a  single  report  for  each 
facility., 

[FR  Doc.  E7-7668  Filed  5-2-07;  8:45  am]  . 
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49  CFR  Parts  171, 172, 173, 175  and 
176 
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21 5F)] 

RIN  2137-AE01 

Hazardous  Materials:  Revision  and 
Reformatting  of  Requirements  for  the 
Authorization  To  Use  Internationai 
Transport  Standards  and  Reguiations 

AGENCY:  Pipeline  and  Hazardous 
Materials  Safety  Administration 
(PHMSA),  DOT. 

ACTION:  Final  rule. 

SUMMARY:  In  this  final  rule,  PHMSA  is 
amending  the  Hazardous  Materials 
Regulations  to  revise  and  consolidate 
the  requirements  applicable  to  the  use 
of  the  International  Civil  Aviation 
Organization’s  Technical  Instructions 
for  the  Safe  Transport  of  Dangerous 
Goods  by  Air,  the  International 
Maritime  Dangerous  Goods  Code, 
Transport  Canada’s  Transportation  of 
Dangerous  Goods  Regulations,  and  the 
International  Atomic  Energy  Agency’s 
Safety  Standards  Series:  Regulations  for 
the  Safe  Transport  of  Radioactive 
Material.  The  revisions  and  reformatting 
provide  a  user-friendly  format  to 
promote  understanding  of  the 
conditions  and  limitations  on  the  use  of 
international  stemdards  and  regulations. 
In  addition,  PHMSA  is  authorizing  the 
use  in  domestic  transportation  of 
portable  tanks,  cargo  tank  motor 
vehicles,  and  rail  tank  cars 
manufactured  in  accordance  with 
Transport  Canada’s  Transportation  of 
Dangerous  Goods  Regulations.  The 
amendments  adopted  in  this  final  rule 
maintain  the  high  transportation  safety 
standard  established  under  the 
Hazardous  Materials  Regulations. 

DATES:  Effective  date:  October  1,  2007. 

Incorporation  by  Reference  Date:  The 
incorporation  by  reference  of  certain 
publications  listed  in  these  amendments 


is  approved  by  the  Director  of  the 
Federal  Register  as  of  October  1,  2007. 
FOR  FURTHER  INFORMATION  CONTACT: 
Duane  Pfund,  International  Standards 
Coordinator,  telephone  (202)  366-0656, 
or  Joan  McIntyre,  Office  of  Hazardous 
Materials  Standards,  telephone  (202) 
366-8553,  Pipeline  and  Hazardous 
Materials  Safety  Administration. 
SUPPLEMENTARY  INFORMATION: 

I.  Background 

To  facilitate  the  safe  and  efficient 
transportation  of  hazardous  materials  in 
international  commerce,  the  Hazardous 
Materials  Regulations  (HMR;  49  CFR 
Parts  171-180),  with  certain  limitations, 
permit  both  domestic  and  international 
shipments  of  hazardous  materials  to  be 
offered  for  transportation  and 
transported  under  provisions  of  the 
International  Civil  Aviation 
Organization’s  Technical  Instructions 
for  the  Safe  Transport  of  Dangerous 
Goods  by  Air  (ICAO  Technicd 
Instructions),  the  International  Maritime 
Dangerous  Goods  Code  (IMDG  Code), 
the  'Transport  Canada’s  Transportation 
of  Dangerous  Goods  Regulations 
(Transport  Canada  TDG  Regulations), 
and  the  International  Atomic  Energy 
Agency’s  Safety  Standards  Series: 
Regulations  for  the  Safe  Transportation 
of  Radioactive  Material  (IAEA 
Regulations),  as  appropriate. 

Consistency  between  U.S.  and 
international  regulations  helps  to  assure 
the  safety  of  international  hazardous 
materials  transportation  through  better 
understanding  of  the  regulations,  an 
increased  level  of  industry  compliance, 
the  smooth  flow  of  hazardous  materials 
from  their  points  of  origin  to  their 
points  of  destination,  and  effective 
emergency  response  in  the  event  of  a 
hazardous  materials  incident.  For 
example,  many  shippers  find  that 
consistency  in  requirements  aids  their 
understanding  of  what  is  required, 
thereby  permitting  them  to  more  easily 
comply  with  the  regulations  when 
shipping  hazardous  materials  in 
international  commerce. 

The  Federal  hazardous  materials 
transportation  law  (Federal  hazmat  law; 


49  U.S.C.  5101  et  seq.)  requires  PHMSA 
to  align  the  HMR  with  international 
transport  standards  and  requirements  to 
the  extent  practicable  (see  §  5120).  The 
Federal  hazmat  law  permits  PHMSA  to 
deviate  from  international  transport 
standards  and  requirements  when  such 
action  is  in  the  public  interest. 
Therefore,  we  periodically  align  the 
HMR  with  international  transport 
standards  and  regulations  through 
various  rulemakings.  We  also 
periodically  review  and  revise  the 
provisions  for  the  authorization  to  use 
the  international  transport  standards 
and  regulations  in  order  to  maintain  a 
safety  level  equal  to  that  of  the  HMR, 
thereby  assuring  the  protection  of 
people,  property,  and  the  environment. 
Based  on  our  comprehensive,  technical 
review,  we  have  determined  that  the 
amendments  adopted  in  this  final  rule 
provide  an  equivalent  level  of  safety  as 
is  currently  achieved  under  the  HMR. 

On  January  27,  2006,  PHMSA  issued 
a  notice  of  proposed  rulemaking 
(NPRM,  71  FR  4544)  proposing  to 
amend  the  HMR  by  revising  cmd 
consolidating  the  requirements 
applicable  to  the  use  of  international 
standards  and  regulations.  Our  goal 
with  this  rulemaking  is  to  reorganize 
and  clarify  the  conditions  and 
limitations  on  the  use  of  international 
standards  and  regulations  for 
transportation  in  the  United  States.  The 
purpose  of  the  reorganization  is  to 
provide  an  easier  format  for  HMR  users, 
particularly  for  persons  transporting 
hazardous  materials  by  multiple  modes 
of  transportation,  thereby  providing  a 
clearer  understanding  of  the  conditions 
and  limitations  for  the  use  of  authorized 
international  standards  and  facilitating 
the  transportation  of  hazardous  material 
shipments. 

II.  Discussion  of  Comments  and 
Regulatory  Revisions 

In  response  to  the  NPRM,  we  received 
25  comments  from  industry 
associations,  shippers  and  others,  as 
follows: 


Commenter 


Document  No. 


The  Estee  Lauder  Companies,  Inc.  (ELC)  . :. . 

International  Tank  Container  Organization  (ITCO) . 

Regulatory  Resources.  Inc . 

Owen  B.  Bugg . 

Fed  Ex . 

The  Fertilizer  Institute  (TFI)  . 

National  Tank  Truck  Carriers,  Inc.  (NTTC) . 

Air  Products  and  Chemicals,  Inc.  (Air  Products)  . 

Council  on  Radionuclides  and  Radiopharmaceuticals,  Inc.  (COFtAR) 

PPG  Industries,  Inc.  (PPG) . 


PHMSA-2005-231 41 -2 
PHMSA-2005-23141-3 
PHMSA-2005-23141^ 
PHMSA-2005-231 41-5 
PHMSA-2005-231 41 -6 
PHMSA-2005-231 41-7 
PHMSA-2005-231 41 -8 
PHMSA-2005-231 41  -9 
PHMSA-2005-23141- 
10 

PHMSA-2005-23141- 
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Commenter 


Document  No. 


American  Trucking  Associations  (ATA)  . .  PHMSA-2005-231 Al¬ 

ia 

Ashland  Specialty  Chemical  Company  (Ashland)  .  PHMSA-2005-23141- 

13 

LawrerK»  A.  Duncan . .  PHMSA-2005-23141- 

14 

International  Vessel  Operators  Hazardous  Materials  Association,  Inc.  (VOHMA) . .  PHMSA-2005-7231  Al¬ 

ls 

Air  Transport  Association  of  America,  Inc.  (Air  Transport) . ; . . .  PHMSA-2005-231 Al¬ 

ls 

Council  on  Safe  Transportation  of  Hazardous  Articles,  Inc.  (COSTHA) .  PHMSA-2005-23141- 

17 

Association  of  Hazmat  Shippers  (AHS) .  PHMSA-2005-231 Al¬ 

ia 

Association  of  American  Railroads  (AAR)  .  PHMSA-2005-231 41- 

19 

National  Proparre  Gas  Association  (NPGA)  .  PHMSA-2005-231 41- 

20 

CF  Industries,  Inc .  PHMSA-2005-23141- 

21 

U.S.  Nuclear  Regulatory  Commission  (NRC) .  PHMSA-2005-23141- 

22 

Dangerous  Goods  Advisory  Council  (DGAC) .  PHMSA-2005-23141- 

23 

Canadian  Trucking  Alliance  (CTA)  . .'. .  PHMSA-2005-231 41- 

24 

CropLife  America  .  PHMSA-2005-231 41- 

25 

Jerry  Hayes  .  PHMSA-2005-231 41- 

26 


Most  commenters  express  support  for 
the  goals  of  this  rulemaJung;  others  raise 
concerns  as  discussed  below.  The 
NPRM  primarily  addressed  the 
reformatting  of  the  HMR  sections 
addressing  the  authorization  to  use 
international  standards.  We  proposed 
only  minor  changes  to  the  specific 
requirements  themselves.  Some 
commenters  mistakenly  described 
current  requirements  incorporated  into 
the  reformatted  sections  as  “proposed 
requirements”  and,  in  some  cases, 
opposed  the  “revisions.”  Other 
commenters  requested  changes  that 
were  not  proposed  in  the  NPRM.  These 
comments  are  beyond  the  scope  of  this 
rulemaking  and  are  not  addressed  in 
this  final  rule.  We  direct  these 
commenters  to  49  CFR  106.95  for 
procedures  to  submit  petitions  for 
rulemaking. 

In  this  final  rule,  PHMSA  is  amending 
the  HMR  to  revise,  consolidate,  and 
clarify  the  HMR  provisions  authorizing 
the  use  of  the  ICAO  Technical 
Instructions,  the  IMDG  Code,  the 
Transport  (Canada  TDG  Regulations,  and 
the  IAEA  Regulations,  as  previously 
contained  in  §§  171.11, 171.12  and 
171.12a.  The  newly  designated  sections, 
as  adopted  in  this  final  rule,  will 
continue  to  permit  both  domestic  and 
international  shipments  of  hazardous 
materials  to  be  ofiered  for  transportation 
and  transported  under  the  provisions  of 
the  applicable  transport  standards  and 


regulations,  subject  to  certain  conditions 
and  limitations.  Additionally,  we  are 
consolidating  the  newly  designated 
sections  for  the  use  of  international 
standards  and  regulations  into  new 
Subpart  C. 

A.  Incorporation  by  Reference  Material 

In  §  171.7,  we  are  incorporating  by 
reference  the  most  recent  edition  of  the 
Transport  Canada  TDG  Regulations, 
including  Amendments  4  and  5. 

Additionally,  we  are  incorporating  by 
reference  the  Canadian  General 
Standards  Board  (CGSB)  standard, 
CXiSB— 43.147  for  the  “Construction, 
Modification,  Qualification, 
Maintenance  and  Selection  and  Use  of 
Rail  Tank  Cars.”  The  incorporation  of 
these  materials  relates  to  our  adoption 
of  expanded  provisions  for  the  use  of 
Canadian  bulk  packagings  for 
transportation  to  and  firom  the  United 
States.  As  indicated  below,  this 
incorporation  by  reference  maintains 
the  high  safety  standard  currently 
achieved  under  the  HMR  (see  preamble 
discussion  under  “Bulk  Shipments  to 
Canada”). 

B.  Consolidation  of  the  Conditions  and 
Limitations  for  Use  of  the  ICAO 
Technical  Instructions,  IMDG  Code,  and 
TDG  Regulations 

The  HMR,  ICAO  Technical 
Instructions,  IMDG  Code,  and  the 
Transport  Canada  TDG  Regulations  are 


based  on  the  UN  Recommendations  on 
the  Transport  of  Dangerous  Cioods  (UN 
Recommendations),  which  are  model 
regulations  issued  by  the  UN  Committee 
of  Experts  on  the  Transport  of 
Dangerous  Goods  and  the  Globally 
Harmonized  System  of  Classification 
and  Labeling  of  Chemicals  (UN  COE). 
Ciurently,  the  conditions  and 
limitations  imder  which  the  ICAO 
Technical  Instructions,  IMDG  Code,  and 
TDG  Regulations  may  be  used  for 
domestic  transportation  are  set  forth  in 
§§  171.11, 171.12,  and  171.12a.  The 
authorizations  to  use  the  ICAO 
Technical  Instructions,  IMDG  Code,  and 
the  Transport  Canada  TDG  Regulations 
contain  many  of  the  same  conditions 
and  limitations  for  use.  To  eliminate 
redundancy,  we  proposed  in  the  NPRM 
to  consolidate  and  reformat  these 
conditions  and  limitations  into  a  single 
section  that  would  apply  to  the  use  of 
all  three  standards. 

CropLife  America  and  the  Dangerous 
(k>ods  Advisory  Council  (DGAC)  are 
opposed  to  the  consolidation  and 
reformatting  of  the  international 
standards  as  proposed  in  the  NPRM. 

The  two  organizations  suggest  users  of 
the  HMR  are  familiar  with  the  cmrent 
format  and  assert  the  proposed 
formatting,  if  adopted,  would  create 
confusion  and  possibly  “hamper 
compliance  with  the  regulations.”  The 
two  commenters  state  “Users  of  the 
HMR  normally  are  only  interested  in  the 
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additional  requirements  applying  to 
requirements  of  one  international 
body — not  all  three  at  one  time. 
Consolidating  the  requirements  forces 
the  user  to  wade  through  numerous 
additional  requirements  not  relevant  to 
the  particular  international  regulation  of 
interest.”  DGAC  suggests  these  actions 
will  “complicate  compliance  and  may 
encourage  other  countries  to  reciprocate 
and  apply  minutely  differing 
requirements  based  on  their  own 
domestic  regulations.” 

We  disagree  with  these  commenters. 
We  receive  many  questions  each  year 
from  shippers  and  carriers  expressing 
confusion  about  the  conditions  under 
which  the  international  standards  may 
be  used  for  domestic  transportation. 
Moreover,  other  commenters  who 
address  this  issue  (including  TFI,  Air 
Products,  the  American  Trucking 
Associations,  VOHMA,  the  Air 
Transport  Association,  and  COSTHA) 
express  support  for  the  consolidation 
and  reformatting  proposed  in  the 
NPRM.  We  believe  that  expanding  the 
level  of  detail  applicable  to  the  use  of 
the  international  standards,  combined 
with  the  reformatting  proposed  in  the 
NPRM,  will  make  the  requirements 
clearer  and  easier  to  imderstand. 
Therefore,  as  proposed,  we  are 
consolidating  into  one  section,  §  171.22, 
those  conditions  and  limitations 
applicable  to  all  of  the  authorized 
international  transport  standards  and 
regulations.  Section  171.23  is  added  for 
requirements  pertaining  to  specific 
materials  and  packagings,  §§  171.24- 
171.26  are  added  as  separate  sections 
specific  to  the  additional  provisions  for 
each  standard.  The  newly  numbered 
sections  are  contained  in  new  Subpart  C 
of  Part  171  as  follows: 

•  Section  171.22,  (previously 
contained  in  §  171.11, 171.12  and 
171.12a),  as  adopted  in  this  final  rule, 
authorizes  the  offering,  acceptance,  and 
transportation  of  hazardous  materials:  v 
— By  aircraft  and  motor  vehicle  in 
accordance  with  the  ICAO  Technical 
Instructions: 

— By  vessel,  motor  vehicle,  or  rail  in 
accordance  with  the  IMDG  Code, 
provided  all  or  part  of  the 
frcmsportation  is  by  vessel; 

— By  motor  vehicle  or  rail  in  accordance 
with  the  Transport  Canada  TDG 
Regulations,  for:  (1)  Shipments  that 
originate  in  Canada  and  either 
terminate  in  the  United  States  or 
transit  the  United  States  to  a  Canadian 
or  foreign  destination,  or  (2)  certain 
bulk  shipments  to,  from,  or  within  the 
United  States; 

— By  aircraft,  vessel,  motor  vehicle,  or 
rail  for  the  transportation  of 


radioactive  materials  in  accordance 
with  the  IAEA  Regulations  for 
shipments  imported  into  or  exported 
from  the  United  States  or  transiting 
the  United  States  during 
transportation  between  places  outside 
the  United  States. 

•  Section  171.23  specifies 
requirements  for  certain  specific 
materials  (such  as  combustible  liquids, 
hazardous  wastes,  and  organic 
peroxides)  and  packagings  (such  as 
cylinders,  aerosols,  and  chemical 
oxygen  generators)  transported  under 
the  authorized  international  standards 
and  regulations. 

•  Section  171.24  specifies  the 
additional  requirements  unique  to  the 
use  of  the  ICAO  Technical  Instructions. 

•  Section  171.25  specifies  the 
additional  requirements  unique  to  the  , 
use  of  the  IMDG  Code. 

•  Section  171.26  specifies  the 
additional  requirements  unique  to  the 
use  of  the  IAEA  Regulations. 

Note  that  additional  requirements 
applicable  to  North  American 
shipments  are  contained  in  §  171.12. 
These  requirements  apply  to  use  of  the 
Transport  Canada  TDG  regulations  for 
shipments  between  the  United  States 
and  Canada  and  to  shipments  into  the 
United  States  from  Mexico.  Even  though 
the  Mexican  standards,  Normas 
Officiales  Mexicanos  (NOMs)  and  the 
Regulations  for  Land  Transportation  of 
Hazardous  Materials  and  Waste,  are  to 
a  considerable  degree  consistent  with 
the  HMR,  differences  do  exist  and 
shippers  must  exercise  caution  to 
ensure  that  shipments  transported  from 
Mexico  into  the  United  States  are  in  full 
compliance  with  the  applicable  HMR 
requirements.  For  additional 
information  and  guidance  for  preparing 
shipments  of  hazardous  materials 
between  the  United  States  and  Mexico, 
you  may  access  http://hazmat.dot.gov/ 
nomsIst.htm. 

In  several  places  in  the  NRPM,  we 
proposed  to  clarify  that  shipments 
transported  in  conformance  with  an 
international  standard  must  also  . 
conform  to  all  applicable  requirements 
of  the  HMR.  DGAC  and  CropLife 
objected  to  such  phrases  as  “all 
applicable  requirements  of  this 
subchapter  or  part  must  be  met.”  The 
commenters  request  we  direct  the  user 
to  the  requirements  by  replacing  the 
phrase  with  the  specific  regulatory 
citations  for  those  parts,  subparts,  or 
sections  of  the  HMR  that  apply.  We  note 
concerning  these  comments  that  this 
phrase  and  similar  phrases  are  used 
throughout  the  HMR  and  that  it  is  the 
responsibility  of  the  shipper  or  carrier  to 
be  knowledgeable  about  all  the  HMR 


requirements  applicable  to  its 
operations.  From  a  practical  standpoint, 
using  specific  citations  would  mean  that 
we  would  have  to  amend  these  sections 
if  the  citations  are  revised  in  future 
rulemakings.  The  more  general 
reference  makes  it  easier  to  keep  the 
regulations  up  to  date.  For  these 
reasons,  we  are  not  adopting  the 
CropLife  and  DGAC  recommendation. 

C.  New  Subparts  Added  to  Part  1 71 

With  the  addition  of  Subpart  C  to  Part 
171,  we  are  also  adding  new  subparts  to 
more  appropriately  separate  the 
remaining  sections  in  current  Part  171. 
Subpart  A  is  added  to  include  the 
current  provisions  concerning  the 
applicability  of  the  HMR  and  general 
requirements  for  transportation,  and 
provisions  for  the  Paperwork  Reduction 
Act,  reference  material,  definitions  and 
abbreviations,  rules  of  construction, 
units  of  measure,  and  North  American 
shipments.  Subpart  B  is  added  to 
include  the  current  provisions  for 
incident  reporting,  approvals  and 
authorizations  issued  by  the  Bureau  of 
Explosives,  submission  of  reports,  and 
investigations  and  special  studies.  We 
did  not  propose  revisions  to  the 
requirements  in  new  Subparts  A  and  B 
of  Part  171.  In  this  final  rule,  the 
reorganized  subparts  are  adopted  as 
proposed  in  the  NPRM  except,  as 
indicated  above,  requirements 
applicable  to  Canadian  and  Mexican 
shipments  are  located  in  §  171  rl  2. 

D.  Revisions  to  Current  Conditions  and 
Limitations  for  Use 

We  are  making  several  revisions  to  the 
current  conditions  and  limitations  for 
use  of  international  standards  and 
regulations,  including:  (1)  Removing 
certain  unnecessary  requirements;  (2) 
clarifying  labeling  requirements  for 
limited  quantities  of  Division  6.1 
materials  in  Packing  Groups  II  and  III; 

(3)  clarifying  requirements  for  the  use  of 
International  Maritime  Organization 
(IMO)  Type  5  tanks;  emd  (4)  authorizing 
the  use  of  the  Transport  Canada  TDG 
Regulations  for  return  shipments  from 
the  United  States  to  Canada.  These  and 
other  revisions  are  explained  in  more 
detail  below. 

1.  Removal  of  Unnecessary  HMR 
Requirements 

As  proposed  in  the  NPRM,  we  are 
removing  the  following  conditions  and 
limitations  from  the  HMR  because  they 
have  been  incorporated  into  the  most 
recent  editions  of  the  ICAO  Technical 
Instructions,  the  IMDG  Code,  and  the 
Transport  Canada  TDG  Regulations  and, 
therefore,  are  no  longer  necessary: 
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•  The  restriction  in  current 

§§  171.11{d)(12).  171.12(b)(14).  and 
171.12a(b)(14)  prohibiting  use  of 
international  standards  for  the 
transportation  of  ammonium  nitrate 
fertilizer  or  ammonium  nitrate  mixed 
fertilizer  that  meets  the  definition  for  a 
Class  1  (explosive)  material. 

•  The  limitation  on  the  use  of 
abbreviations  in  current  §§171.11, 

171.12  and  171.12a. 

•  The  prohibition  in  current 

§  171.1 2a(b)(6)  from  displaying  a 
product  identification  number  (PIN) 
preceding  a  UN  number.  PIN  numbers 
are  no  longer  authorized  in  the  TDG 
Regulations. 

Currently,  under  §  171.12a(b)(5)(vi), 
shipping  papers  for  shipments  of 
anhydrous  ammonia  prepared  in 
accordance  with  the  TDG  Regulations 
must  contain  an  indication  that  the 
markings,  labels  and  placards  have  been 
applied  in  conformance  with  the  TDG 
Regulations.  In  the  NPRM,  we  proposed 
to  remove  this  requirement  because  the 
NPRM  included  a  proposal  to  require  an 
indication  on  shipping  papers  of  the 
regulation  utilized  for  the  shipments. 

We  are  not  adopting  the  new  shipping 
paper  requirement  in  this  final  rule  (see 
discussion  below  for  a  detailed 
explanation  of  the  issue,  comments 
received,  and  our  decision  this 
proposal).  Therefore,  we  are  retaining  in 
this  final  rule  the  requirement  specific 
to  shipments  of  anhydrous  ammonia. 

In  addition,  in  response  to  a  comment 
from  TFI,  we  are  modifying  the 
limitations  specific  to  the  transportation 
of  PIH  materials  to  retain  the  language 
in  current  §  171.12a(b)(5)(iv)  that 
permits  shipments  of  anhydrous 
ammonia  to  be  labeled  or  placarded  in 
accordance  with  TDG  requirements. 

This  language  was  inadvertently 
omitted  in  the  NPRM.  TFI  also  notes 
that  in  §  171.102,  Special  Provision  13, 
which  requires  the  words  “Inhalation 
Hazard”  to  be  entered  on  shipping 
papers  and  marked  on  packagings 
containing  anhydrous  ammonia,  excepts 
anhydrous  ammonia  shipments  from  the 
shipping  paper  requirements  in 
§  172.203(m)  applicable  to  materials  that 
are  poisonous  by  inhalation.  TFI 
suggests  that  since  we  are  incorporating 
the  provisions  of  §  172.203(m)  into  new 
§  171.23(b)(10),  Special  Provision  13 
should  be  modified  to  include  an 
exception  from  the*requirements  in 
§  171.23(b)(10).  We  do  not  agree;  we 
believe  the  revised  text  adopted  in  this 
final  rule  makes  clear  that  shipments  of 
anhydrous  ammonia  prepared  in 
accordance  with  the  Transport  Canada 
TDG  Regulations  may  be  labeled  and 
placarded  in  accordance  with  TDG 
requirements. 


2.  Division  6.1  PG II  and  III  Limited 
Quantity  Labeling  Requirements 

In  the  NPRM,  we  proposed  to  clarify 
the  current  requirement  that  Division 
6.1  materials  transported  as  limited 
quantities  are  not  excepted  from 
labeling  when  shipped  to,  from,  or 
within  the  United  States  under  th’e 
ICAO  Technical  Instructions,  IMDG 
Code,  or  the  Transport  Canada  TDG 
Regulations.  ATA  opposes  this 
requirement,  suggesting  that  it  may 
require  carriers  to  add  labels  to  certain 
imported  materials.  It  is  not  om 
intention  to  require  carriers  to  affix 
labels  to  packages  that  are  not  labeled  in 
accordance  with  the  HMR  requirements. 
As  we  have  said  in  previous 
rulemakings  emd  letters  of 
interpretation,  a  carrier  may  rely  on 
information  provided  by  the  offeror  of 
the  hazardous  material  or  a  prior  carrier, 
unless  the  carrier  knows  or,  a  reasonable 
person,  acting  in  the  circumstances  and 
exercising  reasonable  care,  would  have 
knowledge  that  the  information 
provided  by  the  offeror  or  prior  carrier 
is  incorrect.  Therefore,  in  this  final  rule, 
we  are  adopting  the  clarifying  language 
as  proposed  in  the  NPRM. 

3.  Entering  an  Indication  of  the 
Transport  Standard  or  Regulation  Used 
on  Shipping  Papers 

In  the  NPRM,  we  proposed  to  require 
shippers  to  identify  by  acronym  (ICAO, 
IMDG,  TDG,  or  IAEA)  on  shipping 
papers  the  international  standard  or 
regulation  under  which  a  hazardous 
material  shipment  is  being  transported. 
We  received  several  comments 
supporting  and  10  comments  opposing 
the  proposal.  The  commenters  opposed 
to  the.requirement  are  FedEx  Express, 
Air  Products  and  Chemicals,  Inc.  (Air 
Products),  PPG  Industries,  Inc.  (PPG), 
American  Trucking  Associations,  hic. 
(ATA),  National  Tank  Truck  Carriers 
(NTTC),  Air  Transport  Association  of 
American  (Air  Transport  Association), 
Dangerous  Goods  Advisory  Council 
(DGAC),  Association  of  Hazmat 
Shippers  (AHS),  The  Estee  Lauder 
Companies.  Inc.  (ELC)  and  the 
Association  of  American  Railroads 
(AAR).  The  commenters  in  favor  of  the 
requirement  are  the  International  Vessel 
Operators  Hazardous  Materials 
Association,  Inc.  (VOHMA),  the  Council 
on  Safe  Transportation  of  Hazardous 
Articles  (COSTHA),  and  Lawrence  A. 
Duncan  with  the  U.S.  Coast  Guard 
(USCG)  Container  Inspection  Training 
and  Assistance  Team. 

Commenters  supporting  the  proposal 
suggest  that  the  lack  of  an  identification 
of  the  standard  or  regulation  under 
which  a  hazardous  material  is  shipped 


causes  unnecessary  transportation 
delays  and,  thus,  added  costs  to  the 
shipper. 

Commenters  opposing  the  proposal 
suggest  that  it  is  not  necessary  and 
could  cause  confusion.  For  example, 
FedEx  calls  the  proposed  change 
“unnecessary”  and  states  that  such  a 
requirement  will  cause  shipments  to  be 
delayed  and  confuse  shippers.  DGAC 
states  that  any  “justification”  for  the 
requirement  bas  diminished  over  time 
with  increasing  harmonization  between 
the  HMR  and  international  regiilations. 
DGAC  further  states  that  the 
requirement  would  be  “extremely 
burdensome.”  Some  commenters  state 
that  the  requirement  would  be  repetitive 
and  would  cause  costly  modifications  to 
computer  systems. 

The  Air  Transport  Association 
suggests  we  make  the  proposed 
requirement  permissive  and  allow  for 
the  acronym  to  be  placed  in  association 
with  the  basic  description(s)  of  the 
hazardous  materials. 

As  stated  in  the  NPRM,  we  believe 
that  identifying  the  particular  transport 
standard  or  regulation  imder  which  a 
shipment  is  transported  would  expedite 
shipments  by  providing  on-the-spot 
information  to  inspectors,  carrier 
personnel  and  freight  forwarders  that 
would  facilitate  transportation  and 
avoid  confusion  and  frustrated 
shipments.  However,  we  agree  with  the 
commenters  who  suggest  that  the  need 
for  identification  of  the  standard  or 
regulation  used  to  prepare  the  shipment 
has  lessened  over  time  with  the 
increasing  harmonization  of  domestic 
and  international  transportation 
standards.  Moreover,  we  agree  that  the 
burden  this  requirement  would  impose 
on  shippers  would  outweigh  any 
benefits  that  might  result  from  its 
adoption.  Therefore,  we  are  not 
adopting  the  proposal  in  this  final  rule. 
We  note,  however,  that  shippers  who 
wish  to  do  so  may  include  tbe  acronym 
on  shipping  papers  if  they  so  choose;  no 
rule  change  is  necessary  to  permit  such 
an  indication  on  a  shipping  paper. 

4.  Retention  of  Shipping  Papers 

In  the  NPRM,  we  proposed  to  clarify 
that  each  person  who  receives  a 
hazardous  materials  shipment  must 
retain  a  copy  of  the  shipping  paper  in 
accordance  with  §  172.201(e).  DGAC 
comments  that  we  appeared  to  propose 
a  more  “severe  requirement”  in 
§  171.22(g)(5)  by  proposing  to  require 
consignees  to  retain  shipping  papers. 
DGAC  notes  that  neither  the  Federal 
hazardous  materials  transportation  law 
(49  U.S.C.  5101  et  seq.)  nor  the  HMR 
apply  to  consignees.  DGAC  appears  to 
have  misunderstood  our  intent.  We  did 
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not  propose  to  expand  the  requirement 
to  include  consignees.  The  requirement 
continues  to  apply  to  each  person  who 
provides  a  shipping  paper  (see 
§  172.201(e))  and  each  person  who 
receives  a  hazardous  material  shipment 
that  will  continue  in  transportation  (see 
§§  174.24(h),  175.30(a)(2),  176.24(h)  and 
177.817(f)). 

5.  Including  the  Word  “Poison”  or 
“Toxic”  on  Shipping  Papers 

We  are  removing  from  §  171.23(h)(10) 
the  proposed  requirement  to  include  the 
word  “Poison”  or  “Toxic”  on  a  shipping 
paper  when  the  shipping  name  or  class 
entry  does  not  reflect  the  material  as 
being  poisonous.  We  removed  this 
requirement  under  Docket  HM-189Y 
(FR  70  56084),  published  on  September 
23,  2005,  as  no  longer  necessary  because 
§  172.202(a)(2)  requires  the  subsidiary 
hazard  class(es)  to  be  entered  following 
the  primary  hazard  class  or  division, 
number. 

6.  Shipper’s  Certification 

In  accordance  with  §  172.204,  unless 
otherwise  excepted,  each  person  who 
offers  a  hazardous  material  for 
transportation  must  certify  that  the 
material  is  offered  in  accordance  with 
all  applicable  HMR  requirements.  This 
certification  is  accomplished  through 
the  offeror’s  signatme  below  a  statement 
certifying  that  the  shipment  is  properly 
classified,  described,  packaged,  marked 
and  labeled,  and  in  proper  condition  for 
transportation  according  to  applicable 
DOT  regulations.  A  similar  certification 
statement  is  also  required  imder  the 
IMDG  Code  and  ICAO,  but  not  the 
Transport  Canada  TDG  Regulations.  In 
the  NPRM,  we  proposed  to  require  each 
shipper  to  provide  a  “shipper’s 
certification,”  as  required  by  §  172.204 
of  the  HMR,  for  shipments  being 
transported  imder  all  authorized 
international  standards  and  regulations 
into  the  United  States.  The  adoption  of 
this  requirement  would  align  shipments 
being  transported  under  the  Transport 
Canada  TDG  Regulations  with  the  other 
authorized  international  standards. 

AAR  opposes  this  proposal. 

According  to  AAR,  it  will  be  extremely 
difficult  to  adapt  the  Electronic  Data 
Interchange  (EDI)  system  used  to 
transmit  information  between  railroads 
to  include  the  proposed  certification. 
AAR  requests  a  two-year 
implementation  period.  We  agree  that 
additional  time  would  be  beneficial  to 
companies  who  may  have  to  adapt 
computer  systems  to  accommodate  the 
new  requirement.  In  this  final  rule,  we 
are  providing  two  years  from  the  date  of 
publication  of  the  final  rule  for 


implementation  of  the  new  certification 
requirement. 

FedEx  and  Air  Transport  also  oppose 
the  new  certification  requirement, 
stating  that  it  would  pose  an  economic 
burden  on  shippers  offering  hazardous 
materials  that  are  excepted  from  the 
certification  (such  as  diagnostic 
specimens  and  dry  ice)  under  the  ICAO 
Technical  Instructions.  The  commenters . 
suggest  an  amendment  to  the  proposal 
that  would  continue  to  except  such 
shipments  from  the  shipper’s 
certification  requirement.  Commenters 
appear  to  have  misunderstood  the 
NPRM  proposal.  It  was  not  our  intention 
to  require  a  shipper’s  certification  for 
shipments  that  are  currently  excepted 
from  this  requirement.  However,  the 
comments  suggest  a  need  to  clarify  this 
issue  in  the  regulatory  text.  Therefore,, 
in  this  final  rule,  we  are  adopting  the 
requirement  as  proposed  with  the 
addition  of  the  phrase  “unless  otherwise 
excepted”  in  the  regulatory  text  to 
clarify  that  the  existing  exceptions  from 
the  shipping  certification  requirement 
are  still  in  effect. 

7.  Use  of  IMO  Type  5  Tanks 

In  the  NPRM,  we  proposed  in  §  171.24 
to  clarify  the  conditions  under  which 
IMO  Type  5  tanks  are  authorized  for  the 
transportation  of  hazardous  materials. 

An  IMO  Type  5  tank  is  only  authorized 
when  specifically  identified  in  the 
applicable  packaging  section  of  the 
HMR.  If  an  IMO  Type  5  tank  is  not 
specifically  listed  as  an  authorized 
packaging,  the  portable  tank  must  meet 
DOT  51  or  UN  portable  tank 
requirements.  No  commenters 
addressed  this  proposal.  Therefore,  it  is 
adopted  as  proposed  in  the  NPRM. 

8.  Bulk  Shipments  to  Canada 

In  the  current  §  171.12a,  the  use  of  the 
Transport  Canada  TDG  Regulations 
includes  the  return  to  Canada  of  empty 
bulk  packages  containing  only  a  residue 
of  the  hazardous  materials  initially 
imported  into  the  United  States.  We 
proposed  in  the  NPRM  to  expand  in 
§  171.26  the  authorization  to  permit  the 
use  of  bulk  packagings  authorized  in  the 
TDG  regulations  to  transport  hazardous 
materials  while  returning  to  Canada 
from  the  United  States.  Additionally,  we 
requested  comments  concerning 
whether  we  should  expand  reciprocity 
and  allow  the  use  in  domestic 
transportation  in  the  United  States  of 
cargo  tanks,  rail  tank  cars,  and  portable 
tanks  built  to  Canadian  specifications  as 
Canada  permits  the  use  in  Canada  of 
similar  packagings  built  to  U.S. 
specifications.  We  asked  commenters  to 
address  whether  there  are  safety  or 
operational  considerations  we  should 


examine  before  expanding  reciprocal 
treatment  beyond  the  amendments  we 
proposed  in  the  NPRM. 

ATA,  NTTC,  Air  Products  and  CTA 
support  expanded  reciprocity  to  allow 
unrestricted  use  in  the  United  States  of. 
cargo  tanks  constructed  to  Canadian 
specifications.  AAR  strongly  supports 
reciprocity  for  tank  care,  noting  the 
current  similarities  between  the  two 
regulations. 

We  agree  with  these  commenters  that 
expansion  of  authorization  for  use  of  the 
Transport  Canada  TDG  Regulations  in 
the  United  States  will  provide 
additional  flexibility  and  is  consistent 
with  the  reciprocity  currently  extended 
to  the  United  States  for  DOT 
specification  bulk  packagings.  We  note 
in  this  regard  that  Transport  Canada  is 
considering  implementing  restrictions 
on  the  use  in  Canada  of  DOT 
specification  cargo  tanks,  rail  tank  cars, 
cmd  portable  tanks  that  are  similar  to  the 
restrictions  we  now  place  on  bulk 
packagings  manufactured  in  accordance 
with  Canadian  specifications.  If 
implemented  in  Canada,  such  a 
restriction  would  limit  U.S.  carriers’ 
operational  flexibility  and  potentially 
increase  transportation  costs. 

PHMSA  worked  closely  with 
Transport  Canada  to  compare  the  cargo 
tank,  rail  tank  car  and  portable  tank 
requirements  in  the  HMR  and  the  TDG 
Regulations.  We  determined  that  the 
standards  for  design,  manufacture,  and 
requalification  of  cargo  tanks,  rail  tank 
cars,  and  portable  tanks  in  the  TDG 
Regulations  are  equivalent  to  the 
standards  for  design,  manufacture,  and 
requalification  of  cargo  tanks,  rail  tank 
cars,  and  portable  tanks  in  the  HMR. 
Further,  according  to  Transport  Canada, 
cargo  tanks,  rail  tank  cars,  and  portable 
tanks  built  to  the  Canadian 
specifications  have  a  well-established 
history  of  safe  operations.  We  reviewed 
the  small  number  of  incidents  in  the 
United  States  over  the  past  several  years 
involving  cargo  tanks,  rail  taidcs  cars, 
and  portable  tanks  built  to  the  Canadian 
specifications  and  found  no  evidence  of 
safety  problems  attributable  to  flaws  in 
the  design  or  manufacturing 
specifications.  NTTC  and  ATA  agree 
that  there  is  no  safety  rationale  for 
continuing  to  deny  full  reciprocity  to 
bulk  packagings  built  to  Canadian 
specifications. 

Therefore,  we  are  authorizing  the 
domestic  use  of  portable  tanks,  cargo 
tank  motor  vehicles  and  rail  tank  cars 
manufactured  in  accordance  with  the 
'TDG  Regulations,  provided  the 
packagings  conform  to  all  applicable 
operational  requirements  specified  in 
Parts  173, 177,  and  180  of  the  HMR. 
Thus,  a  portable  tank,  cargo  tank,  or  rail 
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tank  car  conforming  to  the  TDG 
regulations  may  be  used  for 
transportation  within  the  United  States 
provided  an  equivalent  packaging  is 
authorized  under  the  HMR  and  the  bulk 
packaging  conforms  to  operational 
requirements  specific  to  each  bulk 
packaging  type.  For  example,  a  cargo 
tank  motor  vehicle  constructed  in 
accordance  with  the  TDG  regulations 
may  be  used  in  the  United  States 
provided  it  conforms  to  the  HMR 
requirements  applicable  to  loading, 
maximum  lading  pressure,  pressure 
relief  devices,  retention  of  lading  in 
piping,  and  emergency  discharge 
control  systems.  As  a  result  of  this 
amendment,  we  are  revising  §§  171.31, 
171.32  and  171.33  to  reflect  the 
authorization.  We  are  also  revising  the 
HMR  to  clarify  the  parts  of  the  HMR 
applicable  to  Canadian  specification 
bulk  packagings  (for  example, 
hazardous  material  authorizations  in  the 
§  172.101  Hazardous  Materials  Table 
(HMT)  Special  Provision  B  Codes, 
material  specific  requirements  in  Part 
173,  operational  requirements  in  Parts 
174  and  177  for  rail  and  motor  vehicle 
transportation,  and  periodic  testing  and 
inspection  requirements  in  Part  180). 
These  amendments  will  ensure  that 
bulk  packagings  constructed  in 
accordance  with  the  Canadian 
specifications  will  conform  to  all 
applicable  HMR  requirements  when 
operated  in  the  United  States,  thus 
maintaining  the  level  of  safety  cmrently 
achieved  under  the  HMR. 

We  note  concerning  this  provision 
that  shippers  may  use  a  portable  tank, 
cargo  tank  motor  vehicle  or  rail  tank  car 
equivalent  to  a  corresponding  DOT 
specification  and  conforming  to  and 
authorized  by  the  Transport  Canada 
TDG  Regulations  provided  an 
equivalent  type  of  packaging  is 
authorized  for  the  hazardous  material  in 
the  HMR.  Generally,  an  equivalent  type 
of  packaging  will  be  one  with  same 
specification  number  as  a  U.S. 
packaging.  Thus,  an  equivalent  type  of 
packaging  to  the  MC  331  cargo  tank 
authorized  in  the  HMR  is  the  TC  331 
cargo  tank  authorized  in  the  TDG 
regulations. 

As  proposed  in  the  NPRM,  in  §  171.26 
(previously  §  171.12a(a)),  we  are 
removing  the  statement  concerning  TDG 
reciprocal  provisions  for  U.S. 
shipments.  The  statement  is  not 
regulatory  in  natme  and,  therefore,  is 
not  appropriate  for  inclusion  in  the 
HMR.  We  also  are  removing  the 
information  currently  contained  in 
§  171.12a(b)  that  tells  the  reader  how  to 
obtain  copies  of  the  Transport  Canada 
TDG  Regulations;  this  is  covered  in  the 
Reference  Material  provisions  of  §  171.7. 


E.  Combustible  Uquids 

In  the  NPRM,  we  st;^ted  that  imder  the 
HMR,  a  material  with  a  flashpoint  of  38 
°C  (100  °F)  or  more  but  less  than  60.5 
°C  (141  “F),  may  be  classed  as  a 
combustible  liquid  when  packaged  in  a 
non-bulk  package.  Since  publication  of 
the  NPRM,  a  final  rule  imder  Docket 
PHMSA-06-25476  (HM-215I)  at  71  FR 
78596  published  on  December  29,  2006, 
adopted  an  amendment  to  revise  the 
combustible  liquid  definition’s  lower 
limit  to  60  "C  (140  “F).  Therefore,  based 
on  the  new  definition,  such  materials 
are  not  subject  to  the  provisions  of  the 
HMR  when  transported  by  highway  or 
rail.  However,  these  same  materials  are 
regulated  as  flammable  liquids  when 
transported  by  vessel  in  accordance 
with  the  IMDG  Code  or  by  air  under  the 
ICAO  Technical  Instructions.  In  the 
NPRM,  we  proposed  to  add  a  statement 
to  new  §  171.23  indicating  that  a 
material  reclassed  as  a  combustible 
liquid  under  the  HMR  may  require 
classification  as  a  flammable  liquid 
when  offered  for  transportation  or 
transported  internationally. 

ATA  comments  that  the  proposed 
language  is  permissive  and  fails  to 
establish  a  specific  standard  for  the 
transportation  of  combustible  liquids 
under  the  international  standards.  Upon 
reconsideration,  we  agree  that 
recommendatory  language  generally  is 
not  appropriate  for  inclusion  in 
regulatory  text.  Therefore,  we  are  not 
adopting  the  provision  in  this  final  rule. 

'ATA  further  suggests  that,  in  the  short 
term,  flammable  liquids  reclassed  as 
combustible  liquids  should  continue  to 
be  excepted  fi'om  placarding 
requirements  and,  in  the  long  term,  the 
comhystible  liquids  classification 
should  be  abolished.  ATA’s  comments 
are  beyond  the  scope  of  this  rulemaking; 
we  will  consider  them  in  a  future 
rulemaking. 

A  material  with  a  flashpoint  greater 
than  60  °C  (140  °F)  is  not  regulated  as 
a  hazardous  material  under  the  ICAO 
Technical  Instructions  or  the  IMDG 
Code;  however,  a  material  with  a 
flashpoint  between  60  °C  (140  °F)  and 
93  °C  (200  °F)  is  regulated  as  a 
combustible  liquid  under  the  HMR. 
When  transported  in  bulk  packages,  a 
combustible  liquid  must  be  placarded 
with  a  COMBUSTIBLE  placard  (see 
§  172.544).  The  COMBUSTIBLE  placard 
is  not  recognized  overseas;  therefore, 
shipments  prepared  in  accordance  with 
the  HMR  may  be  fhistrated  . 
internationally  by  inspectors  and 
enforcement  persoimel  who  are  not 
familiar  with  the  U.S.  requirements.  To 
avoid  such  fiustration,  shippers  and 
carriers  may  remove  the  COMBUSTIBLE 


placard  prior  to  placing  the  shipment  on 
board  a  vessel  for  overseas  shipment. 
However,  these  efforts  are  complicated 
by  the  requirement  for  the 
COMBUSTIBLE  placard  to  remain  on 
bulk  packages  while  in  the  United 
States.  Shipments  originating  overseas 
and  bound  for  the  United  States 
encounter  a  similar  problem  when  the 
shipment  arrives  in  the  United  States, 
and  the  COMBUSTIBLE  placard  must  be 
affixed  prior  to  the  shipment’s 
movement.  In  the  NPRM,  we  proposed 
to  provide  an  exception  fi’om  placarding 
for  bulk  shipments  of  combustible 
liquids  in  port  areas. 

DGAC  and  VOHMA  support  the 
proposal  to  except  combustible  liquids 
shipments  from  placarding 
requirements  in  port  areas.  Both 
organizations  view  the  proposal  as  a 
pmsitive  solution  to  the  problem  of 
incompatible  domestic  and 
international  regulations  applicable  to 
the  transportation  of  combustible 
liquids. 

Air  Products  and  Owen  Bugg  express 
reservations  regarding  the  proposed 
exception.  These  commenters  state  that 
under  the  proposed  exception, 
shipments  could  sit  at  a  port  for  several 
days  without  information  for  emergency 
responders.  The  commenters  add  that 
this  may  lead  to  segregation  and 
enforcement  complications  because 
“port  area’’  is  not  defined  under  the 
HMR,  and  enforcement  officers  may 
have  varying  interpretations  of  its 
meaning.  The  commenters  suggest 
clarifying  the  issue  by  defining  “port 
area.’’ 

Based  on  the  comments  received  as 
well  as  our  own  additional  analysis  and 
review,  we  believe  several  issues  as  they 
relate  to  the  use  of  placards  for 
combustible  liquids  must  be  further 
studied  before  we  modify  regulations  for 
domestic  shipments  of  materials  to 
international  destinations.  Among  the 
issues  that  need  further  review, 
clarification  and  development  are  the 
definition  of  “port  area,’’  hazard 
communications,  emergency  responder 
notification  and  other  related  critical 
Scifety  issues.  Therefore,  in  this  final 
rule,  we  are  not  adopting  the  exception 
as  proposed  in  the  NPRM.  However,  we 
will  continue  to  consider  this  issue  as 
part  of  a  review  of  all  the  regulatory 
requirements  applicable  to  combustible 
liquids,  as  discussed  in  the  following 
paragraph. 

VOHMA  raised  a  number  of 
additional  concerns  about  combustible 
liquids  including  concerns  about 
improper  documentation  of  flammable 
liquids  with  a  flashpoint  above  38  °C 
(93  °F)  that  are  reclassed  as  combustible 
liquids  being  improperly  transported  by 
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vessel.  These  issues  are  beyond  the 
scope  of  this  rulemaking.  However, 
PHMSA  has  initiated  a  review  of  the 
regulations  applicable  to  the 
transportation  of  combustible  liquids. 
This  review  will  consider  the 
transportation  risk  posed  by  these 
materials  and  differences  between  the 
domestic  and  international 
requirements  for  combustible  liquids 
with  a  view  towards  determining 
whether  the  domestic  regulations 
should  be  modified  io  more 
appropriately  address  the  transportation 
risks  of  these  materials.  This  effort  will 
include  a  review  of  classification 
criteria,  packaging  requirements, 
shipping  dociunentation,  and  hazard 
communication. 

F.  Cylinders  in  Port  Area 

In  the  NPRM,  we  proposed  to 
consolidate  current  provisions 
governing  the  limitations  on  the  use  of 
international  standards  for  the 
transportation  of  hazardous  materials  in 
cylinders.  We  did  not  propose  changes 
to  the  conditions  under  which  non-DOT 
specification  cylinders  may  be  used 
within  the  United  States.  Since 
publication  of  the  NPRM,  PHMSA 
published  a  final  rule  under  Docket 
Number  HM-220E  (June  12,  2006;  71  FR 
33858)  adopting  standards  for  the 
design,  construction,  maintenance,  and 
use  of  cylinders  and  multiple  element 
gas  containers  contained  in  the  UN 
Recommendations.  The  HM-220E  final 
rule  revised  current  §  171.12  to  specify 
the  conditions  and  limitations  on  the 
use  of  UN  cylinders  in  the  United 
States.  In  this  final  rule,  we  are 
incorporating  without  change  the 
revised  provisions  of  §  171.12  into  new 
§  171.23(a). 

Additionally,  we  moved  the  cylinder 
import/export  requirements  from 
current  paragraphs  (k)  and  (1)  in 
§  173.301  to  new  §  171.23  and  the 
Ccmadian  cylinder  requirements  ft'om 
paragraph  (m)  of  §  173.301  to  new 
§  171.26.  Section  173.301(j)  is  revised 
and  paragraph  (n)  is  redesignated  as 
paragraph  (k). 

G.  Authorization  To  Use  TC 
Specification  Cylinders 

Currently,  the  HMR  authorize  the  use 
of  Canadian  Transport  Commission 
(CTC)  specification  cylinders  that  eu'e 
manufactured,  originally  marked,  and 
approved  in  accordance  with  the 
Transport  Canada  TDG  Regulations  and 
in  full  conformance  with  the  TDG 
Regulations,  provided  certain 
requirements  are  met.  In  the  NPRM,  we 
proposed  to  expand  this  authorization 
to  include  Transport  Canada  (TC) 
specification  cylinders.  We  received  a 


comment  from  the  National  Propane  Gas 
Association  (NPGA)  supporting  the 
facilitation  of  international 
transportation  of  hazardous  materials, 
but  raising  concerns  about  our  proposal. 
NPGA  questions  whether  the  marldngs 
on  the  cylinders  will  be  in  metric  units 
and  recommends  that  we  authorize  dual 
markings  in  both  metric  and  non-metric 
units  of  measurements. 

Upon  revisiting  the  issue,  we  realized 
that  in  addition  to  the  marking 
requirements,  the  HMR  would  need 
updating  to  reflect  the  correct  filling  and 
requalification  cites  applicable  to  the  TC 
cylinders.  The  proposed  authorization 
for  use  of  TC  cylinders  is  not  being 
adopted  in  this  final  rule;  however, 
PHMSA  will  address  TC  cylinders  in  an 
upcoming  rulemaking. 

G.  Training  Requirements 

Currently,  the  HMR  permit  training 
related  to  the  requirements  of  the  ICAO 
Technical  Instructions  and  the  IMDG 
Code  as  an  alternative  to  function 
specific  training  on  the  requirements  of 
the  HMR.  In  the  NPRM,  we  proposed  to 
require  hazmat  employees  to  be 
provided  training  on  the  international 
standards  in  addition  to  function- 
specific  training  on  the  requirements  of 
the  HMR. 

Four  commenters  (DGAC,  Croplife, 
AAR,  and  AT  A)  object  to  the  proposed 
revision  to  the  training  requirements. 
DGAC  and  Croplife  note  their, 
understanding  that  the  current  function- 
specific  training  provisions  require 
training  on  those  sections  of  the  ICAO 
Technical  Instructions  or  IMDG  Code 
that  are  relevant  to  a  hazmat  employee’s 
responsibilities.  DGAC  and  Croplife 
suggest  that  revised  language  is 
unnecessary  and  could  result  in 
confusion  on  the  degree  to  which  the 
additional  training  is  required.  DGAC 
and  Croplife  recommend  we  clarify  this 
issue  through  guidance  rather  then 
rulemaking.  AAR  expresses  concern 
that,  since  the  revision  was  not 
discussed  in  the  preamble  to  the  NPRM, 
it  is  unclear  what  additional  training 
would  be  required,  why  it  is  necessary, 
or  the  cost  implications  for  the  industry. 
AT  A  suggests  it  will  be  extremely 
difficult  and  expensive  to  train  truck 
drivers  on  the  requirements  of  both  the 
HMR  and  the  international  regulations. 

DGAC  and  Croplife  are  correct  that, 
under  the  current  function  specific 
training  requirements  in  §  172.704, 
hazmat  employees  should  be  trained  on 
those  sections  of  the  ICAO  Technical 
Instructions  or  IMDG  Code  that  apply  to 
a  hazmat  employee’s  responsihilities. 
However,  we  agree  with  those 
commenters  who  suggest  that  we  do  not 
currently  have  adequate  information  on 


the  potential  impacts  of  the  proposed 
revision  to  mandate  training  for  hazmat 
employees  on  the  international 
standards  in  addition  to  function- 
specific  training  on  the  requirements  of 
the  HMR.  Therefore,  we  are  not 
adopting  it  in  this  final  rule.  We  may 
consider  this  issue  in  a  future 
rulemaking. 

H.  Incorporating  Complete  Text 

As  proposed  in  the  NPRM,  we  are 
minimizing  references  in  the  regulatory 
text  to  other  sections  and  parts  of  the 
HMR  by  incorporating  the  complete  text 
for  certain  requirements  in  place  of  the 
reference  number.  This  revision  is  being 
made  to  facilitate  use  of  the  HMR  by 
minimizing  the  frequency  with  which 
the  user  will  need  to  refer  to  other 
sections  of  the  HMR. 

III.  Rulemaking  Analyses  and  Notices 

A.  Statutory/Legal  Authority  for  This 
Rulemaking 

Under  §  5120(b)  of  Federal  hazmat 
law,  the  Secretary  of  Transportation 
must  ensure  that,  to  the  extent 
practicable,  regulations  governing  the 
transportation  of  hazardous  materials  in 
commerce  are  consistent  with  standards 
adopted  by  international  authorities.  We 
are  making  revisions  to  the 
requirements  authorizing  the  use  of 
international  standards  and  regulations 
in  the  United  States.  The  continually 
increasing  amount  of  hazardous 
materials  transported  in  intentational 
commerce  warrants  harmonization  of 
domestic  and  international 
requirements  to  the  greatest  extent 
possible.  Harmonization  serves  to 
facilitate  international  transportation; 
more  importantly,  harmonization 
ensures  the  safety  of  people,  property, 
and  the  environment  by  reducing  the 
potential  for  confusion  and 
misunderstanding  that  could  result  if 
shippers  and  transporters  were  required 
to,  comply  with  two  or  more  conflicting 
sets  of  regulatory  requirements. 

B.  Executive  Order  12866  and  DOT 
Regulatory  Policies  and  Procedures 

This  final  rule  is  not  a  significant 
regulatory  action  under  section  3(f)  of 
Executive  Order  12866  and  was  not 
reviewed  by  the  Office  of  Management 
and  Budget.  This  final  rule  is  a  non¬ 
significant  rule  under  the  Regulatory 
Policies  and  Procedures  of  the 
Department  of  Transportation  [44  FR 
11034). 

This  final  rule  reorganizes  and 
clarifies  the  conditions  emd  limitations 
on  the  use  of  international  standards 
and  regulations  for  transporting 
hazardous  materials  in  the  United 
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States.  The  final  rule  also  removes 
unnecessary  and  outdated  requirements 
and  includes  provisions  to  increase 
shipper  flexibilitj'  for  the  transport  of 
hazardous  materials.  The  final  rule 
imposes  a  new  requirement  for  shippers 
to  provide  a  shipper’s  certification  for 
shipments  transported  into  the  United 
States  under  the  Transport  Canada  TDG 
Regulations.  Such  a  certification  is 
already  required  under  the  HMR,  ICAO 
Technical  Instructions,  and  IMDG  Code, 
and  we  believe  Uiat  most  Canadian 
shippers  already  include  such  a 
certification  on  shipments  into  the 
United  States.  Moreover,  we  are 
providing  a  two-year  transition  period 
to  minimize  potential  cost  impacts.  The 
final  rule  also  provides  for  expanded 
exceptions  concerning  the  use  of  bulk 
packagings  manufactured  in  accordance 
with  Canadian  standards.  The 
exceptions  provide  increase  flexibility 
for  both  shippers  and  carriers  and  will 
facilitate  the  international 
transportation  of  hazardous  materials, 
thereby  reducing  overall  transportation 
costs,  while  maintaining  the  current 
level  of  safety  currently  achieved  under 
the  HMR. 

C.  Executive  Order  13132 

This  final  rule  has  been  analyzed  in 
accordance  with  the  principles  and 
criteria  contained  in  Executive  Order 
13132  (“Federalism”).  Any  rule 
resulting  fi'om  this  rulemaldng  will 
preempt  State,  local  and  Indian  tribe 
requirements  but  will  not  have 
substantial  direct  effects  on  the  States, 
the  relationship  between  the  national 
government  and  the  States,  or  the 
distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  the 
consultation  and  funding  requirements 
of  Executive  Order  13132  do  not  apply. 

The  Federal  hazmat  law  contains  an 
express  preemption  provision  (49  U.S.C. 
5125(b))  that  preempts  State,  local,  and 
Indian  tribe  requirements  on  certain 
covered  subjects.  Covered  subjects  are: 

(1)  The  designation,  description,  and 
classification  of  hazardous  materials; 

(2)  The  packing,  repacking,  handling, 
labeling,  marking,  and  placarding  of 
hazardous  materials; 

(3)  The  preparation,  execution,  and 
use  of  shipping  documents  related  to 
hazardous  materials  and  requirements 
related  to  the  number,  contents,  and 
placement  of  those  documents; 

(4)  The  written  notification, 
recording,  and  reporting  of  the 
unintentional  release  in  transportation 
of  hazardous  materials;  or 

(5)  The  design,  manufacture, 
fabrication,  marking,  maintenance, 
recondition,  repair,  or  testing  of  a 


packaging  or  container  represented, 
mark^,  certified,  or  sold  as  qualified 
for  use  in  transporting  hazardous 
material. 

This  final  rule  addresses  covered 
subject  items  (1),  (2),  (3),  and  (5)  above 
and  would  preempt  State,  local,  and 
Indian  tribe  requirements  not  meeting 
the  “substantively  the  same”  standard. 
Federal  hazmat  law  provides  at  section 
5125(b)(2)  that,  if  DOT  issues  a 
regulation  concerning  any  of  the 
covered  subjects,  DOT  must  determine 
and  publish  in  the  Federal  Register  the 
elective  date  of  Federal  preemption. 

The  effective  date  may  not  be  earlier 
than  the  90th  day  following  the  date  of 
issuance  of  the  final  rule  and  not  later 
than  two  years  after  the  date  of  issuance. 
The  effective  date  of  Federal  preemption 
for  this  rule  is  August  1,  2007. 

D.  Executive  Order  13175 

This  final  rule  was  analyzed  in 
accordance  with  the  principles  and 
criteria  contained  in  Executive  Order 
13175  (“Consultation  and  Coordination 
with  Indian  Tribal  Governments”). 
Because  this  final  rule  does  not  have 
tribal  implications  and  does  not  impose 
substantial  direct  compliance  costs,  the 
funding  and  consultation  requirements 
of  Executive  Order  13175  do  not  apply. 

E.  Regulatory  Flexibility  Act 

The  Regulatory  Flexibility  Act  (5 
U.S.C.  601  et  seq.)  requires  an  agency  to 
review  regulations  to  assess  their  impact 
on  small  entities  unless  the  agency 
determines  the  rule  is  not  expected  to 
have  a  significant  impact  on  a 
substantial  number  of  small  entities. 
While  the  requirements  in  this  final  rule 
apply  to  a  substantial  number  of  small 
entities,' there  will  not  be  a  significant 
economic  impact  on  those  small 
entities. 

Identification  of  potentially  affected 
small  entities.  Businesses  likely  to  be 
affected  by  the  rule  are  persons  who 
offer  for  transportation  or  transport 
hazardous  materials  in  commerce, 
including  hazardous  materials 
manufacturers  and  distributors; 
transportation  companies,  including  air, 
highway,  rail,  and  vessel  carriers; 
hazardous  waste  generators;  and 
container  and  packaging  manufacturers. 

Unless  alternative  definitions  have 
been  established  by  the  agency  in 
consultation  with  the  Small  Business 
Administration  (SBA),  the  definition  of 
“small  business”  has  the  same  meaning 
as  under  the  Small  Business  Act. 
Because  no  such  special  definition  has 
been  established,  we  employ  the 
thresholds  published  by  SBA  for 
establishments  that  will  be  subject  to 
the  adopted  amendments.  Based  on  data 


for  2002  compiled  by  the  U.S.  Census 
Bureau,  upwards  of  95  percent  of 
persons  that  would  be  affected  by  this 
rule  are  small  businesses. 

Reporting  and  recordkeeping 
requirements.  This  final  rule  includes 
no  new  requirements  for  reporting  or 
recordkeeping. 

Related  Federal  rules  and  regulations. 
There  are  no  related  Federal  rules  or 
regulations  governing  the  transportation 
of  hazardous  materials  in  domestic  or 
international  commerce. 

Alternate  proposals  for  small 
businesses.  The  Regulatory  Flexibility 
Act  directs  agencies  to  establish 
exceptions  and  differing  compliance 
standards  for  small  businesses,  where  it 
is  possible  to  do  so  and  still  meet  the 
objectives  of  applicable  regulatory 
statutes.  In  the  case  of  hazardous 
materials  transportation,  it  is  not 
possible  to  establish  exceptions  or 
differing  standards  and  still  accomplish 
our  safety  objectives. 

Conclusion.  While  the  final  rule  will 
apply  to  a  substantial  number  of  small 
entities,  there  will  not  be  a  significant 
impact  on  those  entities.  This  final  rule 
reorganizes  and  clarifies  the  conditions 
and  limitations  on  the  use  of 
international  standards  and  regulations 
for  transporting  hazardous  materials  in 
the  United  States.  The  final  rule  also 
removes  unnecessary  and  outdated 
requirements  and  includes  expanded 
exceptions  to  increase  shipper 
flexibility  for  the  transport  of  hazardous 
materials  to  Canada.  The  exceptions 
provide  increased  flexibility  for  both 
shippers  and  carriers  and  will  facilitate 
the  international  transportation  of 
hazardous  materials,  thereby  reducing 
overall  transportation  costs,  while 
maintaining  the  safety  standard 
currently  achieved  under  the  HMR. 

This  final  rule  has  been  developed  in 
accordance  with  Executive  Order  13272 
(“Proper  Consideration  of  Small  Entities 
in  Agency  Rulemaking”)  and  DOT’S 
procedures  and  policies  to  promote 
compliance  with  the  Regulatory 
Flexibility  Act  to  ensure  that  potential 
impacts  of  rules  on  small  entities  are 
properly  considered. 

F.  Paperwork  Reduction  Act 

There  are  no  new  information 
collection  requirements  in  this  final 
rule. 

G.  Regulation  Identifier  Number  (RIN) 

A  regulation  identifier  number  (RIN) 

is  assigned  to  each  regulatory  action 
listed  in  the  Unified  Agenda  of  Federal 
Regulations.  The  Regulatory  Information 
Service  Center  publishes  the  Unified 
Agenda  in  April  and  (3ctober  of  each 
year.  The  RIN  contained  in  the  heading 
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of  this  document  can  be  used  to  cross- 
reference  this  action  with  the  Unified 
Agenda. 

H.  Unfunded  Mandates  Reform  Act 

This  final  rule  does  not  impose 
unfunded  mandates  under  the 
Unfunded  Mandates  Reform  Act  of 
1995.  It  does  not  result  in  costs  of 
$120.7  million  or  more  to  either  State, 
local  or  tribal  governments,  in  the 
aggregate,  or  to  the  private  sector,  and 
is  the  least  burdensome  alternative  that 
achieves  the  objective  of  the  rule. 

I.  Environmental  Assessment 

The  National  Environmental  Policy 
Act  of  1969  (NEPA)  (42  U.S.C.  4321  et 
seq.)  requires  each  Federal  agency  to 
consider  and  analyze  the  enviroiunental 
consequences  of  its  actions.  The 
analysis  helps  determine  if  the  action  is 
a  major  action  that  may  significantly 
affect  the  quality  of  the  human 
environment. 

We  regulate  hazardous  materials 
transported  by  aircraft,  vessel,  rail,  and 
highway.  The  potential  for 
environmental  damage  or  contamination 
exists  when  packages  of  hazardous 
materials  are  involved  in  accidents  or  en 
route  incidents  resulting  fi-om  cargo 
shifts,  valve  failures,  package  failures,  or 
loading,  unloading,  or  handling 
problems.  The  ecosystems  that  could  be 
affected  by  a  release  include  air,  water, 
soil,  and  ecological  resources  (for 
example,  wildlife  habitats).  The  adverse 
environmental  impacts  associated  with 
releases  of  most  hazardous  materials  are 
short-term  impacts  that  can  be  greatly 
reduced  or  eliminated  through  prompt 
clean  up  of  the  accident  scene.  Most 
hazardous  materials  are  not  transported 
in  quantities  sufficient  to  cause 
significant,  long-term  environmental 
damage  if  they  are  released. 

The  hazardous  material  regulatory 
system  is  a  risk  management  system  that 
is  prevention  oriented  and  focused  on 
identifying  a  hazard  and  reducing  the 
probability  and  quantity  of  a  hazardous 
.material  release.  Hazardous  materials 
are  categorized  by  hazard  analysis  and 
experience  into  hazard  classes  and 
packing  groups.  The  regulations  require 
each  shipper  to  classify  a  material  in 
accordance  with  these  hazard  classes 
and  packing  groups;  the  process  of 
classifying  a  hazardous  material  is  itself 
a  form  of  hazard  analysis.  Further,  the 
regulations  require  the  shipper  to 
commimicate  the  material’s  hazards 
through  use  of  the  hazard  class,  packing 
group,  and  proper  shipping  name  on  the 
shipping  paper  and  the  use  of  labels  on 
pacl^es  and  placards  on  transport 
vehicles.  Thus  the  shipping  paper, 
labels,  and  placards  communicate  the 


most  significant  findings  of  the 
shipper’s  hazard  analysis.  A  hazardous 
material  is  assigned  to  one  of  three 
packing  groups  based  upon  its  degree  of 
hazard,  ftom  a  high  hazard.  Packing 
Group  I  to  a  low  hazard.  Packing  Group 
III  material.  The  quality,  damage 
resistance,  and  performance  standards 
of  the  packaging  in  each  packing  group 
are  appropriate  for  the  hazards  of  the 
material  transported. 

The  changes  made  to  the  HMR  in  this 
final  rule  will  improve  the  effectiveness 
of  the  HMR  by  clarifying  the  conditions 
under  which  international  transport 
standards  and  regulations  may  be  used 
for  shipments  transported  in  the  United 
States.  When  used  as  authorized  in  this 
final  rule,  the  international  standards 
and  regulations  provide  an  equivalent 
level  of  safety  and  environmental 
protection  as  the  HMR.  Therefore,  there 
are  no  significant  environmental 
impacts  associated  with  this  final  rule. 

/.  Privacy  Act 

Anyone  is  able  to  search  the 
electronic  form  of  any  written 
commimications  and  comments 
received  into  any  of  our  dockets  by  the 
name  of  the  individual  submitting  the 
document  (or  signing  the  document,  if 
submitted  on  behalf  of  an  association, 
business,  labor  union,  etc.).  You  may 
review  DOT’S  complete  Privacy  Act 
Statement  in  the  Federal  Register 
published  on  April  11,  2000  (Volume 
65,  Number  70;  Pages  19477-78),  which 
may  also  be  found  at  http://dms.dot.gov. 

List  of  Subjects 
49  CFR  Part  171 

Exports,  Hazardous  materials 
transportation.  Hazardous  waste. 
Imports,  Incorporation  by  reference. 
Reporting  and  recordkeeping 
requirements. 

49  CFR  Part  172 

Education,  Hazardous  materials 
transportation.  Hazardous  waste. 
Labeling,  Markings,  Packaging  and 
containers.  Reporting  and  recordkeeping 
requirements. 

49  CFR  Part  173 

Hazardous  materials  transportation. 
Incorporation  by  reference.  Packaging 
and  containers.  Radioactive  materials. 
Reporting  and  recordkeeping 
requirements,  Uranium. 

49  CFR  Part  175 

Air  carriers.  Hazardous  materials 
transportation.  Incorporation  by 
reference.  Radioactive  materials. 
Reporting  and  recordkeeping 
requirements. 


49  CFR  Part  176 

Hazardous  materials  transportation. 
Maritime  carriers.  Radioactive  materials. 
Reporting  and  recordkeeping 
requirements. 

■  In  consideration  of  the  foregoing,  we 
are  amending  49  CFR  Chapter  I  as 
follows: 

PART  1 71  —GENERAL  INFORMATION, 
REGULATIONS,  AND  DERNITIONS 

■  1.  The  authority  citation  for  part  171 
continues  to  read  as  follows: 

Authority.  49  U.S.C.  5101-5128,  44701;  49 
CFR  1.45  and  1.53. 

■  2.  In  part  171,  designate  §§  171.1 
through  171.14  as  subpart  A  and  add  a 
new  subpart  A  heading  immediately 
before  §  171.1  to  read  as  follows: 

Subpart  A — Applicability,  General 
Requirements,  and  North  American 
Shipments 

1c  it  It  it  it 

§171.7  [Revised] 

■  3.  In  §  171.7,  in  paragraph  (a)(3),  in 
the  Table  of  Material  Incorporated  by 
Reference,  the  following  changes  are 
made: 

■  a.  The  entry  “Canadian  General 
Standards  Board’’  is  added  in 
alphabetical  order. 

■  D.  Under  the  entry  “International 
Atomic  Energy  Agency  (IAEA),’’  revise 
the  entry  “IAEA,  Regulations  for  the 
Safe  Transport  of  Radioactive  Material, 
1996  Edition  (Revised),  No.  TS-R-1 
(ST-1,  Revised)’’  by  adding  the  words 
“(IAEA  Regulations)’’  after  the  wording 
“Regulations  for  the  Safe  Transport  of 
Radioactive  Material”,  and  in  the 
second  column,  remove  “171.12”  and 
add  “171.22;  171.23;  171.26”  in  its 
place. 

■  c.  Under  the  entry  “International  Civil 
Aviation  Organization  (ICAO)”,  in  the 
entry  “Technical  Instructions  for  the 
Safe  Transport  of  Dangerous  Goods  by 
Air  (ICAO  Technical  Instructions), 
2007-2008  Edition”,  in  the  second 
column,  remove  “171.11”  and  add 
“171.22;  171.23;  171.24;  175.33”  in  its 
place. 

■  d.  Under  the  entry  “International 
.Maritime  Organization  (IMO)”,  in  the 

entry  “International  Maritime 
Dangerous  Goods  Code  (IMDG  Code),  ' 
2006  Edition,  Incorporating  Amendment 
33-06  (English  Edition),  Volumes  1  and 
2”,  in  the  second  column,  remove 
“171.12”  and  add  “171.22;  171.23; 
171.25”  in  its  place. 

■  e.  Under  the  entry  “Transport 
Canada”,  revise  the  entire  entry  for 
“Transportation  of  Dangerous  Goods 
(TDG)  Regulations,  August  2001 
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including  Clear  Language  Amendments 
SOR/2001-286,  Amendment  1  (SOR/ 
2002-306)  August  8,  2002;  Amendment 
2  (SOR/2003-273)  July  24,  2003;  and 
Amendment  3  (SOR/2003— 400) 
December  3.  2003.” 

■  f.  Under  the  entry  “United  Nations”, 
revise  the  entry  “UN  Recommendations 


on  the  Transport  of  Dangerous  Goods 
{UN  Recommendations),  Fourteenth 
revised  edition  (2005),  Volumes  I  and 
11”,  in  the  second  column,  remove 
“171.12”  and  add  “171.28”  in  its  place, 
and  add  “173.56”  in  appropriate 
niunerical  order. 

The  additions  read  as  follows: . 


§  1 71 .7  Reference  material. 

(a)  *  *  * 

(3)  Table  of  material  incorporated  by 
reference. 


Source  and  name  of  material  '  49  CFR  reference 


Canadian  Genereii  Standards  Board,  Place  du  Portage  III,  6B1  11  .  171.12 

Laurier  Street,  Gatineau,  Quebec,  Canada  K1A  1G6 

National  Standard  of  Canada  (CAN/CGSB  43.147 — 2005)  Construction,  Modification,  Qualification,  Maintenance, 
and  Selection  and  Use  of  Means  of  Containment  for  the  Handling,  Offering  for  Transport,  or  Transportation  of 
Dangerous  Goods  by  Rail. 


T  ransport  Canada  *  *  * 

Transportation  of  Dangerous  Goods  Regulations  (Transport  Canada  TDG  Regulations),  August  2001  including 
Clear  Language  AmerKiments  SOR/2001-286,  Amendment  1  (SOR/2002-306)  August  8,  2002;  Amendment  2 
(SOR/2003-273)  July  24,  2003;  Amendment  3  (SOR/2003-400)  December  3,  2003;  Amendment  4  (SOR/2005- 
216)  July  13,  2005;  and  Amendment  5  (SOR/2006-279)  September  21,  2005. 


171.12;  171.22; 
171.23;  172.401; 
172.502;  172.519; 
172.602;  173.31; 
173.32;  173.33 


§§171.11  [Removed  and  Reserved] 

■  4.  Remove  and  reserve  §§171.11. 

■  5.  Revise  the  section  heading  for 

§  171.12;  revise  paragraph  (a);  remove 
paragraphs  (b),  (c),  and  (d);  and 
'  redesignate  paragraph  (e)  as  paragraph 
(b),  to  read  as  follows: 

§  171.12  North  American  Shipments. 

(a)  Requirements  for  the  use  of  the 
Transport  Canada  TDG  Regulations.  (1) 
A  hazardous  material  transported  horn 
Canada  to  the  United  States,  from  the 
United  States  to  Canada,  or  transiting 
the  United  States  to  Canada  or  a  foreign 
destination  may  be  offered  for 
transportation  or  transported  by  motor 
carrier  and  rail  in  accordance  with  the 
Transport  Canada  TDG  Regulations 
(IBR,  see  §  171.7)  as  authorized  in 
§  171.22,  provided  the  requirements  in 
§§  171.22  and  171.23,  as  applicable,  and 
this  section  are  met.  In  addition,  a  cargo 
tank  motor  vehicle,  portable  tank  or  rail 
tank  car  authorized  by  the  Transport 
Canada  TDG  Regulations  may  be  used 
for  transportation  to,  ffom,  or  within  the 
United  States  provided  the  cargo  tank 
motor  vehicle,  portable  tank  or  rail  tank 
car  conforms  to  the  applicable 
requirements  of  this  section.  Except  as 
otherwise  provided  in  this  subpart,  the 
requirements  in  parts  172, 173,  and  178 
of  this  subchapter  do  not  apply  for  a 
material  transported  in  accordance  with 
the  Transport  Canada  TDG  Regulations 
if  all  other  requirements  of  this  subpart 
and  the  TDG  Regulations  are  met. 

(2)  General  packaging  requirements. 
When  the  provisions  of  this  subchapter 


require  a  DOT  specification  or  UN 
standard  packaging  to  be  used  for 
transporting  a  hazardous  material,  a 
packaging  authorized  by  the  Transport 
Canada  IIX^  Regulations  may  be  used, 
subject  to  the  limitations  of  this  subpart, 
and  only  if  it  is  equivalent  to  the 
corresponding  DOT  specification  or  UN 
packaging  (see  §  173.24(d)(2)  of  this 
subchapter)  authorized  by  this 
subchapter. 

(3)  Bulk  packagings.  A  portable  tank, 
cargo  tank  motor  vehicle  or  rail  tank  car 
equivalent  to  a  corresponding  DOT 
specification  and  conforming  to  and 
authorized  by  the  Transport  Canada 
TDG  Regulations  may  be  used 
provided — 

(i)  An  equivalent  type  of  packaging  is 
authorized  for  the  hazardous  material 
according  to  the  §  172.101  table  of  this 
subchapter; 

(ii)  The  portable  tank,  cargo  tank 
motor  vehicle  or  rail  tank  car  conforms 
to  the  requirements  of  the  applicable 
part  173  bulk  packaging  section 
specified  in  the  §  172.101  table  for  the 
material  to  be  transported; 

(iii)  The  portable  tank,  cargo  tank 
motor  vehicle  or  rail  tank  car  conforms 
to  the  requirements  of  all  assigned  bulk 
packaging  special  provisions  (B  codes, 
and  T  and  IT  codes)  in  §  172.102  of  this 
subchapter;  and 

(iv)  The  bulk  packaging  conforms  to 
all  applicable  requirements  of  §§  173.31, 
173.32,  173.33  and  173.35  of  this 
subchapter,  and  parts  177  and  180  of 
this  subchapter.  The  periodic  retests 
and  inspections  required  by  §§  173.31, 


173.32  and  173.33  of  this  subchapter 
may  be  performed  in  accordance  with 
part  180  of  this  subchapter  or  in 
accordance  with  the  requirements  of  the 
TDG  Regulations  provided  that  the 
intervals  prescribed  in  part  180  of  this 
subchapter  are  met. 

(v)  Rail  tank  cars  must  conform  to  the 
requirements  of  Canadian  General 
Standards  Board  standard  43.147  (IBR, 
see  §171.7). 

(4)  Cylinders.  When  the  provisions  of 
this  subchapter  require  that  a  DOT 
specification  or  a  UN  pressure 
receptacle  must  be  used  for  a  hazardous 
material,  a  packaging  authorized  by  the 
Transport  Canada  TDG  Regulations  may 
be  used  only  if  it  corresponds  to  the 
DOT  specification  or  UN  standard 
authorized  by  this  subchapter.  Unless 
otherwise  excepted  in  this  subchapter,  a 
cylinder  (including  a  UN  pressure 
receptacle)  may  not  be  transported 
unless — 

(i)  The  packaging  is  a  UN  pressure 
receptacle  marked  with  the  letters 
“CAN”  for  Canada  as  a  coxmtry  of 
manufacture  or  a  country  of  approval  or 
is  a  cylinder  that  was  manufactured, 
inspected  and  tested  in  accordance  with 
a  DOT  specification  or  a  UN  standard 
prescribed  in  part  178  of  this 
subchapter,  except  that  cylinders  not 
conforming  to  these  requirements  must 
meet  the  requirements  in  §  171.23.  Each 
cylinder  must  conform  to  the  applicable 
requirements  in  part  173  of  this 
subchapter  for  the  hazardous  material 
involved. 


25172 


Federal  Register/ Vol.  72,  No.  85 /Thursday,  May  3,  2007 /Rules  and  Regulations 


(ii)  The  packaging  is  a  Canadian 
Transport  Commission  (CTC) 
specification  cylinder  manufactured, 
originally  marked  and  approved  in 
accordance  with  the  CTC  regulations 
and  in  full  conformance  with  the 
Transport  Canada  TDG  Regulations. 

(A)  The  CTC  specification 
corresponds  with  a  DOT  specification 
and  the  cylinder  markings  are  the  same 
as  those  specified  in  this  subchapter 
except  that  they  were  originally  marked 
with  the  letters  “CTC”  in  place  of 
“DOT”; 

(B)  The  cylinder  has  been  requalified 
under  a  program  authorized  by  the 
Transport  Canada  TDG  Regulations  or 
requalified  in  accordance  with  the 
requirements  in  §  180.205  within  the 
prescribed  requalification  period 
provided  for  the  corresponding  DOT 
specification; 

(C)  When  the  regulations  authorize  a 
cylinder  for  a  specific  hazardous 
material  with  a  specification  marking 
prefix  of  “DOT”,  a  cylinder  marked 
“CTC”  which  otherwise  bears  the  same 
markings  that  would  be  required  of  the 
specified  “DOT”  cylinder  may  be  used; 
and 

(D)  Transport  of  the  cylinder  and  the 
material  it  contains  is  in  all  other 
respects  in  conformance  with  the 
requirements  of  this  subchapter  (e.g. 
valve  protection,  filling  requirements, 
operational  requirements,  etc.). 

(5)  Class  1  (explosive)  materials. 

When  transporting  Class  1  (explosive) 
material,  rail  and  motor  carriers  must 
comply  with  49  CFR  1572.9  and  1572.11 
to  the  extent  the  requirements  apply. 
***** 

§  1 71 .1 2a  [Removed  and  Reserved] 

■  6.  Remove  and  reserve  §  171.12a. 

■  7.  In  part  171,  designate  §§  171.15 
through  171.21  as  subpart  B  and  add  a 
new  Subpart  B  heading  immediately 
before  §  171.15  to  read  as  follows: 

Subpart  B — Incident  Reporting, 
Notification,  BOE  Approvals  and 
Authorization 

***** 

■  8.  In  part  171,  add  new  Subpart  C  to 
read  as  follows: 

Subpart  C — ^Authorization  and 
Requirements  for  the  Use  of 
International  Transport  Standards  and 
Regulations 

Sec. 

171.22  Authorization  and  conditions  for  the 
use  of  international  standards  and 
regulations. 

171.23  Requirements  for  specific  materials 
and  packagings  transported  under  the 
ICAO  Tec^ical  Instructions,  IMDG 


Code,  Transport  Canada  TDG 
Regulations,  or  the  IAEA  Regulations. 

171.24  Additional  requirements  for  the  use 
of  the  ICAO  Technical  Instructions. 

171.25  Additional  requirements  for  the  use 
of  the  IMDG  Code. 

171.26  Additional  requirements  for  the  use 
of  the  IAEA  Regulations. 

§  1 71 .22  Authorization  and  conditions  for 
use  of  internationai  standards  and 
regulations. 

(a)  Authorized  international 
standards  and  regulations.  This  subpart 
authorizes,  with  certain  conditions  and 
limitations,  the  offering  for 
transportation  and  the  transportation  in 
commerce  of  hazardous  materials  to, 
from,  or  within  the  United  States  in 
accordance  with  the  International  Civil 
Aviation  Organization’s  Technical 
Instructions  for  the  Safe  Transport  of 
Dangerous  Goods  by  Air  (ICAO 
Technical  Instructions),  the 
International  Maritime  Dangerous 
Goods  Code  (IMDG  Code),  Transport 
Canada’s  Transportation  of  Dangerous 
Goods  Regulations  (Transport  Canada 
TDG  Regulations),  and  the  International 
Atomic  Energy  Agency  Regulations  for 
the  Safe  Transport  of  Radioactive 
Material  (IAEA  Regulations)  (IBR,  see 
§171.7). 

(b)  Limitations  on  the  use  of 
international  standards  and  regulations. 
A  hazardous  material  that  is  offered  for 
transportation  or  transported  in 
accordance  with  the  internatiohal 
standards  and  regulations  authorized  in 
paragraph  (a)  of  this  section — 

(1)  Is  subject  to  the  requirements  of 
the  applicable  international  standard  or 
regulation  and  must  be  offered  for 
transportation  or  transported  in 
conformance  with  the  applicable 
standard  or  regulation;  and 

(2)  Must  conform  to  all  applicable 
requirements  of  this  subpart. 

(c)  Materials  excepted  from  regulation 
under  international  standards  and 
regulations.  A  material  designated  as  a 
hazardous  material  under  this 
subchapter,  but  excepted  firom  or  not 
subject  to  the  international  transport 
standards  and  regulations  authorized  in 
paragraph  (a)  of  this  section  (e.g., 
paragraph  1.16  of  the  Transport  Canada 
TDG  Regulations  excepts  fi’om 
regulation  quantities  of  hazardous 
materials  less  than  or  equal  to  500  kg 
gross  transported  by  rail)  must  be 
transported  in  accordance  with  all 
applicable  requirements  of  this 
subchapter. 

(d)  Materials  not  regulated  under  this 
subchapter.  Materials  not  designated  as 
hazardous  materials  under  this 
subchapter  but  regulated  by  an 
international  transport  standard  or 
regulation  authorized  in  paragraph  (a)  of 


this  section  may  be  offered  for 
transportation  and  transported  in  the 
United  States  in  full  compliance  (i.e., 
packaged,  marked,  labeled,  classed, 
described,  stowed,  segregated,  secured) 
with  the  applicable  international 
transport  standard  or  regulation. 

(e)  Forbidden  materims.  No  person 
may  offer  for  transportation  or  transport 
a  hazardous  material  that  is  a  forbidden 
material  or  package  as  designated  in — 

(1)  Section  173.21  of  this  subchapter; 

(2)  Column  (3)  of  the  §  172.101  Table 
of  this  subchapter; 

(3)  Column  (9A)  of  the  §  172.101 
Table  of  this  subchapter  when  offered 
for  transportation  or  transported  on 
passenger  aircraft  or  passenger  railcar; 
or 

(4)  Column  (9B)  of  the  §  172.101  Table 
of  this  subchapter  when  offered  for 
transportation  or  transported  by  cargo 
aircraft. 

(f)  Complete  information  and 
certification.  (1)  Except  for  shipments 
into  the  United  States  firom  Canada 
conforming  to  §  171.12,  each  person 
importing  a  hazardous  material  into  the 
United  States  must  provide  the 
forwarding  agent  at  the  place  of  entry 
into  the  United  States  timely  and 
complete  written  information  as  to  the 
requirements  of  this  subchapter 
applicable  to  the  particular  shipment. 

(2)  After  May  4,  2009,  the  shipper, 
directly  or  through  the  forwarding  agent 
at  the  place  of  entry,  must  provide  the 
initial  U.S.  carrier  with  the  shipper’s 
certification  required  by  §  172.204  of 
this  subchapter,  unless  the  shipment  is 
otherwise  excepted  from  the 
certification  requirement.  Except  for 
shipn^nts  for  which  the  certification 
requirement  does  not  apply,  a  carrier 
may  not  accept  a  hazardous  material  for 
transportation  unless  provided  a 
shipper’s  certification. 

(3)  All  shipping  paper  information 
and  package  marldngs  required  in 
accordance  with  this  subchapter  must 
be  in  English.  The  use  of  shipping 
papers  and  a  package  marked  with  both 
English  and  a  language  other  than 
English,  in  order  to  dually  comply  with 
this  subchapter  and  the  regulations  of  a 
foreign  entity,  is  permitted  under  this 
subchapter. 

(4)  Each  person  who  provides  for 
transportation  or  receives  for 
transportation  (see  §§  174.24, 175.30, 
176.24  and  177.817  of  this  subchapter) 
a  shipping  paper  must  retain  a  copy  of 
the  shipping  paper  or  an  electronic 
image  thereof  that  is  accessible  at  or 
through  its  principal  place  of  business 
in  accordance  with  §  172.201(e)  of  this 
part. 

(g)  Additional  requirements  for  the 
use  of  international  standards  and 
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regulations.  All  shipments  offered  for 
transportation  or  transported' in  the 
United  States  in  accordance  with  this 
subpart  must  conform  to  the  following 
requirements  of  this  subchapter,  as 
applicable: 

Cl)  The  emergency  response 
information  requirements  in  subpart  G 
of  part  172  of  this  subchapter; 

(2)  The  training  requirements  in 
subpart  H  of  part  172  of  this  subchapter, 
including  function-specific  training  in 
the  use  of  the  international  transport 
standards  and  regulations  authorized  in 
paragraph  (a)  of  this  section,  as 
applicable; 

(3)  The  secmity  requirements  in 
subpart  I  of  part  172  of  this  subchapter; 

(4)  The  incident  reporting 
requirements  in  §§  171.15  and  171.16  of 
this  part  for  incidents  occurring  within 
the  jiuisdiction  of  the  United  States 
including  on  board  vessels  in  the 
navigable  waters  of  the  United  States 
and  aboard  aircraft  of  United  States 
registry  anywhere  in  air  commerce; 

(5)  The  general  packaging 
requirements  in  §§  173.24  and  173.24a  . 
of  this  subchapter; 

(6)  The  requirements  for  the  reuse, 
reconditioning,  and  remanufacture  of 
packagings  in  §  173.28  of  this 
subchapter;  and 

(7)  The  registration  requirements  in 
subpart  G  of  part  107  of  this  chapter. 

§  1 71 .23  Requirements  for  specific 
materiais  and  packagings  transported 
under  the  iCAO  Technical  Instructions, 
IMDG  Code,  Transport  Canada  TOG 
Regulations,  or  the  IAEA  Regulations. 

All  shipments  offered  for 
transportation  or  transported  in  the 
United  States  under  the  ICAO  Technical 
Instructions,  IMDG  Code,  Transport 
Canada  TDG  Regulations,  or  the  IAEA 
Regulations  (IBR,  see  §  171.7)  must 
conform  to  the  requirements  of  this 
section,  as  applicable. 

(a)  Conditions  and  requirements  for 
cylinders — (1)  Except  as  provided  in 
this  paragraph,  a  filled  cylinder 
(pressure  receptacle)  manufactmed  to 
other  than  a  DOT  specification  or  a  UN 
standard  in  accordance  with  part  178  of 
this  subchapter,  or  a  DOT  exemptioa  or 
special  permit  cylinder  or  a  cylinder 
used  as  a  fire  extinguisher  in 
conformance  with  §  173.309(a)  of  this 
subchapter,  may  not  be  transported  to, 
from;  or  within  the  United  States. 

(2)  Cylinders  (including  UN  pressiun 
receptacles)  transported  to,  from,  or 
within  the  United  States  must  conform 
to  the  applicable  requirements  of  this 
subchapter.  Unless  otherwise  excepted 
in  this  subchapter,  a  cylinder  must  not 
be  transported  unless — 

(i)  The  cylinder  is  manufactured, 
inspected  and  tested  in  accordance  with 


a  DOT  specification  or  a  UN  standard 
prescribed  in  part  178  of  this 
subchapter,  except  that  cylinders  not 
conforming  to  these  requirements  must 
meet  the  requirements  in  paragraphs 
(a)(3),  (a)(4)  or  (a)(5)  of  this  section; 

(ii)  The  cylinder  is  equipped  with  a 
pressure  relief  device  in  accordance 
with  §  173.301(f)  of  this  subchapter  and 
conforms  to  the  applicable  requirements 
in  part  173  of  this  subchapter  for  the 
hazardous  material  involved; 

(iii)  The  openings  on  an  aluminum 
cylinder  in  oxygen  service  conform  to 
the  requirements  of  this  paragraph, 
except  when  the  cylinder  is  used  for 
aircraft  parts  or  used  aboard  an  aircraft 
in  accordance  with  the  applicable 
airworthiness  requirements  and 
operating  regulations.  An  almninum 
DOT  specification  cylinder  must  have 
an  opening  configured  with  straight 
(parallel)  threads.  A  UN  pressure 
receptacle  may  have  straight  (parallel) 
or  tapered  threads  provided  the  UN 
pressure  receptacle  is  marked  with  the 
thread  type,  e.g.  “17E,  25E,  18P,  or  25P” 
and  fitted  with  the  properly  marked 
valve;  and 

(iv)  A  UN  pressure  receptacle  is 
marked  with  “USA”  as  a  country  of 
approval  in  conformance  with  §§  178.69 
and  178.70  of  this  subchapter. 

(3)  Importation  of  cylinders  for 
discharge  within  a  single  port  area:  A 
cylinder  manufactured  to  other  than  a 
E)OT  specification  or  UN  standard  in 
accordance  with  part  178  of  this 
subchapter  and  certified  as  being  in 
conformance  with  the  transportation 
regulations  of  another  country  may  be 
authorized,  upon  written  request  to  and 
approval  by  the  Associate 
Administrator,  for  transportation  within- 
a  single  port  area,  provided — 

(i)  The  cylinder  is  transported  in  a 
closed  height  container; 

(ii)  The  cylinder  is  certified  by  the 
importer  to  provide  a  level  of  s^ety  at 
least  equivalent  to  that  required  by  the 
regulations  in  this  subchapter  for  a 
comparable  DOT  specification  or  UN 
cylinder;  and 

(iii)  The  cylinder  is  not  refilled  for 
export  unless  in  compliance  with 
paragraph  (a)(3)  of  this  section. 

(4)  Filling  of  cylinders  for  export  or 
for  use  on  board  a  vessel:  A  cylinder  not 
manufactured,  inspected,  tested  and 
marked  in  accordance  with  part  178  of 
this  subchapter,  or  a  cylinder 
manufactmed  to  other  than  a  UN 
standard,  DOT  specification,  exemption 
or  special  permit,  may  be  filled  with  a 
gas  in  the  United  States  and  offered  for 
transportation  and  transported  for 
export  or  alternatively,  for  use  on  board 
a  vessel,  if  the  following  conditions  are 
met: 


(i)  The  cylinder  has  been  requalified 
and  marked  with  the  month  and  year  of 
requalification  in  accordance  with 
subpart  C  of  part  180  of  this  subchapter, 
or  has  been  requalified  as  authorized  by 
the  Associate  Administrator; 

(ii)  In  addition  to  other  requirements 
of  this  subchapter,  the  maximum  filling 
ensity,  service  pressure,  and  pressure 
relief  device  for  each  cylinder  conform 
to  the  requirements  of  this  part  for  the 
gas  involved;  and 

(iii)  The  bill  of  lading  or  other 
shipping  paper  identifies  the  cylinder 
and  includes  the  following  certification: 
“This  cylinder  has  (These  cylinders 
have)  b^n  qualified,  as  required,  and 
filled  in  accordance  with  the  DOT 
requirements  for  export.” 

(5)  Cylinders  not  equipped  with 
pressure  relief  devices:  A  DOT 
specification  or  a  UN  cylinder 
manufactmed,  inspected,  tested  and 
marked  in  accordance  with  part  178  of 
this  subchapter  and  otherwise  conforms 
to  the  requirements  of  part  173  for  the 
gas  involved,  except  that  the  cylinder  is 
not  equipped  with  a  pressure  relief 
device  may  be  filled  with  a  gas  and 
offered  for  transportation  and 
transported  for  export  if  the  following 
conditions  are  met: 

(1)  Each  DOT  specification  cylinder  or 
UN  pressure  receptacle  must  be  plainly 
and  dvuably  marked  “For  Export  Only”; 

(ii)  The  shipping  paper  must  carry  the 
following  certification:  “This  cylinder 
has  (These  cylinders  have)  been  retested 
and  refilled  in  accordance  with  the  DOT 
requirements  for  expon.”;  and 

Ciii)  The  emergency  response 
information  provided  wiA  the  shipment 
and  available  from  the  emergency 
response  telephone  contact  person  must 
indicate  that  the  pressure  receptacles 
are  not  fitted  with  pressure  relief 
devices  and  provide  appropriate 
guidance  for  exposure  to  fire. 

(b)  Conditions  and  requirements 
specific  to  certain  materials — (1) 
Aerosols.  Except  for  a  limited  quantity 
of  a  compressed  gas  in  a  container  of  not 
more  than  4  fluid  ounces  capacity 
meeting  the  requirements  in 
§  173.306(a)(1)  of  this  subchapter,  the 
proper  shipping  name  “Aerosol,” 

UNI 950,  may  be  used  only  for  a  non- 
refillable  receptacle  containing  a  gas 
compressed,  liquefied,  or  dissolved 
under  pressure  the  sole  purpose  of 
which  is  to  expel  a  nonpoisonous  (other 
than  Division  6.1,  Packing  Group  III 
material)  liquid,  paste,  or  powder  and 
fitted  with  a  self-closing  release  device 
(see  §  171.8).  In  addition,  an  aerosol 
must  be  in  a  metal  packaging  when  the 
packaging  exceeds  7.22  cubic  inches. 

(2)  Airoag  inflator,  air  bag  module 
and  seat-belt  pretensioner.  For  each 
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approved  air  bag  inflator,  air  bag 
module  and  seat-belt  pretensioner,  the 
shipping  paper  description  must 
conform  to  the  requirements  in 
§  173.166(c)  of  this  subchapter. 

(i)  The  EX  number  or  product  code 
must  be  included  in  association  with 
the  basic  shipping  description.  When  a 
product  code  is  used,  it  must  be 
traceable  to  the  specific  EX  number 
assigned  to  the  inflator,  module  or  seat- 
belt  pretensioner  by  the  Associate 
Administrator.  The  EX  number  or 
product  code  is  not  required  to  be 
marked  on  the  outside  package. 

(ii)  The  proper  shipping  name 
“Articles,  pyrotechnic  for  technical 
purposes,  IJN0431”  must  be  used  for  all 
air  bag  inflators,  air  bag  modules,  and 
seat-belt  pretensioners  meeting  the 
criteria  for  a  Division  1.4G  material. 

(3)  Chemical  oxygen  generators. 
Chemical  oxygen  generators  must  be 
approved,  classed,  described,  packaged, 
anti  transported  in  accordance  with  the 
requirements  of  this  subchapter. 

(4)  Class  1  (explosive)  materials.  Prior 
to  being  transported.  Class  1  (explosive) 
materials  must  be  approved  by  the 
Associate  Administrator  in  accordance 
with  §  173.56  of  this  subchapter.  Each 
package  containing  a  Class  1  (explosive) 
material  must  conform  to  the  marking 
requirements  in  §  172.320  of  this 
subchapter. 

(5)  Hazardous  substances.  Except  for 
Class  7  (radioactive)  materials,  a 
material  meeting  the  definition  of  a 
hazardous  substance  as  defined  in 

§  171.8,  must  conform  to  the  shipping 
paper  requirements  in  §  172.203(c)  of 
this  subchapter  and  the  marking 
requirements  in  §  172.324  of  this 
subchapter: 

(i)  The  propCT  shipping  name  must 
identify  the  hazardous  substance  by 
name,  or  the  name  of  the  substance 
must  be  entered  in  parentheses  in 
association  with  the  basic  description 
and  marked  on  the  package  in 
association  with  the  proper  shipping 
name.  If  the  hazardous  substance  meets 
the  definition  for  a  hazardous  waste,  the 
waste  code  (for  example,  DOOl),  may  be 
used  to  identify  the  hazardous 
substance; 

(ii)  The  shipping  paper  and  the 
package  marldngs  must  identify  at  least 
two  hazardous  substances  with  the 
lowest  reportable  quantities  (RQs)  when 
the  material  contains  two  or  more 
hazardous  substances;  and 

(iii)  The  letters  “RQ”  must  be  entered 
on  the  shipping  paper  either  before  or 
after  the  basic  description,  and  marked 
on  the  package  in  association  with  the 
proper  shipping  name  for  each 
hazardous  substance  listed. 


(6)  Hazardous  wastes.  A  material 
meeting  the  definition  of  a  hazardous 
waste  (see  §  171.8)  must  conform  to  the 
following: 

(i)  The  shipping  paper  and  the 
package  markings  must  include  the 
word  “Waste”  immediately  preceding 
the  proper  shipping  name; 

(ii)  The  shipping  paper  must  be 
retained  by  the  shipper  and  by  each 
carrier  for  three  years  after  the  material 
is  accepted  by  the  initial  carrier  (see 

§  172.205(e)(5));  and 

(iii)  A  hazardous  waste  manifest  must 
be  completed  in  accordance  with 

§  172.205  of  this  subchapter. 

(7)  Marine  pollutants.  Except  for 
marine  pollutants  (see  §  171.8) 
transported  in  accordance  with  the 
IMDC  Code,  marine  pollutants 
transported  in  bulk  packages  must  meet, 
the  shipping  paper  requirements  in 

§  172.203(1)  of  this  subchapter  and  the 
•package  marking  requirements  in 
§  172.322  of  this  subchapter. 

(8)  Organic  peroxides.  Organic 
peroxides  not  identified  by  technical 
name  in  the  Organic  Peroxide  Table  in 
§  173.225(b)  of  this  subchapter  must  be 
approved  by  the  Associate 
Administrator  in  accordance  with 

§  173.128(d)  of  this  subchapter. 

(9)  Poisonous  materials,  Division  6.1. 
Division  6.1  hazardous  materials 
transported  as  limited  quantities  are  not 
excepted  from  labeling  (see 
§173.153p3)). 

(10)  Poisonous  by  inhalation 
materials.  A  material  poisonous  by 
inhalation  (see  §  171.8)  must  conform  to 
the  following  requirements: 

(i)  The  words  “Poison-Inhalation 
Hazard”  or  “Toxic-Inhalation  Hazard” 
and  the  words  “Zone  A,”  “Zone  B,” 
“Zone  C,”  or  “Zone  D”  for  gases,  or 
“Zone  A”  or  “Zone  B”  for  liquids,  as 
appropriate,  must  be  entered  on  the 
shipping  paper  immediately  following 
the  basic  shipping  description.  The 
word  “Poison”  or  “Toxic”  or  the  phrase 
“Poison-Inhalation  Hazard”  or  “Toxic- 
Inhalation  Hazard”  need  not  be  repeated 
if  it  otherwise  appears  in  the  shipping 
description; 

(11)  The  material  must  be  packaged  in 
accordance  with  the  requirements  of 
this  subchapter; 

(iii)  The  package  must  be  marked  in 
accordance  with  §  172.313  of  this 
subchapter;  and 

(iv)  ^cept  as  provided  in 
subparagraph  (B)  of  this  paragraph 
(b)(10)(iv)  and  for  a  package  containing 
anhydrous  ammonia  prepared  in 
accordance  with  the  Transport  Canada 
TDC  Regulations,  the  package  must  be 
labeled  or  placarded  with  POISON 
INHALATION  HAZARD  or  POISON 
GAS,  as  appropriate,  in  accordance  with 


Subparts  E  and  F  of  part  172  of  this 
subchapter. 

(A)  For  a  package  transported  in 
accordance  with  the  IMDC  Code  in  a 
closed  transport  vehicle  or  freight 
container,  a  label  or  placard  conforming 
to  the  IMDC  Code  specifications  for  a 
“Class  2.3”  or  “Class  6.1”  label  or 
placard  may  be  substituted  for  the 
POISON  GAS  or  POISON  INHALATION 
HAZARD  label  or  placard,  as 
appropriate.  The  transport  vehicle  or 
ft-eight  container  must  be  marked  with 
the  identification  numbers  for  the 
hazardous  material,  regardless  of  the 
total  quantity  contained  in  the  transport 
vehicle  or  freight  container,  in  the 
memner  specified  in  §  172.313(c)  of  this 
subchapter  and  placarded  as  required  by 
subpart  F  of  part  172  of  this  subchapter. 

(B)  For  a  package  tremsported  in 
accordance  with  the  Transport  Canada 
TDC  Regulations  in  a  closed  transport 
vehicle  or  freight  container,  a  label  or 
placard  conforming  to  the  TDC 
Regulations  specifications  for  a  “Class 
2.3”  or  “Class  6.1”  label  or  placard  may 
be  substituted  for  the  POISON  GAS  or 
POISON  INHALATION  HAZARD  label 
or  placard,  as  appropriate.  The  transport 
vehicle  or  freight  container  must  be 
mcu^ked  with  the  identification  numbers 
for  the  hazardous  material,  regardless  of 
the  total  quantity  contained  in  the 
transport  vehicle  or  freight  container,  in 
the  manner  specified  in  §  172.313(c)  of 
this  subchapter  and  placarded  as 
required  by  subpart  F  of  part  172  of  this 
subchapter.  While  in  transportation  in 
the  United  States,  the  transport  vehicle 
or  freight  container  may  also  be 
placarded  in  accordance  with  the 
appropriate  Transport  Canada  TDC 
Regulations  in  addition  to  being 
placarded  with  the  POISON  GAS  or 
POISON  INHALATION  HAZARD 
placards. 

(11)  Class  7  (radioactive)  materials,  (i) 
Highway  route  controlled  quantities  (see 
§  173.403  of  this  subchapter)  must  be 
shipped  in  accordance  with 
§§  172.203(d)(4)  and  (d)(10);  172.507, 
and  173.22(c)  of  this  subchapter; 

(ii)  For  fissile  materials  and  Type  B,. 
Type  B(U),  and  Type  B(M)  packagings, 
the  competent  authority  certification 
and  any  necessary  revalidation  must  be 
obtained  from  the  appropriate 
competent  authorities  as  specified  in 
§§  173.471,  173.472,  and  173.473  of  this 
subchapter,  and  all  requirements  of  the 
certificates  and  revalidations  must  be 
met; 

(iii)  Type  A  package  contents  are 
limited  in  accordance  with  §  173.431  of 
this  subchapter; 

(iv)  The  country  of  origin  for  the 
shipment  must  have  adopted  the  edition 
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of  TS— R-1  of  the  IAEA  Regulations 
referenced  in  §  171.7; 

(v)  The  shipment  must  conform  to  the 
requirements  of  §  173.448,  when 
applicable; 

(vi)  The  definition  for  “radioactive 
material”  in  §  173.403  of  this  subchapter 
must  be  applied  to  radioactive  materials 
transported  under  the  provisions  of  this 
subpart; 

(vii)  Except  for  limited  quantities,  the 
shipment  must  conform  to  the 
requirements  of  §  172.204(c)(4)  of  this 
subchapter;  and 

(viii)  Excepted  packages  of  radioactive 
material,  instruments  or  articles,  or 
articles  containing  natural  iiranium  or 
thorium  must  conform  to  the 
requirements  of  §§  173.421, 173.424,  or 
173.426  of  this  subchapter,  as 
appropriate. 

(12)  Self-reactive  materials.  Self¬ 
reactive  materials  not  identified  by 
technical  name  in  the  Self-reactive 
Materials  Table  in  §  173.224(b)  of  this 
subchapter  must  be  approved  by  the 
Associate  Administrator  in  accordance 
with  §  173.124(a)(2)(iii)  of  this 
subchapter. 

§  1 71 .24  Additional  requirements  for  the 
use  of  the  ICAO  Technical  Instructions. 

(a)  A  hazardous  material  that  is 
offered  for  transportation  or  transported 
within  the  United  States  by  aircraft,  and 
by  motor  vehicle  or  rail  either  before  or 
after  being  transported  by  aircraft  in 
accordance  with  the  ICAO  Technical 
Instructions  (IBR,  see  §  171.7),  as 
authorized  in  paragraph  (a)  of  §  171.22, 
must  conform  to  the  requirements  in 

§  171.22,  as  applicable,  and  this  section. 

(b)  Any  person  who  offers  for 
transportation  or  transports  a  hazardous 
material  in  accordance  with  the  ICAO 
Technical  Instructions  must  comply 
with  the  following  additional  conditions 
and  requirements: 

(1)  All  applicable  requirements  in 
parts  171  and  175  of  this  subchapter 
(also  see  14  CFR  121.135, 121.401, 
121.433a,  135.323, 135.327  and 
135.333); 

(2)  The  quantity  limits  prescribed  in 
the  ICAO  Technical  Instructions  for 
transportation  by  passenger-carrying  or 
cargo  aircraft,  as  applicable; 

(3)  The  conditions  or  requirements  of 
a  United  States  variation,  when 
specified  in  the  ICAO  Technical 
Instructions. 

(c)  Highway  transportation.  For 
transportation  by  highway  prior  to  or 
after  transportation  by  aircraft,  a 
shipment  must  conform  to  the 
applicable  requirements  of  part  177  of 
this  subchapter,  and  the  motor  vehicle 
must  be  placarded  in  accordance  with 
subpart  F  of  part  172. 


(d)  Conditions  and  requirements 
specific  to  certain  materials.  Hazardous 
materials  offered  for  transportation  or 
transported  in  accordance  with  the 
ICAO  Technical  Instructions  must 
conform  to  the  following  specific 
conditions  and  requirements,  as 
applicable: 

(1)  Batteries — (i)  Nonspillable  wet 
electric  storage  batteries.  Nonspillable 
wet  electric  storage  batteries  are  not 
subject  to  the  requirements  of  this 
subchapter  provided — 

(A)  The  battery  meets  the  conditions 
specified  in  Special  Provision  67  of  the 
ICAO  Technical  Instructions; 

(B)  The  battery,  its  outer  packaging, 
and  any  overpack  are  plainly  and 
durably  marked  “NONSPILLABLE”  or 
“NONSPILLABLE  BATTERY”;  and 

(C)  The  batteries  or  battery  assemblies 
are  offered  for  transportation  or 
transported  in  a  manner  that  prevents 
short  circuiting  or  forced  discharge, 
including,  but  not  limited  to,  protection 
of  exposed  terminals. 

(ii)  Primary  lithium  batteries  and 
cells.  Primary  lithium  batteries  and  cells 
may  not  be  transported  aboard 
passenger  carrying  aircraft.  Equipment 
containing  or  packed  with  primary 
lithium  batteries  or  cells  may  not  be 
transported  aboard  passenger-carrying 
aircraft  except  as  provided  in  §  172.102, 
Special  Provision  AlOl  or  A103,  of  this 
subchapter.  Except  for  primary  lithium 
batteries  and  cells  contained  in  or 
packed  with  equipment,  packagings 
containing  primary  lithium  batteries 
and  cells  meeting  the  exceptions  in 

§  173.185(h)  and  (c)  of  this  subchapter 
must  be  marked  “PRIMARY  LITHIUM 
BATTERIES— FORBIDDEN  FOR 
TRANSPORT  ABOARD  PASSENGER 
AIRCRAFT”  and  may  be  transported 
aboard  cargo-only  aircraft. 

(iii)  Prototype  lithium  batteries  and 
cells.  Prototype  lithium  batteries  and 
cells  are  forbidden  for  transport  aboard 
passenger  aircraft  and  must  be  approved 
by  the  Associate  Administrator  prior  to 
transportation  aboard  cargo  aircraft,  in 
accordance  with  the  requirements  of 
Special  Provision  A55  in  §  172.102  of 
this  subchapter. 

(2)  Oxygen  cylinders.  A  cylinder 
containing  “Oxygen,  compressed”  may 
not  be  transported  aboard  a  passenger¬ 
carrying  aircraft,  or  in  an  inaccessible 
cargo  location  aboard  a  cargo-only 
aircraft,  unless  it  is  packaged  as 
required  by  parts  173  and  178  of  this 
subchapter  and  is  placed  in  an  overpack 
or  outer  packaging  that  satisfies  the 
requirements  of  Special  Provision  A52 
in  §172.102. 


§  1 71 .25  Additional  requirements  for  the 
use  of  the  IMDG  Code. 

(a)  A  hazardous  material  may  be 
offered  for  transportation  or  transported 
to,  from  or  within  the  United  States  by 
vessel,  and  by  motor  ceurier  and  rail  in 
accordance  with  the  IMDG  Code  (IBR, 
see  §  171.7),  as  authorized  in  §  171.22, 
provided  all  or  part  of  the  movement  is 
by  vessel.  Such  shipments  must 
conform  to  the  requirements  in  §  171.22, 
as  applicable,  and  this  section. 

(b)  Any  person  who  offers  for 
transportation  or  transports  a  hazardous 
material  in  accordance  with  the  IMDG 
Code  must  conform  to  the  following 
additional  conditions  and  requirements: 

(1)  Unless  otherwise  excepted,  a 
shipment  must  conform  to  the 
requirements  in  part  176  of  this 
subchapter.  For  transportation  by  rail  or 
highway  prior  to  or  subsequent  to 
transportation  by  vessel,  a  shipment 
must  conform  to  the  applicable 
requirements  of  parts  174  and  177 
respectively,  of  this  subchapter,  and  the 
motor  vehicle  or  rail  car  must  be 

^  placarded  in  accordance  with  subpart  F 
of  part  172  of  this  subpart.  When  a 
hazardous  material  regulated  by  this 
subchapter  for  transportation  by 
highway  is  transported  by  motor  vehicle 
on  a  public  highway  under  the 
provisions  of  this  subpart,  the 
segregation  requirements  of  Part  7, 
Chapter  2  of  the  IMDG  Code  are 
authorized. 

(2)  The  stowage  and  segregation 
requirements  in  Part  7  of  the  IMDG 
Code  may  be  substituted  for  the  stowage 
and  segregation  requirements  in  part 
176  of  this  subchapter. 

(c)  Conditions  and  requirements  for 
bulk  packagings.  Except  for  IBCs  and 
UN  portable  tanks  used  for  the 
transportation  of  liquids  or  solids,  bulk 
packagings  must  conform  to  the 
requirements  of  this  subchapter. 
Additionally,  the  following 
requirements  apply: 

(1)  UN  portable  tanks  must  conform  to 
the  requirements  in  Special  Provisions 
TP37,  TP38,  TP44  and  TP45  when 
applicable,  and  any  applicable  bulk 
special  provisions  assigned  to  the 
hazardous  material  in  the  Hazardous 
Materials  Table  in  §  172.101  of  this 
subchapter; 

(2)  IMO  Type  5  portable  tanks  must 
conform  to  DOT  Specification  51  or  UN 
portable  tank  requirements,  imless 
specifically  authorized  in  this 
subchapter  or  approved  by  the  Associate 
Administrator; 

(3)  Except  as  specified  in  this  subpart, 
for  a  material  poisonous  (toxic)  by 
inhalation,  the  T  Codes  specified  in 
Column  13  of  the  Dangerous  Goods  List 
in  the  IMDG  Code  may  be  applied  to  the 
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transportation  of  those  materials  in  IM, 
IMO  and  DOT  Specification  51  portable 
tanks,  when  these  portable  tanks  are 
authorized  in  accordance  with  the 
requirements  of  this  subchapter;  and 

(4)  No  person  may  offer  an  IM  or  UN 
portable  tank  containing  liquid 
hazardous  materials  of  Class  3,  PG I  or 
II,  or  PG  III  with  a  flash  point  less  than 
100  °F  (38  °C);  Division  5.1,  PG  I  or  II; 
or  Division  6.1,  PG  I  or  II,  for  unloading  ' 
while  it  remains  on  a  transport  vehicle 
with  the  motive  power  unit  attached, 
unless  it  conforms  to  the  requirements 
in  §  177.834(o)  of  this  subchapter. 

(d)  Use  of  IMDG  Code  in  port  areas> 

(1)  Except  for  Division  1.1, 1.2,  and 
Class  7  materials,  a  hazardous  material 
being  imported  into  or  exported  from 
the  United  States  or  passing  through  the 
United  States  in  the  course  of  being 
shipped  between  locations  outside  the 
United  States  may  be  offered  and 
accepted  for  transportation  and 
transported  by  motor  vehicle  within  a 
single  port  area,  including  contiguous 
harbors,  when  packaged,  marked, 
classed,  labeled,  stowed  and  segregated 
in  accordance  with  the  IMDG  Code, 
offered  and  accepted  in  accordance  with 
the  requirements  of  subparts  C  and  F  of 
part  172  of  this  subchapter  pertaining  to 
shipping  papers  and  placarding,  emd 
otherwise  conforms  to  the  applicable 
requirements  of  part  176  of  this 
subchapter. 

(2)  The  requirement  in  §  172.201(d)  of 
this  subchapter  for  an  emergency 
telephone  number  does  not  apply  to 
shipments  made  in  accordance  with  the 
IMDG  Code  if  the  hazardous  material  is 
not  offloaded  from  the  vessel,  or  is 
offloaded  between  ocean  vessels  at  a 
U.S.  port  facility 'without  being 
transported  by  public  highway. 

§  1 71 .26  Additional  requirements  for  the 
use  of  the  IAEA  Regulations. 

A  Class  7  (radioactive)  material  being 
imported  into  or  exported  from  the 
United  States  or  passing  through  the 
United  States  in  the  course  of  being 
shipped  between  places  outside  the 
United  States  may  be  offered  for 
transportation  or  transported  in 
accordance  with  the  IAEA  Regulations 
(IBR,  see  §  171.7)  as  authorized  in 
paragraph  (a)  of  §  171.22,  provided  the 
requirements  in  §  171.22,  as  applicable, 
are  met. 


PART  172— HAZARDOUS  MATERIALS 
TABLE,  SPECIAL  PROVISIONS, 
HAZARDOUS  MATERIALS 
COMMUNICATIONS,  EMERGENCY 
RESPONSE  INFORMATION,  AND 
TRAINING  REQUIREMENTS 

■  7.  The  authority  citation  for  part  172 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  5101-5128;  44701;  49 
CFR,  1.53. 

■  8.  In  §  172.400a,  revise  paragraph  (d) 
to  read  as  follows: 

§  1 72.400a  Exceptions  from  labeling. 

•k  ic  h  ic  1c 

(d)  A  package  containing  a  material 
poisonous  by  inhalation  (see  §  171.8  of 
this  subchapter)  in  a  closed  transport 
vehicle  or  fireight  container  may  be 
excepted  from  the  POISON 
INHALATION  HAZARD  or  POISON 
GAS  label  or  placard,  under  the 
conditions  set  forth  in  §  171.23(b)(ll)  of 
this  subchapter. 

■  9.  In  §  172.519,  revise  paragraph  (f)  to 
read  as  follows: 

§  1 72.51 9  General  specifications  for 
placards. 

***** 

(f)  Exceptions.  When  hazardous 
materials  are  offered  for  transportation 
or  transported  under  the  provisions  of 
subpart  C  of  part  171  of  this  subchapter, 
a  placard  conforming  to  the 
specifications  in  the  ICAO  Technical 
Instructions,  the  IMDG  Code,  or  the 
Transport  Canada  TDG  Regulations 
(IBR,  see  §  171.7  of  this  subchapter)  may 
be  used  in  place  of  a  corresponding 
placard  conforming  to  the  requirements 
of  this  subpart.  However,  a  bulk 
packaging,  transport  vehicle,  or  freight 
container  containing  a  material 
poisonous  by  inhalation  (see  §  171.8  of 
this  subchapter)  must  be  placarded  in 
accordance  with  this  subpart  (see 
§  171.23(b)(ll)  of  this  subchapter). 
***** 

PART  173— SHIPPERS— GENERAL 
REQUIREMENTS  FOR  SHIPMENTS 
AND  PACKAGINGS 

■  12.  The  authority  citation  for  part  173 
continues  to  read  as  follows: 

Authority;  49  U.S.C.  5101-5128,  44701;  49 
CFR  1.45, 1.53. 

§173.21  [Amended] 

■  13.  In  §  173.21,  in  paragraph  (k),  in  the 
first  sentence,  the  phrase  “including 

§  171.11  and”  is  revised  to  read 
“including  subpart  C  of  part  171  and”. 

■  14.  In  §  173.24,  revise  paragraphs 
(c)(2)  and  (i)  to  read  as  follows: 


§  1 73.24  General  requirements  for 
packagings  and  packages. 
***** 

(c)  *  *  * 

(2)  The  packaging  is  permitted  under, 
and  conforms  to,  provisions  contained 
in  subparts  B  or  C  of  part  171  of  this 
subchapter  or  §§  173.3, 173.4, 173.5, 
173.5a,  173.6,  173.7,  173.8,  173.27,  or 
§  176.11  of  this  subchapter. 
***** 

(i)  Air  transportation.  Except  as 
provided  in  subpart  C  of  part  171  of  this 
subchapter,  packages  offered  or 
intended  for  transportation  by  aircraft 
must  conform  to  the  general 
requirements  for  transportation  by 
aircraft  in  §  173.27. 

■  15.  In  §  173.27,  revise  paragraph  (f) 
introductory  text  to  read  as  follows: 

§  1 73.27  General  requirements  for 
transportation  by  aircraft. 
***** 

(f)  Combination  packagings.  Unless 
otherwise  specified  in  this  part,  or  in 
subpart  C  of  part  171  of  this  subchapter, 
when  combination  packagings  are 
offered  for  transportation  aboard 
aircraft,  inner  packagings  must  conform 
to  the  quantity  limitations  set  forth  in 
Table  1  of  this  paragraph  for  transport 
aboard  passenger-carrying  aircraft  and 
Table  2  of  this  paragraph  for  transport 
aboard  cargo  aircraft  only,  as  follows: 
***** 

■  15.  In  §173.31,  add  new  paragraph 

(a) (8)  to  read  as  follows: 

§173.31  Use  of  tank  cars. 

(a)  *  *  * 

(8)  A  tank  car  authorized  by  the 
Transport  Canada  TDG  Regulations 
(IBR,  see  §  171.7  of  this  subchapter)  may 
be  used  provided  it  conforms  to  the 
applicable  requirements  in  §  171.12  of 
this  subchapter. 

***** 

■  16.  In  §  173.32,  add  new  paragraph 

(b) (4)  to  read  as  follows: 

§  173.32  Requirements  for  the  use  of 
portable  tanks. 

***** 

(b)  *  *  * 

(4)  A  portable  tank  authorized  by  the 
Transport  Canada  TDG  Regulations 
(IBR,  see  §  171.7  of  this  subchapter)  may 
be  used  provided  it  conforms  to  the 
applicable  requirements  in  §  171.12  of 
this  subchapter. 

***** 

■  17.  In  §  173.33,  add  new  paragraph  (h) 
to  read  as  follows: 

§  173.33  Hazardous  materials  in  cargo 
tank  motor  vehicles. 
***** 
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(h)  A  cargo  tank  motor  vehicle 
authorized  by  the  Transport  Canada 
TDG  Regulations  (IBR,  see  §  171.7  of 
this  subchapter)  may  be  used  provided 
it  conforms  to  the  applicable 
requirements  in  §  171.12  of  this 
subchaptOT. 

■  18.  In  §  173.56,  revise  paragraph  (g)  to  . 
read  as  follows: 

§  1 73.M  New  explosives — definition  and 
procedures  for  classification  and  approval. 
***** 

(g)  An  explosive  may  be  transported 
under  subparts  B  or  C  of  part  171  or 
§  176.11  of  this  subchapter  without  the 
approval  of  the  Associate  Administrator 
as  required  by  paragraph  (b)  of  this 
section  if  the  Associate  Administrator 
has  acknowledged  in  writing  the 
acceptability  of  an  approval  issued  by 
the  competent  authority  of  a  foreign 
government  pmsuant  to  the  provisions 
of  the  UN  Recommendations,  the  ICAO 
Technical  Instructions,  the  IMDG  Code 
(IBR,  see  §  171.7  of  this  subchapter),  or 
other  national  or.  international 
regulations  based  on  the  UN 
Recommendations.  In  such  a  case,  a 
copy  of  he  foreign  competent  authority 
^  approval,  and  a  copy  of  the  written 
acknowledgement  of  its  acceptance 
must  accompany  each  shipment  of  that 
explosive. 

***** 

■  19.  In  §173.301,  revise  paragraph  (j); 
remove  paragraphs  (k),  (1)  and  (m);  and 
redesignate  paragraph  (n)  as  paragraph 
(k),  to  read  as  follows: 

§  173.301  General  requirements  for 
shipment  of  compress^  gases  in  cylinders 
and  spherical  pressure  vessels. 
***** 

(j)  Non-specification  cylinders  in 
domestic  use.  ^cept  as  provided  in 
§§  171.12(a)  and  173.23(g)  of  this 
subchapter,  a  filled  cylinder 


manufacUued  to  other  than  a  DOT 
specification  or  a  UN  standard  in 
accordance  with  part  178  of  this 
subchapter,  or  a  DOT  exemption  or 
special  permit  cylinder  or  a  cylinder 
used  as  a  fire  extinguisher  in 
conformance  with  §  173.309(a),  may  not 
be  transported  to,  from,  or  within  the 
United  States.  ^ 

*****  * 

PART  175— CARRIAGE  BY  AIRCRAFT 

■  20.  The  authority  citation  for  part  175 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  5101-5128,  44701;  49 
CFR  1.53. 

■  21.  In  §  175.30,  in  paragraph  (a)(2), 
revise  the  first  sentence  to  read  as 
follows: 

§175.30  Inspecting  shipments. 

(a)  *  *  * 

(2)  Described  and  certified  on  a 
shipping  paper  prepared  in  duplicate  in 
accordance  with  part  172  of  this 
subchapter  or  as  authorized  by  Subpart 
C  of  part  171  of  this  subchapter.  *  *  * 
***** 

■  22.  In  §  175.33,  revise  paragraph 
(a)(l)(ii)  to  read  as  follows: 

§  175.33  Shipping  paper  and  notification  of 
pilot-in-command. 

(a)*  *  * 

(D*  *  * 

(ii)  The  ICAO  Technical  Instructions 
(IBR,  see  §  171.7  of  this  subchapter),  any 
additional  information  required  to  be 
shown  on  shipping  papers  by  subpart  C 
of  part  171  of  this  subchapter  must  also 
be  shown  in  the  notification. 
***** 

PART  176— CARRIAGE  BY  VESSEL 

■  23.  The  authority  citation  for  part  176 
continues  to  read  as  follows: 


Authority:  49  U.S.C.  5101-5128;  49  CFR 
1.53. 

■  24.  In  §  176.11,  revise  the  first 
sentence  of  paragraph  (a)  introductory 
text,  and  paragraph  (b)  to  read  as 
follows: 

§176.11  Exceptions 

(a)  A  hazardous  material  may  be 
offered  and  accepted  for  transport  by 
vessel  when  in  conformance  with  the 
IMDG  Code  (IBR,  see  §  171.7  of  this 
subchapter),  subject  to  the  conditions 
and  limitations  set  forth  in  subpart  C  of 
part  171  of  this  subchapter.  *  *  * 
***** 

(b)  Canadian  shipments  and  packages 
may  be  transported  by  vessel  if  they  are 
transported  in  accordance  with  this 
subchapter.  (See  subparts  B  and  C  of 
part  1 71  of  this  subchapter.) 
***** 

§176.24  [Antended] 

■  25.  In  §  176.24,  in  paragraph  (a),  the 
phrase  “authorized  by  §  171.12  of  this 
subchapter”  is  revised  to  read 
“authorized  by  subpart  C  of  part  171  of 
this  subchapter”. 

■  26.  In  §  176.27,  in  paragraph  (b), 
revise  the  last  sentence  to  read  as 
follows: 

§176.27  Certificate. 
***** 

(b)  *  *  *  See  subpart  C  of  part  171  of 
this  subchapter. 

***** 

Issued  in  Washington,  DC,  on  April  16, 
2007,  under  authority  delegated  in  49  CFR 
Part  1. 

Thomas  ).  Barrett, 

Administrator.  , 

[FR  Doc.  07-1959  Filed  5-2-07;  8:45  am] 
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Title  3— 

The  President 


Presidential  Documents 


Proclamation  8136  of  April  30,  2007 

Jewish  American  Heritage  Month,  2007 


By  the  President  of  the  United  States  of  America 
A  Proclamation 

The  faith  and  hard  work  of  Jewish  Americans  have  played  an  integral 
role  in  shaping  the  cultural  fabric  of  America.  During  Jewish  American 
Heritage  Month,  we  celebrate  the  vital  contributions  of  Jewish  Americans 
to  our  Nation. 

Throughout  our  history,  Jewish  Americans  have  contributed  to  the  strength 
of  our  country  and  the  preservation  of  our  values.  The  talent  and  imagination 
of  these  citizens  have  helped  our  Nation  prosper,  and  their  efforts  continue 
to  remind  us  of  America’s  gift  of  religious  freedom  and  the  blessings  of 
God’s  steadfast  love.  Jewish  Americans  have  worked  to  promote  civil  rights 
and  build  bridges  of  mutual  understanding  among  the  world’s  religions. 
Their  deep  commitment  to  faith  and  strong  ties  to  family  emich  our  country 
and  set  a  positive  example  for  others. 

•This  month  is  also  a  time  to  recognize  the  sacrifices  of  Jewish  Americans 
who  serve  our  Nation  in  the  Armed  Forces.  These  brave  men  and  women 
are  dedicated  to  fi'eedom’s  cause,  and  all  those  who  live  in  freedom  live 
in  their  debt. 

Jewish  American  Heritage  Month  is  an  opportunity  to  honor  the  accomplish¬ 
ments  of  Jewish- American  citizens  and  to  remember  that  our  Nation  is 
a  melting  pot  of  cultures.  I  join  all  Americans  in  celebrating  the  rich  Jewish 
heritage  and  the  many  ways  Jewish  Americans  contribute  to  a  bright  future 
for  our  country. 

NOW,  THEREFORE,  I,  GEORGE  W.  BUSH,  President  of  the  United  States 
of  America,  by  virtue  of  the  authority  vested  in  me  by  the  Constitution 
and  laws  of  the  United  States,  do  hereby  proclaim  May  2007  as  Jewish 
American  Heritage  Month.  I  call  upon  all  Americans  to  observe  this  month 
with  appropriate  programs  and  activities  to  honor  Jewish  Americans  across 
the  country. 
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IN  WITNESS  WHEREOF,  I 'have  hereunto  set  tny  hand  this  thirtieth  day 
of  April,  in  the  year  of  oiu:  Lord  two  thousand  seven,  and  of  the  Independence 
of  the  United  States  of  America  the  two  himdred  and  thirty-first. 
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Proclamation  8137  of  April  30,  2007 

Loyalty  Day,  2007 


By  the  President  of  the  United  States  of  America 
A  Proclamation 

America  was  founded  by  patriots  who  risked  their  lives  to  bring  freedom 
to  our  Nation.  Today,  our  citizens  are  grateful  for  our  Founding  Fathers 
and  confident  in  the  principles  that  lead  us  forward.  On  Loyalty  Day,  we 
celebrate  the  blessings  of  freedom  and  remember  our  responsibility  to  con¬ 
tinue  our  legacy  of  liberty. 

Our  Nation  has  never  been  united  simply  by  blood,  birth,  or  soil,  but 
instead  has-  always  been  united  by  the  ideals  that  move  us  beyond  our 
background  and  teach  us  what  it  means  to  be  Americans.  We  believe  deeply 
in  freedom  and  self-government,  values  embodied  in  our  cherished  docu¬ 
ments  and  defended  by  our  troops  over  the  course  of  generations.  Om 
citizens  hold  the  truths  of  our  founding  close  to  their  hearts  and  demonstrate 
their  loyalty  in  countless  ways.  We  are  inspired  by  the  patriotic  service 
of  the  men  and  women  who  wear  our  Nation’s  uniform  with  honor  and 
decency.  The  military  spouses  and  families  who  stand  by  their  loved  ones 
represent  the  best  of  the  American  spirit,  and  we  are  profoundly  grateful 
for  their  sacrifice.  Om  country  is  strengthened  by  the  millions  of  volimteers 
who  show  deep  compassion  toward  their  neighbors  in  need.  All  citizens 
can  express  their  loyalty  to  the  United  States  by  flying  the  flag,  participating 
in  our  democracy,  and  learning  more  about  our  country’s  grand  story  of 
courage  and  simple  dream  of  dignity. 

The  Congress,  by  Public  Law  85-529,  as  amended,  has  designated  May 
1  of  each  year  as  “Loyalty  Day.”  This  Loyalty  Day,  and  throughout  the 
year,  I  ask  all  Americans  to  join  me  in  reaffirming  our  allegiance  to  our 
Nation.  • 

NOW,  THEREFORE,  I,  GEORGE  W.  BUSH,  Presidem  of  the  United  States 
of  America,  do  hereby  proclaim  May  1,  2007,  as  Loyalty  Day.  I  call  upon 
the  people  of  the  United  States  to  participate  in  this  national  observance 
and  to  display  the  flag  of  the  United  States  on  Loyalty  Day  as  a  symbol 
of  pride  in  our  Nation. 
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IN  WITNESS  WHEREOF,  I  have  hereunto  set  my  hand  this  thirtieth  day 
of  April,  in  the  year  of  our  Lord  two  thousand  seven,  and  of  the  Independence 
of  the  United  States  of  America  the  two  hundred  and  thirty-first. 
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Proclamation  8138  of  May  1,  2007 

National  Physical  Fitness  and  Sports  Month,  2007 


By  the  President  of  the  United  States  of  America 
A  Proclamation 

National  Physical  Fitness  and  Sports  Month  is  an  opportunity  to  educate 
Americans  about  the  importance  of  healthy  habits  and  regular  physical 
activity.  During  this  annual  observance,  we  renew  our  commitment  to  helping 
keep  our  citizens  physically  active,  and  we  recognize  the  value  of  incor¬ 
porating  exercise  and  sports  into  our  daily  lives. 

Regular  physical  activity  is  vital  to  good  health.  By  maintaining  an  active 
lifestyle,  citizens  can  reduce  their  risk  of  developing  chronic  health  condi¬ 
tions.  Participating  in  outdoor  activities  and  individual  or  team  sports  helps 
promote  physical  fitness.  These  activities  also  teach  young  people  important 
life  lessons,  including  teamwork,  patience,  and  discipline. 

My  Administration  is  committed  to  helping  ensure  the  good  health  of  all 
Americans.  This  year  is  the  fifth  aimiversary  of  the  HealthierUS  initiative, 
which  helps  Americans  improve  their  personal  health  and  fitness  and  prevent 
disease.  The  President’s  Council  on  Physical  Fitness  and  Sports  is  spreading 
the  message  that  a  healthy  America  is  a  coimtry  that  is  physically  active. 
Additionally,  this  year  the  Department  of  Health  and  Human  Services  and 
its  partners  launched  a  public  awareness  campaign  to  promote  exercise 
and  eating  well  to  America’s  youth.  This  campaign  encourages  kids  to  "Be 
a  Player:  Get  Up  and  Play  an  Hour  a  Day.’’  To  find  out  other  ways  to 
improve  health,  Americans  can  visit  fitness.gov  or  presidentschallenge.org. 
By  making  physical  fitness  a  priority,  our  citizens  can  help  prevent  disease 
and  live  healthier  lives,. 

NOW,  THEREFORE  I,  GEORGE  W.  BUSH,  President  of  the  United  States 
of  Amenca,  by  virtue  of  the  authority  vested  in  me  by  the  Constitution 
and  laws  of  the  United  States,  do  hereby  proclaim  May  2007  as  National 
Physical  Fitness  and  Sports  Month.  I  call  upon  my  fellow  citizens  to  partici¬ 
pate  in  athletic  activities  and  make  physical  fitness  a  priority  in  their  lives. 
I  also  encourage  individuals,  schools,  and  communities  to  celebrate  this 
month  with  appropriate  activities  and  programs. 


t 
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IN  WITNESS  WHEREOF,  I  have  hereunto  set'  my  hand  this  first  day  of 
May,  in  the  year  of  our  Lord  two  thousand  seven,  and  of  the  Independence 
of  the  United  States  of  America  the  two  himdred  and  thirty-first. 


[FR  D9C.  07-2219 
Filed  5-2-07;  8:54  am] 
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Proclamation  8139  of  May  1,  2007 

Older  Americans  Month,  2007 


By  the  President  of  the  United  States  of  America 
A  Proclamation 

During  Older  Americans  Month,  we  pay  tribute  to  our  senior  citizens  for 
the  many  ways  they  strengthen  our  Nation.  Our  covmtry  is  blessed  by  their 
compassionate  acts,  the  wisdom  of  their  experiences,  and  the  patriotism 
they  demonstrate. 

This  year’s  theme,  “Older  Americans;  Making  Choices  for  a  Healthier  Future,” 
underscores  the  importance  of  making  informed  decisions  regarding  lifestyle 
and  personal  health.  The  President’s  Council  on  Physical  Fitness  and  Sports 
encourages  seniors  to  engage  in  physical  activity  through  a  program  called 
the  President’s  Challenge.  By  recognizing  the  importance  of  staying  active, 
in  conjimction  with  nutritious  eating  and  proper  medical  care,  older  Ameri¬ 
cans  can  improve  heart  health,  slow  bone  loss,  and  lengthen  lives.  By 
making  an  effort  to  enhance  their  quality  of  life,  older  Americans  inspire 
younger  generations  to  appreciate  the  benefits  of  a  healthy  lifestyle." 

My  Administration  is  working  to  modernize  the  Medicare  system  and  provide 
better  prescription  drug  coverage  and  health  care  so  seniors  have  more 
choices  and  improved  care.  This  year,  I  proposed  a  standard  tax  deduction 
for  those  who  purchase  private  health  insurance.  The  Medicare  Prescription 
Drug,  Improvement,  and  Modernization  Act  of  2003  and  the  Medicare  Pre¬ 
scription  Drug  Benefit,  Medicare  Part  D,  help  seniors  receive  the  medical 
services  and  the  prescription  drugs  they  need  at  more  affordable  prices. 

This  month,  we  honor  older  Americans  for  demonstrating  the  spirit  of  ovu* 
Nation  through  their  positive  attitude,  strong  work  ethic,  and  personal  char¬ 
acter.  America  will  always  be  grateful  for  the  legacy  of  responsibility  and 
service  they  are  leaving  to  future  generations. 

NOW,  THEREFORE,  I,  GEORGE  W.  BUSH,  President  of  the  United  States 
of  America,  by  virtue  of  the  authority  vested  in  me  by  the  Constitution 
and  laws  of  the  United  States,  do  hereby  proclaim  May  2007  as  Older 
Americans  Month.  I  commend  older  Americans  for  the  many  contributions 
they  make  to  our  Nation.  I  also  commend  the  Federal,  State,  local,  and 
tribal  organizations,  service  and  health  care  providers,  caregivers,  and  volun¬ 
teers  who  dedicate  their  time  and  talents  to  our  seniors.  I  encourage  all 
citizens  to  honor  their  elders,  care  for  those  in  need,  and  reaffirm  our 
country’s  commitment  to  older  Americans  this  month  and  throughout  the 
year. 
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IN  WITNESS  WHEREOF,  I  have  hereunto  set  my  hand  this  first  day  of 
May,  in  the  year  of  our  Lord  two  thousand  seven,  and  of  the  Independence 
of  the  United  States  of  America  the  two  hundred  and  thirty-first. 


(FR  E)oc.  07-2220 
Filed  5-2-07;  8:54  am] 
Billing  code  _3195-01-P 


Reader  Aids 


'  Federal  Register 

'  Vol.  72,  No.  85 

Thursday,  May  3,  2007 


CUSTOMER  SERVICE  AND  INFORMATION 


CFR  PARTS  AFFECTED  DURING  MAY 


Federal  Register/Code  of  Federal  Regulations 

General  Information,  indexes  and  other  finding  202-741-6000 
aids 

Laws  741-6000 


Presidential  Documents 

Executive  orders  and  proclamations  741-6000 

The  United  States  Government  Manual  741-6000 

Other  Services 

Electronic  and  on-line  services  (voice)  741-6020 

Privacy  Act  Compilation  741-6064 

Public  Laws  Update  Service  (numbers,  dates,  etc.)  741-6043 
TTY  for  the  deaf-and-hard-of-hearing  741-6086 


ELECTRONIC  RESEARCH 
World  Wide  Web 

Full  text  of  the  daily  Federal  Register,  CFR  and  other  publications 
is  located  at:  http://www.gpoaccess.gov/nara/index.html 

Federal  Register  information  and  research'  tools,  including  Public 
Inspection  List,  indexes,  and  links  to  GPO  Access  are  located  at; 
http://www.archives.  gov/federal _ register 

E-mail 

FEOREGTOC-L  (Federal  Register  Table  of  Contents  LISTSERV)  is 
an  open  e-mail  service  that  provides  subscribers  with  a  digital 
form  of  the  Federal  Register  Table  of  Contents.  The  digital  form 
of  the  Federal  Register  Table  of  Contents  includes  HTML  and 
PDF  links  to  the  ^11  text  of  each  document. 

To  join  or  leave,  go  to  http://listserv.access.gpo.gov  and  select 
Online  mailing  list  archives.  FEDREGTOC-L,  Join  or  leave  the  list 
(or  change  settings);  then  follow  the  instructions. 

PENS  (Public  Law  Electronic  Notification  Service)  is  an  e-mail 
service  that  notifies  subscribers  of  recently  enacted  laws. 

To  subscribe,  go  to  http://listserv.gsa.gov/archives^ublaws-l.htiiil 
and  select  Join  or  leave  the  list  (or  change  settings);  then  follow 
the  instructions.  ^ 

FEDREGTOC-L  and  PENS  are  mailing  lists  only.  We  cannot 
respond  to  specific  inquiries. 

Reference  questions.  Send  questions  and  comments  about  the 

Federal  Register  system  to:  fedreg.info@nara.gov 

The  Federal  Register  stafi  cannot  interpret  specific  documents  or 

regulations. 


FEDERAL  REGISTER  PAGES  AND  DATE,  MAY 


23761-24176 .  1 

24177-24522  .  2 

24523-25188 .  3 


At  the  end  of  each  month,  the  Office  of  the  Federal  Register 
publishes  separately  a  List  of  CFR  Sections  Affected  (LSA),  which 
lists  parts  and  sections  affected  by  documents  published  since 
the  revision  date  of  each  title. 


3  CFR 

Proclamations: 
8133 . 

. 24173 

8134 . 

. 24175 

8135 . 

. 24177 

8136 . 

. 25181 

8137 . 

. 25183 

8138 . 

. 25185 

8139 . 

. 25187 

5  CFR 

Proposed  Rules: 

315 . 

. 23772 

752 . 

. 23772 

7  CFR 

210 . 

. 24179 

220 . 

. 24179 

225 . 

. 24179 

226 . 

. 24179 

246 . 

. 24179 

247 . 

. 24179 

251 . 

. 24179 

457 . 

. 24523 

966 . 

. 24530 

982 . 

. 23761 

Proposed  Rules: 
810 . 

. 23775 

925 . 

. 24551 

929 . ; . 

. 23777 

930 . 

. 24553 

14  CFR 

39 . 

. 23765 

71 . 

..23767,  23768 

97 . 

. 23769 

18  CFR 

Proposed  Rules: 

35 . 

. 23778 

21  CFR 

510 . 

. 24184 

520 . 

. 24185 

1308 . 

. 24532 

24  CFR 

Proposed  Rules: 

983 . 24080 


26  CFR 

1 . 

. 23771 

602 . 

. 24678 

Proposed  Rules: 

1 . V . 

. 24192 

30  CFR 

202 . 

. 24448 

206 . 

. 24448 

210 . 

. 24448 

217 . 

. 24448 

218 . 

. 24448 

33  CFR 

117 . 

. 24534 

165  . 23771,  24185,  24534 

Proposed  Rules; 

165 . 23779,  23781,24196 

37  CFR 

380 . 

. 24084 

40  CFR 

9 . 

. 24496 

35 . 

. 24496 

51 . 

. 24060 

52 . 

. 24060 

63 . 

. 25138 

70 . 

. 24060 

71 . 

. . .24060 

80 . 

. ...23900 

180 . 

Proposed  Rules: 

. 24188 

51 . 

. 24472 

52 . 

. 23783 

81 . 

. ...23783 

93 . 

. 24472 

141 . 

. 24016 

180 . 

42  CFR 

. 24198 

Proposed  Rules: 

411 . 

. 24680 

412 . 

. 24680 

413 . 

. 24680 

418 . 

. 24116 

489 . 

. 24680 

43  CFR 

3000 . 

. 24358 

3200 . 

. 24358 

3280 . 

. 24358 

47  CFR 

73 . 

Proposed  Rules: 

..24190,  24191 

1 . 

. 24213 

27 . 

. 24238 

48  CFR 

3001 . 

. 24536 

3002 . 

. 24536 

3033 . 

Proposed  Rules: 

. 24536 

12 . 

. 24554 

23 . 

. 24554 

42 . :. . 

. 24554 

52 . 

. 24554 

49  CFR 

107 . 

. 24536 

171 . 

. 25162 

172 . 

. 25162 

Federal  Register /  Vol.  72,  No.  83 /Thursday,  May  3,  2007V Reader  Aids 


111 


REMINDERS 

The  items  in  this  list  were 
editorially  compiled  as  an  aid 
to  Federal  Register  users. 
Inclusion  or  exclusion  from 
this  list  has  no  legal 
significance. 


RULES  GOING  INTO 
EFFECT  MAY  3,  2007 


AGRICULTURE 
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Animal  and  Plant  Health 
Inspection  Service 
Plant-related  quarantine, 
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Chrysanthemum  white  rust; 
published  4-3-07 
ENVIRONMENTAL 
PROTECTION  AGENCY 
Air  pollutants,  hazardous; 
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cleaning;  published  5-3-07 
HEALTH  AND  HUMAN 
SERVICES  DEPARTMENT 
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Administration 
Medical  devices; 
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microbiology  devices — 
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ty^s  1  and  2 
serological  assays; 
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published  4-3-07 
HOMELAND  SECURITY 
DEPARTMENT 
Coast  Guard 

Ports  and  waterways  safety; 
regulated  navigation  areas, 
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zones,  etc.: 

Georgetown  Channel, 
Potomac  River, 
Washington  DC;  published 
4-3-07 
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published  4-23-07 
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07 

HOMELAND  SECURITY 
DEPARTMENT 
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AGRICULTURE 
DEPARTMENT 
Agricultural  Marketing 
Service 

National  Organic  Program; 
Allowed  and  prohibited 
substances;  national  list; 
comments  due  by  5-7-07; 


published  3-6-07  [FR  Bt- 
03829] 

Onions  grown  in  South  Texas; 
comments  due  by  5-7-07; 
published  4-6-07  (FR  E7- 
06234] 

COMMERCE  DEPARTMENT 
National  Oceanic  and 
Atmospheric  Administration 

Fishery  consen/ation  and 
management: 

Northeastern  United  States 
fisheries — 

Atlantic  sea  scallop; 
comments  due  by  5-7- 
07;  published  4-6-07 
[FR  E7-06489] 

State  and  Federal 
commercial  fishing 
vessel  permit  programs 
reconciliation;  comments 
due  by  5-7-07; 
published  4-6-07  [FR 
E7-06490] 

West  Coast  States  and 
Western  Pacific 
fisheries — 

Highly  migratory  species; 
comments  due  by  5-8- 
07;  published  3-9-07 
[FR  E7-04259] 

DEFENSE  DEPARTMENT 
Air  Force  Department 

Military  training  and  schools; 

Air  Force  Academy 
Preparatory  School; 
application  and  selection, 
disenrollment  and 
assignment  procedures; 
comments  due  by  5-7-07; 
published  3-8-07  [FR  E7- 
04129] 

DEFENSE  DEPARTMENT 

Federal  Acquisition  Regulation 
(FAR): 

Synopses;  nurttbeVed  notes; 
comments  due  by  5-11- 
07;  published  3-12-07  [FR 
07-01102] 
ENVIRONMENTAL 
PROTECTION  AGENCY 
Air  programs;  approval  and 
promulgation;  State  plans 
for  designated  facilities  and  ' 
pollutants; 

Rhode  Island;  comments 
due  by  5-7-07;  published 
4-6-07  [FR  E7-06461] 

Air  quality  implementation 
plans; 

Preparation,  adoption,  and 
submittal — 

Prevention  of  significant 
deterioration  and 
nonattainment  new 
source  review; 
reasonable  possibility  in 
recordkeeping; 
comments  due  by  5-7- 
07;  published  3-8-07 
[FR  E7-03897] 


Air  quality  implementation 
plans;  approval  and 
promulgation;  various 
States; 

Minnesota;  comments  due 
by  5-9-07;  published  4-9- 
07  [FR  E7-06619] 
Pesticides;  tolerances  in  food, 
animal  feeds,  and  raw 
agricultural  commodities: 
Polymer  of  2-ethyl-2- 
(hydroxymethyl)-l  ,3- 
propan^iol,  oxirane, 
methyloxirane,  1,2- 
epoxyalkanes;  comments 
due  by  5-7-07;  published 
3-7-07  [FR  E7-04083] 
Superfund  program: 

National  oil  and  hazardous 
substances  contingency 
plan  priorities  list; 
comments  due  by  5-7-07; 
published  3-7-07  [FR  E7- 
03903] 

FARM  CREDIT 
ADMINISTRATION 

Farm  credit  system: 
Consen/ators,  receivers,  and 
voluntary  liquidations — 
Joint  and  several  liability; 
claims  priority; 
comments  due  by  5-11- 
07;  published  3-12-07 
[FR  E7-04427] 
FEDERAL  DEPOSIT 
INSURANCE  CORPORATION 
Deposit  insurance  coverage: 
Industrial  bank  subsidiaries 
of  financial  companies; 
comments  due  by  5-7-07; 
published  2-5-07  [FR  E7- 
01854] 

Small  insured  depository 
institutions  and  U.S. 
branches  and  agencies  of 
Foreign  banks;  expanded 
examination  cycle; 
comments  due  by  5-10-07; 
published  4-10-07  [FR  07- 
01716] 

FEDERAL  RESERVE 
SYSTEM 

Small  insured  depository 
institutions  and  U.S. 
branches  and  agencies  of 
Foreign  banks;  expanded 
examination  cycle; 
comments  due  by  5-10-07; 
published  4-10-07  [FR  07- 
01716] 

GENERAL  SERVICES 
ADMINISTRATION 

Federal  Acquisition  Regulation 
(FAR): 

Synopses;  numbered  notes; 
comments  due  by  5-11- 
07;  published  3-12-07  [FR 
07-01102] 

HOMELAND  SECURITY 
DEPARTMENT 
Coast  Guard 

Ports  and  waterways  safety; 
regulated  navigation  areas. 


safety  zones,  security 
zones,  etc.; 

Bit  Timber  Creek,  NJ; 
comments  due  by  5-11- 
07;  published  4-11-07  [FR 
E7-06776] 

Kenosha  Harbor,  Wl; 
comments  due  by  5-8-07; 
published  4-23-07  [FR  E7- 
07628] 

North  Atlantic  Ocean,  NJ; 
comments  due  by  5-11- 
07;  published  4-11-07  [FR 
E7-06779] 

Patuxent  River,  MD; 
comments  due  by  5-11- 
07;  published  4-11-07  [FR 
E7-06782] 

Regattas  and  marine  parades: 
Plymouth  Drag  Boat  Race 
Series;  comments  due  by 
5-9-07;  published  4-9-07  • 
[FR  07-01621] 
Rappahannock  River 
Boaters  Association 
Spring  Radar  Shootout; 
comments  due  by  5-11- 
07; ’published  4-11-07  [FR 
E7-06778] 

HOMELAND  SECURITY 
DEPARTMENT 

Chemical  facility  anti-terrorism 
standards;  comments  due 
by  5-9-07;  published  4-9-07 
[FR  E7-06363] 

Real  ID  Act  of  2005: 

Driver’s  licenses  and 
identification  cards; 
minimum  standards 
accepted  by  Federal 
agencies;  comments  due 
by  5-8-07;  published  3-9- 
07  [FR  07-01009] 
INTERIOR  DEPARTMENT 
Fish  and  Wildlife  Service 
Endangered  and  threatened 
species: 

Critical  habitat 
designations — 

Vail  Lake  ceanothus  and 
Mexican  flannelbush; 
comments  due  by  5-7- 
07;  published  4-5-07 
[FR  E7-06186] 

Gray  wolf;  comments  due 
by  5-9-07;  published  3-29- 
07  [FR  E7-05744] 
INTERIOR  DEPARTMENT 
Practice  and  procedure: 

Interior  Board  of  Land 
Appeals;  comments  due 
by  5-7-07;  published  3-8- 
07  [FR  E7-03774] 
INTERIOR  DEPARTMENT 
Surface  Mining  Reclamation 
and  Enforcement  Office 
Permanent  program  and 
abandoned  mine  land 
reclamation  plan 
submissions: 

Virginia;  comments  due  by 
5-9-07;  published  4-9-07 
[FR  E7-06577] 
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JUSTICE  DEPARTMENT 
Drug  Enforcement 
Administration 
List  i  and  List  ii  chemicais; 
importation  and  exportation: 
Combat  Methamphetamine 
Epidemic  Act  of  2005; 
imptementation;  comments 
due  by  5-9-07;  published 
4-9-07  [FR  07-01718] 
LABOR  DEPARTMENT 
Employee  Benefits  Security 
Administration 
Employee  Retirement  Income 
Security  Act; 

Domestic  relations  orders; 
time  and  order  of 
issuarK»;  comments  due 
by  5-7-07;  published  3-7- 
07  [FR  E7-038201 
NATIONAL  AERONAUTICS 
AND  SPACE 
ADMINISTRATION 
Fe^ral  Acquisition  Regulation 
(FAR): 

Synopses;  numbered  notes; 
comments  due  by  5-11- 
07;  published  3-12-07  [FR 
07^1102] 

NATIONAL  CREDIT  UNION 
ADMINISTRATION 

Credit  unions: 

Catastrophic  act 
preparedness  guidehnes; 
records  preservation 
program;  comments  due 
by  5-11-07;  published  3- 
27-07  [FR  E7-05070] 
SMALL  BUSINESS 
ADMINISTRATION 
Privacy  Act;  implementation; 
comments  due  by  5-9-07; 
published  4-9-07  [FR  07- 
01651] 

SOCIAL  security 
ADMINISTRATION 

Social  security  benefits  and 
supplementary  security 
income: 

Federal  old  age,  survivors, 
and  disability  insurance 
and  aged,  blind,  and 
disabled — 

Attorney  Fee  Payment 
System  extended, 
eligible  non-attorney 
representatives  fee 


withholding  and 
payment  procedures, 
and  past-due  benefits 
definition;  comments 
due  by  5-7-07; 
published  4-5-07  [FR 
E7-06383] 

STATE  DEPARTMENT 

Passports: 

Regulations  reorganization, 
restructuring,  and  update; 
comnrents  due  by  5-7-07; 
published  3-7-07  [FR  E7- 
03870] 

TRANSPORTATION 
DEPARTMENT 
Federal  Aviation 
Administration 
Airmen  certification: 

Pilots,  flight  instructors, 
ground  instructors,  and 
pilot  schools;  training, 
certification,  and  operating 
requirements;  comments 
due  by  5-8-07;  published 

2- 7-07  [FR  E7-01467] 
Airworthiness  directives; 

Airbus;  comments  due  by  5- 
7-07;  published  4-5-07 
[FR  E7-06231] 

Dassault;  comments  due  by 
5-9-07;  published  4-9-07 
[FR  E7-065901 
Empresa  Brasileira  de 
Aeronautica  S.A. 
(EMBRAER);  comments 
due  by  5-7-07;  published 

4- 5-07  [FR  E7-06236] 
General  Electric  Co.; 

comments  due  by  5-7-07; 
published  3-7-07  [FR  E7- 
03833] 

Piaggk)  Aero  Industries 
S.p.A.;  comments  due  by 

5- 11-07;  published  4-11- 
07  [FR  E7-06721] 

Raytheon;  comments  due  by 
5-11-07;  published  3-12- 
07  [FR  E7-04404] 

Sicma  Aero  Seat;  comments 
due  by  5-7-07;  published 
4-6-07  [FR  E7-06478] 
Turbomeca  Arriel;  comments 
due  by  5-8-07;  published 

3- 9-07  [FR  E7-04244] 
TRANSPORTATION 
DEPARTMENT 

Federal  Motor  Carrier  Safety 

Administration 

Motor  carrier  safety  standards; 


Household  goods  brokers; 
motor  vehicle 
transportation  regulations; 
interstate  or  foreign 
commerce;  comments  due 
by  5-9-07;  published  2-8- 
07  [FR  E7-02106] 

TRANSPORTATION 
DEPARTMENT 
Federal  Railroad 
Administration 
Railroad  locomotive  safety 
standards; 

Sanders;  addition  use; 
comments  due  by  5-7-07; 
published  3-6-07  [FR  E7- 
03885] 

TREASURY  DEPARTMENT 
Comptroller  of  the  Currency 
Small  insured  depository 
institutions  and  U.S.,- 
branches  and  agencies  of 
Foreign  banks;  expanded 
examination  cycle; 
comments  due  by  5-10-07; 
published  4-10-07  [FR  07- 
01716] 

TREASURY  DEPARTMENT 
Internal  Revenue  Service 

Income  taxes; 

Certain  transfers  of  stock  or 
securities  by  U.S.  persons 
to  foreign  corporations; 
comments  due  by  5-7-07; 
published  2-5-07  [FR  07- 
00496] 

TREASURY  DEPARTMENT 
Thrift  Supervision  Office 

Small  insured  depository 
institutions  and  U.S. 
branches  and  agencies  of 
Foreign  banks;  expanded 
examination  cycle; 
comments  due  by  5-10-07; 
published  4-10-07  [FR  07- 
01716] 

VETERANS  AFFAIRS 
DEPARTMENT 

Compensation,  pension,  burial, 
and  related  benefits; 
Veterans,  dependents,  and 
survivors;  special  and 
ancillary  benefrts; 
comments  .due  by  5-8-07; 
published  ^9-07  [FR  E7- 
04146] 


LIST  OF  PUBLIC  LAWS 


This  is  a  continuing  list  of 
public  bills  from  the  current 
session  of  Congress  which 
have  become  Federal  laws.  It 
may  be  used  in  conjunction 
with  “PLUS”  (Public  Laws 
Update  Service)  on  202-741- 
6043.  This  list  is  also 
available  online  at  http.// 
www.archives.gov/federal- 
register/laws.  html. 

The  text  of  laws  is  not 
published  in  the  Federal 
Register  but  may  be  ordered 
in  "slip  law”  (individual 
pamphlet)  form  from  the 
Superintendent  of  Documents, 
U.S.  Government  Printing 
Office,  Washington,  DC  20402 
(phone,  202-512-1808).  The 
text  will  also  be  made 
available  on  the  Internet  from 
GPO  Access  at  http:// 
www.gpoaccess.gov/plaws/ 
index.html.  Some  laws  may 
not  yet  be  available. 
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Older  Americans 
Reauthorization  Technical 
Corrections  Act  (Apr.  23, 

2007;  121  Stat.  84) 
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Public  Laws  Electronic 
Notification  Service 
(PENS) 


PENS  is  a  free  electronic  mail 
notification  service  of  newly 
enacted  public  laws.  To 
subscribe,  go  to  h«py/ 
listserv.gsa.gov/archives/ 
publaws-l.html 

Note:  This  service  is  strictly 
for  E-mail  notification  of  new 
laws.  The  text  of  laws  is  not 
available  through  this  service. 
PENS  cannot  respond  to 
specific  inquiries  sent  to  this 
address. 


Order  Now! 

The  United  States  Government  Manual 
2006/2007 

As  the  official  handbook  of  the  Federal  Government,  the 
Manual  is  the  best  source  of  information  on  the  activities, 
(unctions,  organization,  and  principal  officials  of  the  agencies 
of  the  legislative,  judicial,  and  executive  branches.  It  also 
includes  information  on  quasi-official  agencies  and  inter¬ 
national  organizations  in  which  the  United  States  participates. 

Particularly  helpful  for  those  interested  in  where  to  go  and 
who  to  contact  about  a  subject  of  particular  concern  is  each 
agency’s  “Sources  of  Information”  section,  which  provides 
addresses  and  telephone  numbers  for  use  in  obtaining  specifics 
on  consumer  activities,  contracts  and  grants,  employment, 
publications  and  films,  and  many  other  areas  of  citizen 
interest.  The  Manual  also  includes  comprehensive  name  and 
agency/subject  indexes. 

Of  significant  historical  interest  is  Appendix  B,  which  lists 
the  agencies  and  functions  of  the  Federal  Government  abolish¬ 
ed,  transferred,  or  renamed  subsequent  to  March  4,  1933. 

The  Manual  is  published  by  the  Office  of  the  Federal 
Register,  National  Archives  and  Records  Administration. 
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This  unique  service  provides  up- 
to-date  information  on  Presidential 
policies  and  announcements.  It 
contains  the  full  text  of  the 
President’s  public  speeches, 
statements,  messages  to 
Congress,  news  conferences,  and 
other  Presidential  materials 
released  by  the  White  House. 


The  Weekly  Compilation  carries  a 
Monday  dateline  and  covers  mate¬ 
rials  released  during  the 
preceding  week.  Each  issue 
includes  a  Table  of  Contents,  lists 
of  acts  approved  by  the  President, 
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Senate,  a  checklist  of  White 
House  press  releases,  and  a 


digest  of  other  Presidential 
activities  and  White  House 
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